THE DIVISION OF HEALTH OF MISSOURI 2 =
I Xc-13 232 STANDARD CERTIFICATE OF DEATH — <4255

" | e PR L - 1955uc. v, . BB sy s, sr. 0. 1003 s 6299

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1If institutlon: resicdence befors
a. COUNTY % a. STATE b. COUNTY _. adininelont.

MISSQURI . ST.LOUTS

b. CITY (It outride corpdrato Umlts, write RURAL and xive ¢. LENGTH OF || c. CITY w1
tawnahip) ‘S'g«‘r in this place) 1 5 ity o Tnconporkted T

TOWN 915 N.Grand,St.Louis Mo days oW -Kirkwood P R

d, FULL NAME OF (If not in hosplul or jnstitution, give street sddress or location) « STREET (If rural, give location)
HOSPITAL OR ADDRESS p

insTrruTioN Veterans Administration Hosp. 529 West Rosehlll

3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day)  (Year)

P Gecrge H. W. RAUSCHKOLB o 7=19-55
9. AGE (In yeara| IF UNDER | YEAR | o OWDER u HES.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
y %blnhd.ny) Months ] Days | Hours | Min.
o |

Male White YIRS ed O e e | s m_ s

10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 L4y Seate of Foraigs m“:,:'ﬁ/ 12, CITIZEN OF WHAT
HELIPS Ainy Urriess” | u.s. amy "™ | Belleville, Illinois TRYT
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE

Louis Rauschkolb | Minnie Naumann Mabel Rauschkolb

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

tYn.Yborsnnknown) I (mw-Equflervlu) Nme - VA Hosp.Records,915 N.Grand,st..l,ouis, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (b, and (0 | PVRECTLY LEADING TO DEATH"(,) _ MYOCARDTAL TNFARCTICN UNK.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b CORONARY THROMBOSIS INK,

at Aeari faflure, asthenia, | rise to the above cause (o) slating

ee. It means the dis the undeslying couar last. CORONAR! AR'IERIO&:IER(BIS AND
caye, injury, or complica- DUE TO (c) AORT—IG—GA-LGI-NGSI-S———— _WE.'—‘—

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol

related to the dlsease or condition causing deaih. [‘mm_smca

1
19a. DATE OF OP'IEI%“I“E 19b. MAJOR FINDINGS OF OPERATION 20.':5'0*‘(?

201 H| v A o [J

21a. ACCIDENT {Bpaecity) 21b. PLACE OF INJURY (s.x..in orebout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}S‘i%)lﬁiglEDE hotoe, farms, factory, strest. offios bidg., ev0.)

2id. TIME (Month} {(Day) (Year) (Hour)
INJURY

<

A

-

Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

21 hereby certify that /%!ended the deceased from _7_11_55_ 19—, 1o T=19=55 15 IOXXEACGEDUMKEMAICH
5 2.:30_]) , from the causes and on the dale stated above.
23k, SIGNA BE (Degroo or titley<] 23b. ADDRESS 2. DATE SIGNED

o n_ |VA Hosp.915 N.Grand,St.louis,Mol 7-19-55

M
ZyURIAL CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
S

REMOV r)

= 0
DATE REC'D BY LOCAL RE 2R 4 -5, FUNERAL nin:c‘ron's SIGMATURE ";\]Doliss
‘ 1% -
- Dg -

JUL 27 199%°

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY ME, OF BY o riiiim ittt e eateeseaeeanas ceeresas » Student Embalmer No.........--.

working under my personal supervision..

Student....oviciirrciiiiaiinainananacncmeassaanrsnn
Signature of Student Embalmer

Licensed Embalmer No..z.éf.é.q
T _ - P. O. Address.é[.?.ﬂf?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (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.

1 this body is not embalmed, fact should be so stated above,




