ﬂlEDleC 29 1049 THE DIVISON OF HEALTH OF MISSOURI

5, 300 : I i
- l | STANDARD CERTIFICATE OF DEATH e rnens 321617
. [l mirTH no. LF". 7#729{- ‘;[f REC. DIST. wo. 210 PRIMARY REG. DIST. no._aLsa_ Registrar's Nede.. 22
7? 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If inatitotlon: residence before 1
? a. COUNTY S“t Charles a. STATE M is Souri b. COUNTYSnt .Ch,ariluedxylon!. :
b. CITY (If outsids corpurate Umite, write RURAL aod give c. LENGTH OF c. CITY (If outside eorporata lirmits, write RURAL azJd give township) ,
roun St. Charles: e el Sin St. Charles . é//)/
> d. FULL NAME OF (If act in heagital or fastitation, iégmm sddross or loestion) || d. STREET (18 rorsl, ghva location) ' Ty
Wenturion St. Joseph Hospital APDRESS 1904 Krekel place f 2
3. NAME OF 8. (First) b, (Middle) <. (Last) 4 DATE {Month) (Day).'"(Year)V ’
( Twpe or Print) Laura E. Rauch peATH December 16-1949
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED] "} 8. DATE OF BIRTH 9. ]:GE Un yeans] & cen AR | O woex u mms,
. it £}
Female White NP WEF T Ty chember 3-19 9 9 50 el e
10a. USUAL OCCUPATION (Givakind o work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stata or fofeles covniryd }0 |z CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) . ) COUNTRY?
Wore nfant St. Charles, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIOEN NAME 14. NAME OF HUSBAND OR W|FE
Henry P. Rauch | Elizabeth e e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT S 5|GNATURE OR NAME + ADDRESS

16, SQCIAL SECURITY
NO.

Yea. w&fno-n) | (I yes, mive war or dates of service) .
NIL enry P, Raueh gSt, charles, WMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

—
, Enter only onecauseper | I- DISEASE OR CONDITION . N . _
ime for (&), by, and (o | DIRECTLY LEADING TO DEATH® (g iz 9 adu Y ﬂ o .../ ), 2T .‘l:.vf' . J...c\

*This docs mwot mean | ANTECEDENT CAUSES @A ‘ ” ’ l 2
{ae mode of dring, such | Adorbid conditions, if any, gieing DUE TO (b) =i d

as heart fellure, asthenta, | rise to the abose caute (a) sating

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD 3

de. It means the dis- the underlying cause lagt.
ease, infury, or complica- . DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 956
Conditions contributing to the death but 7ol M I.,.,, . g
velated to the disease or condifion canring gy "‘ 7 / o D ‘J‘O 3
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION "20. AUTOPSY?
TION )
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat. office bldg..et0.) - : : ! .
Z HOMICIDE
g 2td. TIME (Moath) (Day) {Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
i INJURY o | Vaork AT WORX
2 2. I hereby cepiify that 1 attended the deceased Jrom ﬂﬂ;.ﬂ_ , to _MLL‘_ 19&? that I last saw the deceased
< alive on / , 1959 and that dZath occurred a!lQ_..:iO_ m., from the causes and on the date stated above.
E Zia. SIGNATURE u).gﬁA 3. ADDR 2. DATE SIGNED
: %\M SN Qlupdag. Wy (277 %9

BURIAL CR A\ 24c. M'ﬁE OF CEMETERY OR CREMATORY ' 24d. LOCATION (Oity, town; or connty) {Btéte)

*ﬁﬁﬁfi’ Dec 18-1949 St. Charles Borromeo:| St. Charles, Missouri

DATE RECD BY %L] :smlnssrsununz . AR s, r % I%Ecr ) smurun:* *, "abn"& .
(2237 el Wﬁ 80 == arles, Wo,

- [{ & d Embalmer’s S canSldl)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'ﬂf_z._

et Student Embalmer No.

working under my persona! supervision.

v Y
SEUDBNE cvvorerersonnses ipaasereeeeane Signed & = NP ek 4
Studnnt a uor
Licensed Embalmer No ? / f ?

) P. 0. Address 225 m Za

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

‘If this body is not embalmed, fact should be so sated sbove.




