Cme L . MISSOUR! ’
o.300 F“_ED DEC 2 1955 THE DIVISION OFV HEALTH O_F 3 7
- STANDARD CERTIFICATE OF DEATH . . e rie o 533 0 € ..
| BIRTH NO. _ REG. DIST. NO. o PRIMARY REG. DIST. NO._" 2 " posistears Na.._.i.g.;l.:@s
~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. 1f Institation: residence before
@ a. COUNTY ) e. STATE MO . b. COUNTY adinimion),
b, CCI)EY {If outaide corpurate limits, writa RURAL nndw;‘i::.mp, %TAI?E?SL:: nl?cF-) c. Cg’l;( © 4D Bedencs e within 1 unuu af :
oww St. Louls ToWN  St. Louls A -
% * Toseiral on HEHE TUOH "ColvET B ¢ et -1 . C%%r (f res. o losson) &z/y7
3 INSTITUTION § ? Hamilton Ave. / 4936 Itaska St. 0
ﬁ 3.6!5%!\&5 5?5':: a. (First) , - b. (Middle} c. {Last) 4, ng'rl__'s {(Month) (Day) (Year)
H { Type or Print) EMMA RAU DEATH Nov. 20 1955
g 5, SEX 6. COLOR OR RACE | 7. M%%%IIEB EF\\:'EQCPSSRMED.T-\ 8. DATE OF BIRTH 9. AGE (Ia ran| v ur:.n 1 YEAR | F UNDER u #a,
{8 7 - on! H Min.
5 | Female | wnite ngle =7l April 11,1877 § ™
] 102, USUAL OCCUPATION " ob. N R IN- | 10
] R e T A L
- ! - u S 0 . U - S . A
n‘ L
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a Theodore Rau. | Mary EKrumholz m—e— - _
= I5. WAS DECEASED EVER 1IN 1.$. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
« ‘Y-.nnr unkoown} | {If yes, st 1 or dates of servics) NO.
3 o one m—eeee Mrs. Fred J. Blum 4936 Itaska St.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg;gg‘r"}\l;‘gmm
- ) 1. DISEASE OR CONDITION — — DEATH
| Entaconlyoveemumper | 1 OISEASE O SOOI e H P e &
i “This does not mean | ANTECEDENT CAUSES G E Q C ﬁl.[ Q 8 '_e
3 the mode of dying, uch | Morbid conditions, if any, giring PUE TO (b)
- o# beart faflure, asthendn, | 7ise io the obove cause {u) stating J
=) de. It meons the dis. | 'he underlying couse last, -
o case, Infury, or compiica- DUE TO (&)
> || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death bud not
3 related to the disease or condition cousing death.
= 19a. DATE OF DP'F%‘M' 19b. MAJOR FINDINGS OF OPERATION ] 42 . | 20. AUTOPSY?
Z 00 O]
[} YES HO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE N, N ~c. | bometarm. tastory. sicest, offow blds..aue)
A HOMICIDE o~ O
g 2id. TIME (Month) (Day) (Year) (Houn | Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
g - | hercby cert:fy that I nltmdcd t‘h} dpeeased from j%_ IQQIO __LI_LJ'_O_. IQﬂ'hat I last saw the deceased
ﬁ alive on P> i nd that death occurred al _52_ m., from the causes and on the date siated above.
ﬁ 23s. SIGNATURE {Degroe or title){j | 23b. ADDRESS 23%. DATE SIGNED
: YouAeg e B Pyartee umo w6 6d W & /2 4;‘5——
E 2 B H ER 1 6“\1" CREMA) L’ub DATE 24c. NAME OF CEMETERY OR CREMATORY N (Otty, town, or county) {Btate)
B R T ) e 23,1955 914 Pickers Cemetery St Louis. Mo.
DATE REC'D BY Loc.u_ g R 25 FUNERAL DIRECTOR' 5 5| GNATURL ADDRESS
'Kriegshauser ;228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by oo e eeemcameemmmeieesamemseattnsstaeanas

working under my personal supervision,.

Licensed Embalmer No. é"‘,ﬂf&

P. O. Address ... _.......

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. )

7# this body is not embalmed, fact should be so stated above. : : |




