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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. .JZQ_ PRIMARY REG. DIST. Na-i.rf(miﬂmr'.l Na_/éaj_..

, ILED JUL 276 1956

<2472

Sta2r File Novuuimninsmcieecn ven

'BIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, I Iostitution: residence before
a. COUNTY a. STATE b. COUNTY aditimion!.
St.Louls b Missouri
b. %1';‘! {1t cuicide corpurate limita, write RURAL and gire . ¢. LENGTH OF ng 4. 1s Residence within Hmits of
) { ) sity g f g
Town Maplewood romtio)| P TSR 7 Toun Ste.Louls T BT
d. FULL NAME OF (If not in hospital or institution, give strect address or locatlon) vo location) .
HOSPITAL OR * ADDRESS 704 Loughborough a =2 O 7
wstitution BReese Nursing Home 3 aw, o/ /5
3. MAME OF 5. (Firsy) b. (Middle) T, {Lmst) 4 DATE  (Mouth) (Day)  (Yosn)
DECEASED : " OF ¥
{ Type or Print)’ Marie ———— Rauhut DEATH June 29,1956
5, SEX / 6. COLOR OR RACE | 7. MIADRCR'!’EB NIE“:{OEg MSRRIED G)B DATE OF BIRTH Q'I:GE (In N;r' LI’F Ux:l t YEAR | o OnDER W HRS,
- pecily) 3 ¥, onf Days | Hours | Min.
Fomale White . | Nover Married Jamary 28,1870 gﬁd‘ I |
10a. USUAL OCCUPATION (Ghve kiod of work. | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE { 12, CITIZEN
dons during most of workl lijo.o:m‘il :nt:r:’d)‘ - " DUSTRY ° (City aad Stats or Forsiga c"“"%" UNT Y';OFWHAT
: oD Berlin,Germany
13a. FATHER'S NAME o ‘N13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥ FE
John F Rauhut Christina Kemps B Ncnqg_
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:\ITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b grunknows) | (1 yes, xive war of dates of service)
o - - | None Walter H,Rauhut 3624 Cleveland ave,

18. CAUSE OF DEATH
, Enter only onecaus per
line for (a), {b), and (2)

1. DISEASE OR CONDITION

MEDICAL CE

INTERVAL BETWEEN
TH

TIFICATION

L'f

: Z “ 3|5, ONSET AND

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating
the underlying cause lnst.

*This does not mean
the moge of dyfing, such
ax kearl fallure, asthenia,
elc. It means Lhe dis-

21,

DUE TO (c)

caze, injury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS >,
Conditions eontributing fo the death but not ) p)‘ .
- | _related to the disease or condition cauring death. ¢
19a. DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION v v J . | 0. a¥rorSY?
'{/4%7')( ves [ NOE
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..lnorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg., etq.}
HOMICIDE . - . o . .-
21¢. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
T L . . WHILEAT NOT WHILE
INJURY = | work AT WORK

2. J hereby

IQ& that I last saw the deceased

certify that 1 attended the deceased from%l_ 188F 1o ?4@1‘_&2
alive MM, 13{6_, and that death occtirred al Li_p_ m., frbm the couses and on the dale sleied above.

2. SIGNATURE. (Degreeor title)/| 230. ADDRESS ] IGNED
A foler, 77 Bevs.cnitnl, clyly | b0 | Yok
4a.NBURIA‘h.LCREMA- 24b.. DATE 53a ™ 24 I\Avr{ OF CEMETERY OR CREMATORY | 24d. LOCAHON (City, town, or county) 7 (Etate)
B ¥ .
(Bt J’uly 3~1956 Perk Lawn Cemotery 1800 Lemay Ferry Road Lemay,lNo.,
EC'D BY LOC. REG|STRARS SlGNATURE FUNERAL DIRECTOR"S sl Glu DRESS ¥
D:)sz ] ~ E: 5 1 Hoffmeister U 7814?3 oadway

(Licensed E
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er’s Statement on Reverse Side)
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s STATEMENT BY LICENSED EMBALM%ER
- 4 B i

.. “I hereby ce%y that the body whose name is recorded on the,re¥erse side of this :ert’if%"’&te,was embalr

Student Embalmer No.........cu--.

_ by i v 3 3 TSRS .

working under my personal supervision..

b
v Student.......iociiiiiiiiiiaierieiieiaiiieaeae
Signature of Student Elhl-er

- Licelil'efl Embalmer No.-_ZXZ/

- .‘"‘:; S P. O. Address. 75/%%:

Noge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Q!Q(li‘ml‘
to comply* with the above constitutes grounds for revocation of license),
‘ If embalmed by a STUDENT,, he also shall sign in his OWN handwnt:ng.
' 'L Tf this body is not-embalmed, fact should be so stated above. RN
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