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Enw on]yanoeuusaper 1. DISEASE

‘Ine for (a), {b); and (e)
'Thh not medhn ANTECEDENT CALISES
the mode of dring, stch
ar hedrt fauwe, asthenia,
‘ete. It meons the dis-
case, injury, or I

the underlying cause last.

OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) sinting

et

DUE TO (c)

MEDICAL csgru—*um‘no% KiTRWoOoQ, MO.
-]

e T PLACE OF DEATH ﬂz. USUAL RESIDENCE (Whars decessed lived. If Instivation: residanss before
(e COUNTY us¥, Louls + STATE  Missouri b COUNTY g t, Louf¥'™™
\TTa: -: . GTH
b CITY @ mnm. eomm. limits, wriie BURAT s . ci LENGT OF ctTY (I outalde sorperate limite, write RURAL and glve townahlp) (/ 7¢ g
TOMN Maniehester M"i‘ﬁ“‘ Mon f’l oen  Ballwin Py
“d FULL NAM 6'5'(1: 20t In boapltal oF TEiE e cive strest sddroes or looation) "’Eﬁ;@ (If rurs!, give location) .
= .
& INSTlTUTION Pine Cre sﬁbﬁlurs . Home #2 Highway # 50
;%;'N BIEOE 3 e s b. (Middle) _ e (Last) |4 DATE  (Month) “(Day)  (Yem)
A Tvpeor Prine) =~ BAw1n Jir Je Rauscher DEATH Apr. 16, 1952
U8 SEX - O—.—«_s. COLOR OR RACE i'7 iMARRIED. NEVER MARRIED. | &, DATE OF BIRTH 5. AGE {a yeuns ¥ ey s ] v e
. X oif; Mﬂ-hd-: @ = Min,
‘Male white =~ ﬁarrfecf f”’ ” |Jan, 8, 1888 a8 | =
10a. USUAL OCCUPATION (Givekind of work | 105 KIND OF BUSINESS OR IN- | 11. am‘mm orelgn N
:onoduzh. most of working u‘:‘.‘.*:m 1] ml; DUSTRY (Bewte cr ?ﬂuﬂ lacglrlr’;%y{?p WHAT
Laborar Hauscher Tnvestmeént St. LoulsMEo
|3a._FATHER S NAME CO.. 13b. MOTHER'S MAIDEN NAME 14, NaMEYOF;| HUSBAND OR WIFE
ner Bananrhan Elizabeth Straub | Frigda®Rauscher
5. WAS DECEASED! E:J]En "is U.5. ARMED FORCEST | 16, SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v war or dates of servies
- Gl 189183158 . casper Rauscher, 1000 N. Kirkwood,R
418, CAUSE"OF ‘DEATH o INTERVAL BETWEEN

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasze or condition causing death.

21a. ACCIDENT
; + SUICIDE

13a. DATE OF.OPERA-. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
) - L ves [ uo@
" (Bpecity) 21b, PLACEOF INJURY te.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE),

USING UNFADING BLACK IN

ITE_.PLAINLY—

<WR
~

e, Bow, trm. fagtory, streat. offiew bldy.,e0d |
HOMICIDE At 16
21d. TIME (Mw‘m)&ébu) (Yoar) (Houy. | 21e, INJURY OCCURRED - rzu HOW DID INJURY OCCUR?
iey | AR | maea ] wormne , )
2. I hereby certify that I attended’ !h‘ Vdeceased Jrom I = 19~_r-Z lo 19_& that I last saw ihe deceased
alive on - 195 % .:and 'that death occurred at ‘*:la_'!mf ., Jromi the causes apd on the date slated above.
232, SIGNATURE” PRSI © (Degren or ti yess Zc. D msy;n
. . 1 . D J. )/io m r
24a, BURIAL, CREMA. | 248 DATE % 24c. NAME OF CERETERY OR CREMATORY '|-24d. LOCATION (Clty, town, or county) /-~ (State) -
TION, REMOVAL tBpectty)
- Burial Apr. 18/52 ILakewood Park Cem. St. Louis. .Co.,. Mo. L
DATE REC'D BY LOCAL | REGIST S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
of = 19 -fff W MB Schrader Funeral Home, Ballwin, Mo.
N 0 L4 ] E o1 r) [

on Reverss 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, 0F bYmeameicmmrrrssemenn.

working under my persona! supervision,

51gnedessiecenaes srstcearetnranasatistdnns

Student Embalmer

P. 0. Address

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

If this body ii nyt embalmed, fact should be so stated above.




