+ No.300
. 10.40

WRITE, PLAINLY—USBING UNFADING BLACK INE--MAEE A PERMANENT RECORD =]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. mél_a_ PRIMARY REG. DIST. m]_@i_ Registrar's No 10825

ALED DEC 1 1952

BIRTH NO.

40626

State File No

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whare decesied livad. 1f boasitutioe: residedos bef,

. STATE . dmhhn
* Missouri b CoUNTY e

I'Y-.E'rmkmﬂﬂ | (If yen, ghve war or dites of servies)

b, C&TY wnua.mmnun-uu writs RURAL and give §?.L‘§NGTH_OF c. CITY fum%m.uwmmnummhwwﬁay
L] shis plneg)
_towv  St. Louis, Mo. 8 o 31 __IQDWN St. Louis, D
LL NAME OF ; Yo - z
d FHOS TALEOﬂ (It not in bospital 6r insthtution, mive sireat addiie or location) DD 0t rursl, Eivé locaison)
____istmurion  City Infirmary _ ﬁ 2635 Eads Ave,,. e
3. NAME-OEI', a. (First) b, (Middle) Y (Lm) [4. 0 DATE (Month) (Diy) (Yer)
{ Typé or Print} Hans . . Rauch DEATH 11 22 52
&, SEX % COLOR OR RACE | 7. MARRIED, NE‘\%R WARRIED, , 8, DATE OF BIRTH ,/5’ AGE Un yedis] w cmora tb;,m. ¥ more u
WIDOWED, DIVORCED Birthdar) | Moata Houts | Min,
Male White Widow £ | _1-22-1883_ i e e
10a. USUAL ﬁgp'.\ﬂon u‘f.'.md'ﬂ 10b, KIND OF Busmissron_mv- I BIRTHPLACE  (0y5) 4ad uiis o Fossiga Comiiiv) 2 oggﬁt%?rm'r
, o :7 TR Germany :
Ii!ﬁa. FATHER' S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WiFE
_ George Rauch _ . Helen- 2 L Barbara(D L
I3, WAS DECEASED EVER IN U.5,ARMED FORCES? [ 16, SOCIAL secunrn' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

L BPR-o8= #Ia-/. _

City Infirmary Records, 5800 Arsenal St,

-

18. q_wsg OF DEATH 1:. DISEASE OR CONDITION
- nter only anscnisnpet | T, 0P CTY v LEADING TO DEATH® )

MEDICAL CERTIFICATION
Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AMD DEATH

Life for (a}, (t), and (c)

*This doer not megn ANTECEDENT CAUSES o
the mode of dying, fuch | Morbid conditioni, if oy, ‘p:h‘ DUE TO (b) = =
o8 heart falluie, asthenta, rise to the aboor couse [u) ing
de. I mimas the dig- | '8¢ wnderiving cause lox
cant, infury, of complicd- DUETO @ . ... P, NP
tion which caused dédth. II o'mm SIGNIFICANT CONDITIONS
mmmnmmmw
reluted Lo tha diseass or condition e . et e dem e e - _. _

Iﬂa..DfA‘TE 6!-' OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY
TION B e T o
__ o L e vus [ v [d
2a. MEIDEHT {Bpesiiy) 2Ib. FLEEOFINJURY (s.g.;4nofibomt | 21c, (CITY TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bore, {armn, {setory, itfest; ofiee bidy ., dte.)
HOMICIDE | L L - T .. .
l'ld TIME tMonth) (Duy) (Yeat) mw) Zle !NJURY MRREI! 2. HOW DID INJURY OCCUR?
mRY o | WHEATC) KoTWHLE L[ o0
22. 1 hereby eertify that 1 ationded the deceased frovi %}:3__32, touox._22,__. 19.52., thai I last sais the décedsed
W aliionNov. 22, 1952 _, ond ihat dedth occurred wM from the éauséi and on the dote stated Gbove.
la)SI NA' Deuxmh) 3b, ADDRESS 3. DATE SIGNED
QQVW/ B‘IMM MW . . 5800 Arsenal Sty ... 111=23=52
|l .. BURIAL CRM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LWATION (Ofty, town, or county) (B1ate)
1 11=26=52 Resurrection_ I1st, Louis Co. Mo, .
DA'I'E REC'D BY ml. 'S SIGNATURE s, FW!IM. DLHR CTOI'! llﬂllﬂlll T " ADDRESS
Il NoV 2 51982 (5125 Lafeyotte Ave




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body who.sc name is recorded on the reverse side of this certificate was embalmed by me, of by

...... : ronevee . Student Embalimer Xo.

working under my personal supervision.

=f

Licensed Embalme:: N O_Qy ................ ‘

P. 0. Address—.. 24 70

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

It this body is fiot embalmed, fact should be so. stated above.

StUJBNE sesernensvssnssniatsersssirastraass Signed.....¥
Student Embalmar .




