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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_@igﬂﬂé

3 dé Regfstrar's No. ? ‘5 3-';

Tooi"

Registration Distriet No.._ —_ Primary Registration District No.. &7 2% [
1. PLACE OF DEATIS’I:t 1 N 2. USUAL RESIDENCE OF DECEASED: .
ouls
(o) County. R i (@) State MO - ) County St I.Olli a8 /!
® Civortomn.. Richmond Heighte . . Ri chmond Hei ght 8 )
(If outsida city or town limits, write “RURAL"™ and name of to!nu-lup) (6) City or town.. ,7
(c) Name of hospital or insutunon ﬁ ﬂ city oo townl m -nu CRORAL) <
t. Mary's Hogpital & Street No 1100 ellevue Ave 3
» (Ifnotin hospita) or institution, write street number or lacation) (If rural, give location)
{d) Length of stay: In hospital or institution " . no
10 years (Specify whethar || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) . ] If yes, name country.
nee Cl a (. Rauweolfl ) MEDICAL CERTIFICATION
3. PRI . 2
Foly A Sister Iuarv hristells, S. 5. M. > P 0
- 20. DATE OF DEATH: lh__ -...day.
3. (B) If veteran, 3. (¢} Social Security )é'; » “
- ... e QLT mmlrrp
name war ne Ne.1ONE . ...
21, T hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, wndovicd rnalmcd - , [Sz to / LW _____ 19~
4. Sex ¥ | race divorced...t ng— e ( /that Ilast saw b @y’ alive on /
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wifcif || 2nd that death occurred on t| e and hour stated above,

Duration

7. Birth date of deceased May’

. (Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day

- 45 | 6 | 20 . _
9. Birthplace... B2 WG 181 &TIL_.._..___... _Illinods ;s

{City, town, or county’ {State cr forcign country)/

Sister in Religion.
St. Mary's Hospital

10. Usual occupation

@ Adaress, 8936 Clayton Rd, .

19. (a) 1242_%_ (b)d Ctrer

Data receives focal re.

11. Industry or business — r:;;smuw
i - Jogeph F. Rauwolf oA
E 12. "Name..., Underline
5 Blue Ialand J1llinois / the cause to
B 13 ermhm Stale or fareign couniry) whichldaath
o or o ¥,
% 14. Maiden name. ﬁlf e'Eh SimOﬁ o co s N %2{{3955&?
anr istically.
S 15. Birthplace. Balt imore Lt _lan d ,/ 22. If death was due to exiernal canses, filt in LW
= {CiLy, town, or county} (State or foreign country)
16. (o) Iofo twnw‘ MM’ y ' L () - Accident, suicide, or homicide (specify}
® Addres 1100 Bellevue () Date of occturrence
17. (a8) (Bm—mBurj'. 8.1 B [{)] Date thermee c‘h') (132? (Yl ?410(‘) Where did injury occur? {City or town) (County) {Srate) 2
, cremation, of remava Monf ay our, (d) Did injury occur in or about home, on farm, ia industria! place, in public place
(& Place; buriat or cremation 01ld St. Peter & Paul
18. {a) Signature of funeral director. Wat son BO CKI age

“{Re ulmsllmlggq' 3 Sp—/‘ A

{Licensed Embalmer’s Smument on Reverse Sule)
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STATEMENT RY LICENSED EMBALMER

wl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

-

, Registered Apprenti Neo.

Licensed Embalmer ...?Z _.(2..‘!..

P. O. Address "‘ 0"'--« )/L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure io comply
the above con.stltutes grounds for revocation of license.)

If this body is’ not émbalmed, fact should be so stated above.
R \
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