THE DIVISION OF HEALTH OF MIGUURI 1 4 3 J 4

0 FILED APR 21 1955  STANDARD CERTIFICATE OF DEATH St8te File Novorrempmommemrei
' BIRTH NO. ___ REG. DIST. No-ﬂ PRIMARY REG. DIST. HO-LM Registrar's No..... 7 "S V(
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If inatitution; residence before
a. COUNTY . a. STATE b, COUNTY adinission).
St, Louls Mao. St Louis
b. CITY (1l outeide corpurate limita, write RURAL sod give u:ir LENGTH OF | c. CITY i 5 - dn Fesdence within lnts of
TOWN Cl"eve Coeur Yr‘s. TOWNCI:eve Coeur \ Yel No [
d. FULL NAME OF (If not in hoapital or institution, give atrect address or location) STREET (It vural, glve location) ~
HOSPITAL OR ADDRESS
INSTITUTION Rallas Rd. Ballas Rd.
3D|\|E.ACP2ESOEFD a. (First) b. {Middle) ¢, (Last) 1. DS}'E (Month) (Day) (Year)
(Typeor Pty Amelia Elizabeth Rauscher . DEATH  April 1 19655
5. 5EX \ | 6. COLOR OR RACE { 7. MARRIEB ’E‘,:\YOEQC“E’SRR'ED :L 8. DATE OF BIRTH 9. :.GE Do sesn i€ VKR 1 TR [ DGR u AL
9. (Bpecifyert" t birthday, Monun Days | Hours [ Min.
Female .| White widGie “Pay 27, 1880 | “7h o R0l TT M
10a, USUAL OCCUPATION (Civ - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i
gomduring manlofworunxlitf(:.’:::l:nif::tir:g; u DUSTRY .: (City and State cr Foreign Countrvv Iz'cgb.ﬂ.lz.ﬁl‘q(?FwHAT
housewife own _home St, Touis Co, Mo, 1.8 A,
134. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Kolbte I Mary Tuft - _i{Albert Raus cher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { t7, INFORMANT'S
(Yes, 0o, orunknowa) | {If yes, giva war or dates of service) NO. > SIGNATURE Oﬁ&?ﬂﬁ iDDSRESS
no no Mrs., Gustasv Setlsr St Tnu'?s 22 Mo.

t8. CAUSE OF DEATH MEDICAL CERTIFICATION !g;"gg}h:%lgmg"
. Enter only onecauseper | 1. DISEASE OR CONDITION L . D DEATH
e for (o (b and ey | DIRECTLY LEADING TO DEATH® ¢y A
TnEs dors wot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} l’! z 2“

as heart failure, asthenia, | Tise to the above cause () stating ’
dc. It means the dis. | underlymg couse last, f 5 9 g E E
case, injury, or complica- i, DUE TO (0 .

tion which caused death, | 11. OTHER SIGNIFIQANT CONDITIONS

Conditions cantr:bumg 10 the death but not
related to the dicease or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o _ .
. TYTX ves [ wo
2%a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, faotory, street, office bidg., ots.)
HOMICIDE
21d. TIME (Montk) {Day) {Year) (Hour), | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT] ] NOTWHILE
INJURY = | WoRK AT WORK, .
2] hereby certzfy ot I attended the deceased from _j/LO_ IQQ, lo T.?.ﬁL, 19‘;",-”"13 I last suw the deceased
alive on , 19 , and that dealh occurred at m., from the (Causes and on the date stated above.
2. SIGNATURE , or mle;” 23b. ADDRESS Q) % Z3c D TES GNED
» »
- O — BB oy
24a, BURIAL, CREMA- | 24b. DATE 24\,’1\A_'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ', . (étate)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD— /é §

TION, REMOVAL (Bpesity) i}
Burial | L-3- 1955 __Ig1 : Clayton % Rallas Bd_ MO.
D /BY LOCE%L 5 / +§25. FUNERAL DIRECTOR™S 5| GNATURE kaRESf
REG. F
4?&3" A 225/ /] 4= chrader Funeral Home Ballwin, Mo,




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
By M, OF By Lo e i e , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmex No,.Z M 5
P. O. Address%...z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

- If gmba.lmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




