S.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i | e oy STANDARD CERTIFICATE QF DEATH s 22450
1 xoeent E IEE;DiatfictNo 33 é ; _; annryRemstrado@lstnct Noo._.. l: __________ ‘-3‘:’ <, . Recistrar's No...... g‘ M@_m"

0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
: . U
. 8 || @ coum PR @ s Missourl (%) County 0 0
o (b} City or town___ 2leali011S -
] (if ontalde city e town limits, writs “AURAL" and mame of towasti®) || () City or town_.__ O b+ LOULS
y E (¢} Name of hospital or institution: {If outaide city or lown timita, write - mmAL ) / é
3934a Hertford . (@) Street No....3934a Hartford ¢
(If not in hoapital or institution, write sirest number or location) {If roral, give location)
(d) Length of stay: In hospital or institution -
Wity whather |1 (¢} Citizen of forelgn country? No - n (Ves or No)
E In this community...... 64 _years -
’ E yeoars, months or days) If yea, name country.
= MEDICAL CERTIFICATION
B || fui2 XMF__RAUSCHER, SALLIE 2 @
< - . DATE OF DEATH: Month__ #0477 -
3. () I veteran, 3. (¢} Social Security
§ name war. T No -
E / 5, Color or 6. (o) Single, widowed, married,
| 4 sex Female mee_ Winite aivamﬂér"?.iﬁd/“
E 6. (¥ Name of husband or wife......._......... 6. () Age of husband or wife if
5 Louis Rauscher ative. O _years
7. Birth date of deceased.... D@CEMbEr 4, 1880
5 {Month) {Day) (Year)
-}
4. /s. AGE: Years Mounths Days If less than cne day
E,f el | 7 | i
Bl o Birthplace. _St.Louis Countyv, Missouri /A
=) {City, town, or cowaty) {State or foreign ¢country)
. i . Other conditions
ﬁ 10. Usual occupation Ab. Home (Loclude pregnoncy within 8 moutbs of deatl)
= || 11. Industry or business - S r PHYSICIAN
N jor findings: . .
;!, 12, Name.__ d0hn Greb . : - Of operations L f 4'{—-
o ? a ﬂ ——— hUnderlim-.
E 2t 13. Birthplace Unknown — JE— I : ;ﬁfﬂ%ﬁ:ﬂ
«(City, tows, of county) (31ate ar foreign country) OFf autopsy should be
5 a i4. Maiden name Katheri nF‘ Digtrien charged sta-
2 |IE St..Louis County, Mo 0 ; s P,
15. Birthplace ... 3l LiQ] ALl . : P,
E ] Bl (City, towa, of Souaty} 2 {Stats o forsign countey) 22, If death was due to external causes, fill in the following:
; 16, (o) Informant.... Louis Rauscher . o, (a) Accldent, suicide, or homicide (specify)
® Addres_ 239342 Hartford (5) Date of occurrence
17. () Burial - (5} Date thermf = = L5 || ¢} Where did injury occur? FreTepy— Fr
(Burinl, cremation, or removal) {Manth) (D“) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, In pubhc place?
.. 1
- (¢) Place: burial or cremation.. StJPaﬂl 5. Cem.. ,Deﬁ .Pﬁre.»’p
- - . of pln
18. (o) Signature of funeral d;recmB.e.l%erH]_eden E.H.- -y I § o Vo TNNIE While at work o ____(s }2" tlnce)
(%) Address 193 t.Louis Ave. : : )

19. () (Bmiﬁ}ﬁa&;lg%ﬂ) l._%_

(Licensed Embalmer’s Statement on Reverse Side) / 4 / / /
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working under my personal supervision.
’
P.O. Address ........................
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HAND
T the above ctmstltutes grounds for revocatlon of license.} .
AL I thls body is not cxnbalmcd fact should bc 80 slated above. N ) i
‘t:_\,:\‘_*ﬂ. B L S St SR, \ i} . )




