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WRITE PLAINLY—USING UNFADING BLA“CK INE-—~MARKE A PERMANENT RECORD

i
.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LS.PRIIMY REG. DIST. NO. 1003

FUED MAR 30 1954

REG. DIST. NO.

10359

Registrar's No.... ...

State File No.

et v v eeetaerenereneen

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residenmce belors

Frank Rascher ]

a, COUNTY &. STATE b. COUNTY adinimion),
Missouri 223%
b. CITY (I oatalde corporats limits, write RURAL and give c. LENGTH OF || <. CITY d. I Residence within Hults of
OR nabip) | STAY OR ‘a
town St. Louls fammatie) 45 ‘;;;’;; I town St. Louis SN
d. FULL NAME OF {I! not in hospital or instivution. glve sircot address or location) o STREET (If rural, give location)
HOSPITAL O 3ADDRESS )
INSTITUTION 6960 Oleatha 6960 Oleatha
3£JE%MEE SOEFD n. {First) b. (Middle) . c. {Last) 4. DS‘EE {Month) (Day)} (Year)
(Twpeor Print) Alfred (Albert) L. Rascher Sr. oEATH March 19, 1954
5. SEX 6. COLOR CR RACE | 7. w&%ﬁ%, BIE\YgECI‘gBRRIED.) 8. DATE OF BIRTH 9-:.(;5&&3’-;& L-Il' U:::l | YEAR | o uNDER b4 s,
. - (Bpecify, t onf Days | Hours | Min,
Male -.© white Married /| May 4, 1880 73 , |
o, USUN. CCCOPIION it | 9 KND OF BUSIES QI | 1 SRTHPLACE oy s s comr | oG OF AT
Eg;lding Contractor Building Germany 4 v dg,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

|Birdie K. (nee Stewart)

Emma Yerner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5ECUR|TY
{Yea,no, orunkoown} | (If yes, give war or dates of service)

7. INFORMANT'S S|GNATURE OR NAME

Yes Span. 3ggr. Yar 499»01—0991
18..CAUSE OF DEATH -

Enter only onscauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

pm/?dﬂ/‘d—ﬂ‘/

ADDRESS

Alfred Rascher Jr., 6960 Oleatha, 9

. INTERVAL BETWEEN

ONSET ANP DEATH
/ Lusr_

OCC_L vSron

!ne for (8}, (1), and (c}

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rise {o the above cause (a) saling
the underlying cause laal.

*This does not mean
the mode of dying, such
ae heart fatlure, asthenia,
ee. It means the dis- e
case, injury, or complica- y) DUE TO (¢)

;g 'é; . Z .

tion twhich caused death, | 11 OTHER S‘I,GN FIE NT CONDITIONS
I

19a, DATE OF OPERA- 20. AUTOPSY? .
ves (1 wo K
2la. ACCIDENT (Bpecifyy 1 | 21b. ; orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, ou bldg ., e1e.}
HOMICIDE - :
21d. TIME (Month) (Day? (Yean (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE
INJURY WORK AT WORK g& o/
2. I hereby certify that I altended tir.e deceased from F§:) , to , 18 , that I last zaw the deceased
aliveon ___, , 19 , and that death occurred atl_O_AQR m., from the causes and on the date stated above.
23a. SIGNATURE Y gnﬁor \‘.”Itie) 23b. ADDRESS Zic. DATE SIGNED
. . - . T3 .
A A, ¥ 92 2 3/? oSy
24a. BURIAT “CREMA- | 24b. DATE 7§ | 24c. NAME OF CEMETERY OR CREMATORY TION (City, nown,ormunty)' ! (8tate)
TION, REMOVAL (Bpacity) . : S )
fBurial r _GCemet, Cen o, Hids i
DATE REC'D BY L.(RxEAGL FUNERAHI;EC{'O' 8 Sllﬂl'l:llﬂi M ADDRESS
3 (#] glater {olonla Qrua
| MAR 22 1954 | &7

(Licensed Embalitnet's Stateruent on Reverse Side)

AT YR




4127 Pennsylvania

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..o P R e , Student Embalmer No,...........

working under my personal supervision..

Student ...ocooooo i eaa s eenaaan Signed.z.... ...

Signature of Student Enbalmer

-~

1 ‘ns:d- Embalmer No‘?{/
P. O, AddressZ’.L?-..fﬁéf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.

2

[



