No. 300
t0-48

WRITE PLAINLY---USING UNI;‘ADING BLACK INK—MAEKE A PERMANENT RECORD

1RE IVIMUN OF REALTH OF MIOUUKI

MEB SEP 2 STANDARD CfRTIF

1959

ICATE OF DEATH 29848 |

State File No..,

03

FBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wO. 7 M ™= Reoictrar's No....... ?9.5.7, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. M lnsticucloa: id before
a. COUNTY STATE b, COUNTY dmhlonl
‘ Missouri. T old )
b. CITY ( outeide corporate limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde sorporate imits, write BURAL nod give towaship)
R R towmbip!| STAY (o this place)] ‘,
TOWN St. Louis .7 yrs TOWN St. Louis \
d. F;{JOL%PTTAA"I{.EOOF {If oot in hoapiwa! or institution, give sttect addres or location) d. ASJDRFEEJS (If rursl, give loaation) ’
INSTITUTION [, tal 2 6402 Hoffman Avenue
L
EY :;JE%ME oF a. (First) b. (Middle) o (Last) ) ' 1 DSTE (Month) (Day)  (Year)
{ Type or Print) JULIA ESTHER RAUCEE | oeamm August 20, 1952
5, SEX I 6,COLOR QR RACE | 7. #{:\D%%Eg EIESCE)QC'ESRRIED 8. DATE OF BIRTH 4 9.I:GE e n;n ,: u:.u | TER | o GO How,
. {Bpdoify) t oty Hours | Min.
[ w o vct. .27, 1883 @ g By |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working tile, sven if retired) DUSTRY COUNTRY?
House-wife. At Home Litechf ield Illineis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
George nenry Booth Francis Amapda Fllis _Oscar E,.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B, o7 unkoowp} I {If oo, rive war ot dates of pervice) NO.
Q. Edward Naucke 7113 HollysHills
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAAII.‘BET\METE'N
 Eater only onecousoper | |, DISEASE OR CONDITION
Mine for {8, (b), and (¢) | PYREGTLY LEADING TO DEATH® (4 .
| P N A WY 7 BN
Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO () _W‘FM'
a1 heart falfure, oxthenda, | Tire to the bove cause (a] dating |
ete. It means the dis- the underlying couar lont. C
case, infurs, or compli DUE TO (@) Mm W Slh
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS Vi
Conditfons contributing to the death but ot / /
related t5 the diseate or condition cousing deaih.
19a. -DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— Tl R . - - -
2ia,. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.e..inorabogt | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofos bldg..eta.)
HOMICIDE —
21d. T('|J¥E tMoath). (Day} (Year) (Hour '_| 2ie. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY —— WORK AT WORK 9/?\X
vy - o
2. I hereby certif, Kat I atiended the sed from _&%118 :’7 o / /28 "; 2 19, that I last saw fhe deceased
" alive on // , 18___,.dnd that death oceurred al <2V o from the causes and on the dale stated above.

2. SIGNATUR.E ZT’ ( rtitte) | 23v. ADDRESS Izsc szs:suzn
f_ ,é/,z-'%a 5503 . P Fr07%3,
%Ag.uag z“u' SJ' CREMA- | 24b. DATE( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(Oity, town, or county} /  .(Stata)
Smoval. | 8-23-52 Qur Redeemer St. Lohis County, Missouri

DATE REC'D BY LOCAL

g

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

W!S‘f R'S SIGNATU z

. AUG 2 91987

{Licensed

7 2 P8

met’s ‘Statemant on Reverse Side)

Beiderwieden F.H. 1936 St. Louis Avemue

nEd




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,

working under my persona! supervision.

-

31gnedessssssssssasnnsacncens e aarersraases

Student Embaimer Licensed balmer ‘36/¢ 7

P. O Addressj M . %'
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of hcense) . |
If this body is not embalmed, fact should be so stated above.




