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STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO, / 2 PRIMARY REG. OIST. no.éiﬁ_éz_ Registrar's No...............[..Z.ZZ......

State File No.

100350

lins for (a), (b}, and (c)

. *This doer not mean
the mode of dying, such
o# heart failure, asthenia,
ac. It means the dia-

ANTECEDENT CAUSES

Morbtid conditions, if any,
riae to the above cause (a)
the underlying couse last.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd lived. If institation: reskdsnos befors
a. COUNTY Saint Louis e STATE Missouri b COUNTY St Louis "=
b. CITY (If vuteide corpurate iimlits, write RURAL snd clve ¢, LENGTH OF |-|-Y (If outside corporate limits. write RURAL snd give township}
OR township)] STAY {1a this place) 5
TOWN Richfnond He1ghts (0_DaY, £ OWN Brentwood L,/
d. FULL NAME OF (I not Ln b 1 orl give streot add or d. STREET (If rursl, give Joeation} *
HOSPMTAL COR ADDRESS .
INSTHUTION St Marys Hospital 8761 Rankin /
3. NAME OF s (Firs) b. (Middie) — e 4. DATE (Month) (Day)  (Year)
(Typeor Pringy  Mabel Ranss DEATH O 5 52
8. SEX / - | 6. COLOR OR RACE | 7, #AR%EB gﬂchEQRRIED. 4. DATE OF 8IRTH 9.&?5 (In years h: VHOLR | TOR | P vkoER K.
o (Bpecity} : }  |Mopths = Mia,
F. W. Rarried - | 4/12/97 BE M0 23 1|
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btata or forsign country) 12, CITIZEN OF WHAT
done during most of working Lifs, sven If retired) COUNTRY?
Housewife xXx AT /L/d He St Louis 7, USA
138, FATHER'S NAME 13b., MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Henry J, Hemme Rose ? H,F,Rauss
ﬁ{ WAS DEEkEASE? EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECUREI;)Y 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
8, D0, 0 nown, {If yeu, Kive war or dates of service) N
No ' /mﬂ/e, H.F.Rauss., 8761 Rankin Brentwood
18. CAUSE OF DEATH CAL CERTIFICATION . %lTERVAAI&gm
1. DISEASE OR CONDITION NSET DEATH
[ oter only ODSWUNPE | 1o |RECTLY LEADING TO DEATH® (o) C-3_31

DUE TO (b)
ety

DUE T0 (9 MM—

Moloalin o[ BAb-5

13- 6-5/

eare, infury, or compli
tion which eavsed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condiiion causing deaih.

151X

19a. DATE OF OPERA-

195, MAIOR FINDINGS OF OPERATION 70, | /(e&C:;.‘___.. < lul«&—v (o]

20. AUTOPSY?

alive on

&
2 -2 S_-—S“)GN D e o yes X1 wo OJ
21a. ACCIDENT (Bpwcity) 215, PLACE OF INJURY {e.s..In orabout | 212, (CITY TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Instory., sirest, ofee bldg. ecs.)
HOMICIDE
21d.. TIME {Momths} (Day) (Yons) - (Hour)_ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Sy
: ; . YT - | WHILEAT[T NOT WHILE " ? ¢
INJURY = | “woRK AT WORK S
\I
2. I hereby certif) that I attended the deceased from Lo ~ 7 I9.S_Q to _M_, 19___, that I last saw the deceased

, 19____, and that death occurred ot l..Zﬂ.A m., from the causes and on the date stated above,

2. ngNATURE

{Degros or title)
M,D.

23b. ADDRESS
2511 Brentwood, Blvd.

23¢. DATE SIGNED

5/5/52

o

R Sy -

L%cég;:' REGISTRAR'S s;su;zuaz
> ¢ 2 . o /7/-
" e S Embalmet’s Staterment on Reverse Side)

24a. BURIAL, GREMA. | 24b. D P Zic. NAME OF&FMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or count; tale
TION, REMOVAL (Speeity) S, " ] ) (city n " Etate)
Burial 4/7/52 Sunset Burizl Park St L.ouis Mo.
DATE REC'D BY 25, FUNERAL DIRECTOR'S SIGNATURE hbol(“

Robert J. Ambruster, Inc. 6633 Clayton




et i —ers

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.o—....

~ ’

working under my personal supervision. - Student Embalmer No.eueessssaosnceansnnssn
s M Z »c%uzaw
Slgned....... eieerrreraar e ens e : o &eo
e Stodant Embalmer K . Licensed Embalmer No 4
. ' B P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALBIBR in his OWN HANDWRITING." (Failure to comply wit
the zbove constitutes grounds for revocation of license.)

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




