. No. 300 - Y Em WREY TR WS TR TS T zz—
| /" ALED JUL 9 1955 STANDARD CERTIFICATE OF DEATH svare Fite !

w.e I FHEU JUI 9?2 198 2~/ IWARV ARATITRwATR D R State Fle Nowosiesiennnicsiisinin

BIRTH NO. #joag 56 REE. DIST. NO. 3 ‘ 2 PRIMARY REG. DIST. uo.b_—-.“{_'_'L Registrar's No. {oé

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: rmidence before
&. COUNTY, o : . a. STATE b COUNTY dininaion).
o St. Touils . - . | ¥ Missouri, .J St. Loufs
b, CITY (M outcide corpurate limita, writs RURAL snd give C. AIQENGTH DSF }bc *CITY Lf VU V/‘ d, 1s Resldence within Limits of
townahip} {in thi ! a iy, e ted wu T
TOWN KirkWOOd tabtp] g" ny_uB ce TOWN Ballwin L yx o n? i
d. FULL NAME OF (If not in hospiwt or institutios, give sireot address or locatlon) o> STREET (11 raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION  St. Joseph Ries Road:
3. NAME OF o (FIrst) b. (Miadie) c. (Last) ~ e oare (Month)  (Day)  (Yean)
{ Type or Print) Sandra Lynn Rasch oEATH  June 19/56
5, SEX I 6, COLOR OR RACE | 7 vbJIAD%R"’!"ED. EIE\}IERCESRRIEDQ 8, DATE OF BIRTH B‘I..A.GE&:{:;:")'" ;; UNOER 1 YEAR | IF uwDE® U wms,
(Bpecify’ t ¥, onthe | Dy Houm | Mia.
Female .| White Hingis 6/11/56 | ™M I
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ; 2, C
done duri mutd!:orklnlmo.n:uif:uﬂnd) h g DUSTRY (City and State or Foreige Country) O ! Coﬁﬁ%ﬁ@?ol: WHAT
infant: -&o re=e Kirkwood, Mo, USA
Iaa. FATHER'S, NAHE 130, uro'mm 5 MAIDEN NAME 14. NAME OF_HUSBAND'OR WwIFE
' Robert’ Rasch Q , Ruth Probst : Srmre e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SECUREI'O'!' 17. INFORMANT' S SIGNATURE OR-NAME ADDRESS
181 known) | (1f yeu, gt ‘datos of service) .
o, Mﬁ8 nown yeu, Kive war or ::lo seryl R Robert RaSCh,' Bal]_Win’ MO.
18. CAUSE OF DEATH " MERICAL CE&TIFICATION o INTERVAL BETWEEN

_Enter anly onamu.seper 1 "DISEASE OR CONDITION
line for {8}, (b), and (&) DERECI'LY LEADING TO DEATH® (5)

; EZ ONSET ANR DEATH
22 / M.

.
*This does -nol mean ANTECE\DENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
a8 heari fatlure, exthenin, | Tise to thé'abore cause (a} stating

UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, It meony the dis- the underlying cauase laat.
case, injury, or complita- DUE TO {c}
e tion which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS
' A ‘ Conditions contributing to the death but 2ot -
- J 5 related Lo the diseape or condition causing death. ~
;‘1 —— g 19&.3ATE OF OP_FE)')\J'_ ~19b. MAJOR FINDINGS OF OPERATION . . T 20. AUTOPSY?
.y b . _
<OEN - 752X | w0 K
R 21a. ACCIDENT {Bpecity) #1b. PLACE OF INJURY (e.g.. io or sbout 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
N & SUICIDE boma, {xrm, faetary, 'lml. o!ﬂabldg na.) .
[,_/ HOMICIDE _
;‘g/ 21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR? -
) ) WHILE AT [—1*NOT WHILE
7 INIURY ' o | “work |l ~AT.wWORK,

722. I“hercby certify that 1 atlended the deceased from _é}m_‘ 195 —Mr‘?—— 19§E_, that I last saw the deceased
xﬁrhv;’?m) . 1&, and that death occurred gi w2 m., from the ceuses and on the date stated above.
23, SIGNATURE @’ (Degroe of ue)c 23b. ADDRESS lzac DA sxsuso

X 0-7HC /Bty . T

-
H
L3

‘0 "
PLAINLY—USING

-~ E %116”33 g MI 3\}-&“5”“' 24b. DATE 24z, NAME OF CEMETERY, OR CREMATORY | 249. TOCATION. (Oity, town, or.county) (é’wzo
o Bpecity) T : - R
= Buria 6/.0/96 St. Panl Cemetery Des_Peres, Mo, . -
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
£G.
| (-20~5T0 ) , Schrader Fun'l Home,Ballwin,Mwe

. . (Licensed temnent on Reverse Side)
-

-
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gn in his OWN handwriting. S,
fact should be so stated above. SN
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