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

FILED MAY 8 1956

BIRTH KO.

THE BiVIAUWUIN OUF FEALTH UF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&]ﬁ_rmmv rec. 0157, W

14801

3209

State File No...

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 20, or unknown)

Ho

16" SOCIAL ™ SECURITY
1}89-05-?790

{If yas, give war or datea of service)

Regisirar's Nn |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decosssd lived. If instltution: residence befors |
a. COUNTY a. STATE b. COUNTY adwlsion),
X Misgouri
b. CITY (If cutride corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporata limits, write BUTRAL and elve townahip)
3t Louis’ wwnahip) | STAY (in this placy} CR
TOWN ST, 2 days TOWN g+, louis |
» FULL NAME OF (1f not ia hoapital or Institation, give strest address or lour.hn) d. STREET (If rural, give location) O ] l‘a
HOSPITAL OR ADDRESS
INSTITUTION Booth Memorial Hpspitel ?D 7018 a Pennsyluania g
3 NAME OF | 8. (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Year)
{Twpe or Print) | Irens Nellie Rauh DEATH 4 18 56
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| v vvoew | YEAR | © teoam &1
WICDWED DIVORCED (Speets, - Inst birthday) Mouﬂu, Daye | Hours | Min,
ihit Married 2-6-1893 3 2 ligl |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t ptry) .
?idudn'mn-tolw tking life, avan if m;::) ) DUSTRY e forolem oountey C ,zcoc[l}‘h}Tz%’\"‘fOFWHAT .
ower maker St, Jouis, Missouri Ue S. |
raa..nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes Scheiber i Minnie Troj harles Rauh

rthur

. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDJTION

line for (a), (b}, and (¢y | C!RECTLY LEADING TO DEATH® ()

oThis docs mot mean | ANTECEDENT CAUSES

the mode of dring, such

INTERVAL E "*\.‘
onsrunnnw'n J

Morbid conditions, if any, yiﬁng DUE TO (b)
rise to the above cause (o) stating .

as heart fallure, {a,
f esthenta the underlying couse last.

de. It means the dis-

ease, Infury, or complica. DUE TO (g}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death busd not
related to the disease or condition cousing death.

tion which caused death, .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
: TION 6% ff 2~ m
ves [ wo
21a. ACCIDENT (Bpeclty) 215. PLACE OF INJURY (e.5., Enorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lurm, Eagtory, street, offios bidg_ w30}
HOMICIDE
21d. TIME (Montt) . (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! WHILEAT NOTWRILE™T' |-
INJURY WORK AT WOHK
2. I hereby certify that I altended the deceased from ,182° 7, 1o , 105°%_ that I last saw the deceased
alive on , 195°€_, and that death cccurred at I_-\:_‘LE m., from the causes and on thc date stated above.
Zla, SIGN(\TURE 2’5& ut!a) 23b. ADDRESS Zc. DATE SIGNED
ﬂjwa(ﬁmj“d 7(/J-A- ﬁMﬂ"““’l "f// 9/.3“'

24b. DATE

4/21/56 Park Lawn

BURIAL, CREMA-

TIONﬁ!EMOVAL Tvndlv)

24c, NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, or county)
Lv)
St. Louis Co. M ..,

(BLate)

DATE RECD BY LOCAL

APR 1 919567

25. FUNERAL DIRECTOR' S BIGNATURE

ABDRESS

Edvard Fendler 5611 S Grand Blvd.

REGISFES SIGNATUY z m %'

»

(Licensed Embaimer’s Statement on Reverse Side)




AR

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Noviuvieoensasns
working under my persona! supervision.

Signed. %puw [l /M//K,Q Q‘-

y STgned. """'»"silﬁé;.'.t'ELGLE«.'.}"""'"" Licensed Eé{almer N4 /7[5‘/ Z_

P. Q. Addrcss_gz:?é(df_fﬁf.m._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

If this body is not embilmed, fact should be so stated above. M¥'> <" oo TR e
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