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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

5]

fILED JAN 28 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI L

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 z

S’ﬂ-‘lFlItNa ......... :;,;:“‘
PRIMARY REG. DIST. MO. _5___06_2-«_!“’"'”"”“ [ 7

(Yew, B0, 0f uttknowa)

(11 yea, Kive war or drtes of service)

1198-22-058

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & reeid belore
a. COUNTY . STATE b. COUNTY admimioa).
St. Lduis * Missouri St. L. )
b. CITY (If outedde corpurste limite, write RURAL snd .m c LENGTH OF ¢, CITY (If cowide corporate limits, write RURAL and give townahip) L/ _5 VL
(o] {in co} J- OR
TOWN Brentwood giE§ / TOWN Brentwood 7,
d. FULL NAME OF {If oot in hoapital or inatitgtion, give strees .A;f— or lotation) d. STREET (M rural, give losation)
HOSPITAL ADDRESS
|___INSTiuncd 8903 Powell 8903 Powell
3DNE%%ES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)  (Year)
(Twpeor Pinty  Edgar N. Rau . oeatH  Jan. 20, 1950
5. SEX 6. COLOR OR RACE 7. MAR%\I{E% NF&'EEC%SRRIED 8. DATE OF BIRTH Q.S.GE 113 yc):ro hj; m:;u T FEAR | OF UNDER & WS
(Bpadity) t ¥ on Days | Hours | Min.
M O W arrie 7 9-24-1882 i | |
10s. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry} 12, CITIZEN OF WHAT
dnp lﬁi-fékiu life, sven if retired) DUSTRY : UNTRY? .
lgar er York, Ps. aklive
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rau Catherine Melhorh Elsie Rau
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

§ Russell Rau 28L0O._Raritan

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (c)

*Thiz does nol mean
the mode of dying, such
-as heart fallure, asthenia,
ete. It means the dis-
cose, Infury, or complica-

1. DISEASE OR CON

DIRECTLY LEADING TO DEATH® (5)

DITION-

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

rise to the above.cause fa) &_ta.lmg

the underlying cause

loat.

MEDICAL CERTIFICATION

DUE TO (c}

INTERVAL EETWEEN
ONSET AND DEATH

FEe

tion which ettused death. | 11 OTHER SIGNIFICANT CONDITIONS R'f?ﬁ.h cathrall W g Tl e
Conditions contributing to the death but not
’ related Lo the direase or condition causing death. Z_Q( ,(fj }y\ 0 J M~
19a. DATE OF op{:lﬂonﬁ “19b; MAJOR FINDINGS OF OPERATION T 20, AUToPSY?
,, . W»ﬁ\ ves [ wo
21a. ACCIDENT (Specify) .| 21b. PLACEOF INJURY (e.g..tnorabout | Zic. (CITY, TOWN, OR TOWNSHIP)  _ , . (COUNTY) .. STATE) _ .
SUICIDE N . botoe, barm, [nstory, street, offios bldg., ew.) . - . . .
HOMICIDE o
21d. TIME (Monts)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOYT WHILE
- INJURY WORK AT WORK

alive on

19570 that 1. lost sow the deceased

2. I hereby certify thot I attended the deceased from Marrs 15 1941 1o ﬁmuﬂn_ 19570, that I last ‘sais
i _MLL 19.5°0 | and thet death occurred at”_§:2% A m., fronfthe causes and on the date staled above.

23a. SIGNA . Degraaor titls) 3b. ADDRESS Z.!c D TE SIGNED
C btdmars B0 X015 B 20 /50

u BURIAL, CREM - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - .| 24d. LCK.'-ATION {Olty, town, or county) . (smu)
%urfs‘ﬁ 1-23-1950 Sunsget e gt, Touis Go.,., Mo

3Rﬂﬁﬂfﬁ§§?

wm

K 0pula

, FUMERAL DIRECTOR'S S1ENATURKE ADDRESS

Mdf.]av Be. _S_gé;g Z!I GH Manchester

I

(Licersed Embalmer's

Statenwnt on Reverse Side)




-~

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 ...

.y

Sjudent Embalmer No....... .

Signed..... o

Student Embalmer -

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRI
the above éonstitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above. -

G. (Failure to comply with




