THE DIVISION OF HEALTH OF MISSOURI

. 300
0 ALED SEP 29 1355  STANDARD CERTIFICATE OF DEATH s rue o 31,008
1 eatrRTH KO, REG. DIST. ;0. BJL PRIMARY REG, DIST. N01003 Rrg:'.lllmr'.r Na:_....g.g.ﬁ.g.gm-.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
. COUNTY . STATE 3 wdininslon},
s § Missouri %Y riton
b. CITY (If outside corpurate limits, wrlte RURAL and give ¢. LENGTH OF e. CITY 4. 1t Resldencs within Umits of
OR woship} | STAY (lg this place OR we hnnpor-
Town  3t. Louls o ‘days| T 8t. Louis | EETRETT
d. FULL NAME OF (It not in bospital or instftution, give streot nddress or location) o STREET (If rars!, give location) Fal //
HOSPITAL OR ADDRESS
INSTITUTION Christian Hospital 9_9 5058 Arlington Avenue J
3. NAME OF a. (First) b." (Middie) <. (Last) ] 4. DATE (Month) (Day) (Year)
(Typeor Print) _Anna Rauach Horton DEATH 9 - 23 -1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA 8. DATE OF BIRTH 9, AGE (In years| I UNDER t YEAR | # UnteR u s,

5. SEX /

W[DOWED DIVORCED (Specity last birthday) |Months| Days | Hours | Min.
Fem Whi te Wigowed 9 - 4 -1883 | 77 | |
PRRALOTIPHONITI S | W O O BUSNES R | 1% BILISE s s s i/ | RS
ousewife At home Carlyle, Illinols USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob Rausch. ] Margaret Fr )
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI|TY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁ.mkno-n) (If yoa, give war or dates of servica) NO.
o none Mrg. Clara Lever,1325 N. Berry Rd.

18. CAUSE OF DEATH Lo . \ M
Enter only cnecauseper | - DISEASE OR CONDITION
line for {a), (b}, and (c) DIRECTLY LEAP;NG TO DEATH® (5

CAL CERTIFICAYION INTERVAL,BETWEEN
v . :é . . cms? DEATH
! )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6)
ar heart faflure, asihenia, | rive to the above cause {a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but ot m — 3
related to the disense or condition cousing death,
Y

19a. DATE OF OP'TE'I%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
UGAIN | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fagtery. streat, oflos bidg..et0.)
. HOMICIDE . . _
21d. TIME (Montk) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[] NOT WHILE
INJURY ' = | " work AT WOBK s

2. I hereby ﬁ:z Zat I iuended the deceased from el 13 19"“’:(!0 M 27 IB.\JJ that T last saw the deceased

alive on R and that death occt{rrcd at M, from H{e causes cmd on the dale staled above.

B s b Ty 8 Aor g o by SEL o THAlET

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

24a. BUR]A%CREMA 24b, DATE 24c. NAMZ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’(Sml.e)
TION,. REMC! (Bpeciiy)
emova 9/26/55 Memorial Park Cem. 8t., Loulis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR™ S SIGNATURE ABORE
SEP 24 1958 79 gm 7’14.0{ Jy. 9 | Drehmann-Harral 1905 Uni on Blvd.

,F)(Clcemfd Embalmet's Statement on Reverse Side)
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Kouuingoy ‘*ag
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"18S ¥ TJ4d4
TT - of

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .o iiiiiiri i iitrssasrrrr oo cceeactaetmansaartrasaonernnsnanans deenseas , Student Embalmer No...........

working under my personal supervision,.

LT L3 ) SRS Signed.%n&ﬁ. f &/M_

Licensed Embalmer No........."‘.’.

P. O, Addresas ... .....cccvneunna.

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

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




