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8. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o /
— BUREAU OF_TH! NS \ Py
‘s || FILED OCT ‘21 STANDARD CERTIFICATE OF DEATH Stoe Fite Not S431 34 T4 ¥
! 2002823 || pegistration District No.__ S Primary Registration Distrlct No._ﬁ.d_éﬁ,,.q Registrar's No... AL /
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ,o
' (@) County St.Louls . Missouril e
7 (7 @) City or town_Rachmond Heights (@) Stat ®) County s
q (If outsids city or town limits, write *RURAL" ond name of township) (&) City or town 4
b {¢) Name DfSI%)ambtﬁlaOII:.nysuugmnHo s p l t a l ‘4_) {If outside city or town Limita, writa “RURAL'™) v,
,_g .j(lf not in hoapital or institwtion, write street ntimber or locavion) (&) Street No...—.. 1255 N“m Hﬂ%&&nﬁd *.- A
(&) Length'of stay: In hospital or institution
. {Specify whether (¢} Citizen of forelgn country? {¥ea or No}
In this community..._.... v
yeors, hs or days) ; If yes, name country.
MEDICAL CERTIFICATION
FUl, NAMB:, Jooie Rauschenbach 1
PR, 3 ) Social Secmrit 20. DATE OF DEATH: Month Oct. 4. 12
N 1 Ly . £ A aiis)
@ veteran, no 4 year. 1944 hour 4 _1;11Inutf- 0 A’ *M

name war, no No.

21. I hereb: ify that I attended the d d from
Cnlc\:'{I Hite 6 (a) Single, Wiwadow enad 7,?’“ 191‘_(_!!{ m_m /&.-._. lo_p)_{
co Jres aivoreed P2 OO0 N st s w2 tiveon Cnt™ L L %

) o Female

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

6. () Name of busband or Wife ..o 6- (6} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive———....._..years sdiate cause of dgath / v -
+ Birth date of deceased April 12,1862 Curihal s TS VEZ.%4
(Month) {Day) {Yenr)
8. AGE: Years Montha Daya If leas than one day Due to
82 6 0 hr. min D Py .J_
o 2 ] ue to -
9. Birthplace St.Louis Missouri{ )
h - - {City, town, ar couaty) (Stats or foreign country) e " " LW
1 . Other conditions
10, Usual cccupation... A% ROME PR T ; {Loctndo prognoncy within 3 menths of death)
11. Industry or business - ﬁ d.' PHYSICIAN
g (2. Name._ 9. ame s Gllmart in || Maior findings: —
= . Name....Z.7 - q- L o L : . ' Underline
£\ 13. Bisthplace Ireland = the cause to
_ {City, mfﬁqﬂ) . (State or foreign counlry) Of autopay should be
a 14. Maiden name bD‘ Know LF B . chameﬂsm.
tistically.
= . e =
g 15. Birthplace T wm——r—" . I(stR,.u }fandw“un 22. If death was due to external causes, fill in the following:  *° * i
16. (a) xn:nm,___,Frank T. Raus chenbach * || te) Accident, suicide, or homicide {specify)—
(&) Address 1255 N. Hﬂndley Rd. LT (¥} Date of cocurtence
. 17. ta) Buri al ) Date .,,,,,,,,0 ct. 16 -44 (¢} Where did injury occur? T .
e (Barial, cremation, or ramoval) C (Moath) (D": (Year) () Did injury occur in or about bome, on farm, [n industriat plac: in pubhc ptace?
. (© Places burial of cremation. 081 VATY Cemetery
{Specify type of place}

{¢) Means o mjurya PO —

i -18.. {a) Signatur?fffineml director. g1 e =~ Y 3 'ru--sW-—-—— ~ While at work?....___..............._“..v
: -gb) Address_[ | : g = - ﬂ@ Signatire f)’)‘__ : (M:D. mﬂ:u?—-:'
. & OT Y4 4’135,& S e ) g Lo Addresso?, € Ced h‘-‘—'—:’ :sceeee Date sigmed..../. “/h/a

(Licensed Embalmer’s Statement on Reverse Side)




P

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by
, Registered Apprentlce No

" working under my personal supervision. .
r

Slgnpr]
c Ln:ensed Embalmer No 3722
P.O. Address. 412 Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grouids for revocation of license.)
"If this body is not embalmed, fact'should be so stated hbove.



