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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 |8 rriwny aec. orst. o] () Rmmnr.an......i.&g:...._..

FYiohar Wi
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State File No.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d Hved. If L ience bafors
. COUNTY -
a a. STATE Missouri b. COUNTY damimion).
t. CITY (M outsids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (I outide octporate limits, write RURAL snd glve um.um ?
QR waghip) | STAY {in thie place) R
TOWN St,. Louis, Mo. TOWN St. Louis 5
FULL NA;!E OF (If not Ln hoapital or institution, give sireet addrems or location)
NenTurion. 4732 I_,oulslana g““”"m 4732 Louisiana
3. NAME OF 8, (First) (Midd]e)s\\_ . (Last) 4. DATE t.h) (Day
DECEASED 3 = oar)
(Type or Print) Berta Wln-ﬁl’éﬁ‘ k Q\\B:N‘g\t A wfm\\ 1é5f
5. SEX ] 6. COLOR OR RACE | 7. wraﬁ. NE‘\IIER MSRRIED. 'ENDATE, OF BIRTH “mn | AR | ¢ Gean o m,
Female| White PR NEE” Y “NovA 29,173 L/"'?"Z‘““\ e ] e | Hem | e
10a. USUAL OCCUPATION {Glekindofwork | 10b, KIND OF BUSINESS OR IN- ~ﬁ BIRTHPLMI (Brate"or foralgm ecotey) 1 ) \ = 12, CITIZEN OF WHAT
dopad of working lifs, ven if retired DUSTRY
u.rlnmonlﬁe " H Ge rman}?\ COUNTRY?
¥32. FATHER'S WAME 13b, MOTHER'S WAIDENSNAME 14. r@guz OF HUSBAND OR WIFE
Frederick Rauhut S E\}. N J Mak pdnkler
15. WAS DEanEASEJD EVIER IN U.S. ARMED FORCES? | 16. SOCIAL ‘s:cum;lrg- 13 INFORMANT' 55| GNATURE OR NAME ADDRESS
gy ne o mkeom) | (e eire wppytates of sarvicn no ‘| 2dith KXoch 4732 \leuisiana

18. CAUSE OF DEATH
. Enter only onecause per
line for {p), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIFICATION

i INTERVAL

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO (b)
rise to the above canee (a) datina
* the underlying cause lant. -

*This does not mean
the mode of dring, such
Vﬂheurtfaﬂure,dﬂhmin

a7

case, injury, or complica- DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing to the death byl not
related to the dizease or condition causing death.

tion which caused denth,

192. DATE OF OP'FI%N i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . | | v [ o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY e, in orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - bome, farm, fastory, strest, offics bidg .. e10) - - . .
HOMICIDE N T Y .
z1u TIME’x\(ﬂuuD(W) (Y—:J,_(Hm) |r21e,,INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’ o
Y X WHILEAT] HOT WHILE .
TNJURY . o | “work AT WORK

‘alive on _2’_&2¢_ 195~ 1, ond that death occurred at

2. I\hereby ccrufy that I atiended the deceased from _L\S-G 198 to__ 2= 22 mﬂ that I la{t saw the deceaced
i a .

m., from the causes and on the dale staled above.

23b. JRJ— & ’g 3 .‘ 23¢c. DATE S5IGNED

2-23-5/

(Licensed Embalmer’s

s BURIAL. CREMA | ZAb. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 244, Locmou (Olty,tovn.oreounty) T (State) -
BATTE ‘ff"] U] 2-24-51 S5t.Trinity Lutheran Lemay, Mo. e
DA L | ReGY : ) FUNERAL DIRECTOR'S SIGMATURE ADDRE 83
FEBR%?LB‘Q%- 2‘3551‘9”1 Fungrg} gome

saa




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 DY e

. v St t bal NOsenveavesrnrenconsonaansons
working under my persona! supervision, udent Embalmer No

Slqncd.........;.t;;;;;.__.E;I;;i;;;-.......... . Lioenseq Embalmer No 42 }’/JL z

’ P. O.-Address é £ ?/74/‘ /M

-

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

If this body is tiot embalined, fact should be so stated sbove. . ’ -




