THE DIVISION OF HEALTH OF MISSOURI 3 5092

5. No.300 :
w20 RIEDOCT 241955  STANDARD CERTIFICATE OF DEATH Stote Fie N,
!BIRTH NO. REG. DIST. NO, E! I 8 PRIMARY REG. DIST. NO. 100? Real.ﬂrﬂr:No 87§.6u. -
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoased lived. 1M 1 T residonce before
a. COUNTY a. STATE . COUNTY adinission).
b, CITY LENGTH OF Ty =
3 {1f outeide corpurats limits, write RURAL sand give . c. c. d. Is Residence within limits of
16an ST, LOUIS, MISSQURT ‘2| STAVdewusiel]l 150, s, Louds | EETRDT
d. FH!.-'S-P?'#AL?.EOOF (1t not in hespital or institution give strect address or location) ..ASDTREH (If rusal, give location) $——7
NahroST.LOUTS CITY HOSPITAL. 78> 4350 Ellenwood Ave, A2/° /0
3. NAME OF a. (Firsty . (Middie) e. (Last) 4. DATE (Month) (Ds "
DECEASED . ear)
oo oy JACOB RASP. ok 7, 1985
5. SEX @ 6. COLOR OR RACE | 7. MARRIED. N!]Z‘}IOERC MARRIED. 4 | 8. DATE OF BIRTH 5. AGE o yeurs] 17 vk uA | & ot e,
8 -
Male White widdwad %" October 13, 1882| “V™“” [Yi™| By o= ™o

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND ‘OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CITI
dnududummol-o:uum.,".:u:.;.:) B DUSTRY (City and Stete or Forsiga Cnnny)/ COUN%IEQ':'?FWHAT

—Clerk Hell Packing Co., | Madison County, Nebraska O.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND’'OR WIFE
' __Not known . Not known e | Ras
I5. WAS DECEASED EVER IN U.S. ARMED Foncr-:sr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes. xive war or dates of service) Jg '-ﬂa z%
-7 George Rasp 4350 Ellenwood Ave.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION mﬁgm
1 g I. DISEASE OR CONDITION y
- foter only onecuum et | T [pEETLY LEADING TO DEATHS 4

line for (a}, (b), and (¢)

“This does not mean | ANTECEDENT CAUSES pm e e '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise fo the abeve cause (a) stating
de. It megns the dis- the underlying cause last.
eqst, infury, or complica- DUE TO (e}
tion which couged death, | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing o the death but ot
related Lo the diseas: or condition causing death.

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

13a. DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ' SE/.0 ves (B w0 [J
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fsctory, strest, offics bidy.. et0.)
HOMICIDE .
216, TIME tMoath) (Dar) (Yeas) (Hour} 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[) KOT whiLE
INJURY AT WORK
2. I hereby certify that 1 attended the deceased from {* 9=27 1855 , 1o _10=7= 155 __, that I last saw the deceased
aliveon 0= 7 1955 _, and that death occurred o _84_30_371 from the causes and on the date siated above.
2. SIGNATURE Fradg fnaen (Degresor uue)a 23b. ADDRESS 2. DATE SIGNED
Fy -i- a
Fhide %Mf 1 K 1515 LAFAYETTE A"E 10-7-55
%IIENBHERJS"I’_ALCREMA 24b. DATE 24c LAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Biate)
Removal | 10/10/55 Sun Set Burial Park t.Louis County, Mo,
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 2. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS
0CcT8 1958 | 3 I }" John H.Gebken Sons 2630 Gravois. Ave,

Embalmer’s Ststement on Reverse Side)




A T T T e . e —

STATEMENT BY LICENSED EMBALMER
A e e

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

DY IME, OF BY Lottt crre et ee st aeasbaa et s , Student Embalmer No,.............
working under my personal supervision..
T (] ) SO ngned&%d—g%j%w
Signature of Student Embalmer
Licensed Embalmer No 4144

-+ P. O. Address .2630. Gravels. A

. _--Note: The above.MUST BE-SIGNED-BY THE LICENSED EMBALM]‘&R in his OWN HANDWRITING. (Faii

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

- . .



