§98 THE DIVISION OF HEALTH OF MISSOURI :
No.300
o5 | FILED DEC 271 STANDARD CERTIFICATE OF DEATH e iene P72
'BIRTH NO. _ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. QO_B_ Registrar's No. _11_21_1.,_..
\ 1. PLACE OF DEATH ' 7. USUAL RESIDEMNCE (Woare deceased bved. It L rouid
a. COUNTY a STATE M4 gsouri b. COUNTY pupuoy
b. CITY (11 cutelde corpurate Hmits, write RURAL spd wive | & LENGTH ‘OF || c. CITY o b Persicors withs ffs ot
o St, Louis, Mo, 7T S St. Louis S N
d. FgéSLP?'FAT.EO%F {If not in bospital or institation, give streot addres or location) - ST%EET (If rarsl, ghve location)
istiurion ~ 4#431a Gravols ‘_/}Jﬁ 1% 4431a Gravois
3 NAME OF & (First) b. (Middle) = 7 < (LasH 4. DATE (Menth) (Day) (Yean)
{ Type or Print) Hazel Ragsch DEATH Dec ,j__%é
5, SEX / 6. COLOR OR RACE | 7. MARRIED. %%Eﬁc'é‘éﬁs.‘f,?, 7] | 8. DATE OF BIRTH 9 AGE (lnyn;n e P
birthday] on ours in.
emale white married * | Nov.1,1913 b3 . | |
102, USUAL OCCUPATION (Civeiadof work 10b. KIND OF BUSINESS OR IN. |:S B:RTHPLL.:)CE 1(,:“, “ﬁ State e Foreien Coumtry) ) 12, CITIZENOF WHAT
_none at home housewife e —~ouis, lo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Ben Oliver | Mimmie Dumn Richard H, Rasch
15, WAS DECEASED EVER N U.S ARMED r:?nczsz 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ne- - ”ho'g“ o0 ol servios Richard Rasch L431a Gravois

NO.
18, CAUSE OF DEATH Clv’?lcm. CERTIFICATION U— NTERVAL BETWEEN
1. DISEASE OR CONDITION ce 4 ot
 Fter nly onecluspet | Ty Py LEADING 70 DEATH"(q)

line for (a), (b}, and (¢}

«T20s dots mot mean | ANTECEDENT CAUSES @ 4 Q;J : 4

the mode of dying, such | Morbtd conditiona, if any, gising DUE TO (
b heerd follure, asthenia, | Tise (o the abooe cause (a) sating )
de. It meens the dig- | e underlying couee last. .

case, injury, or compli DUE TC {c)
tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol .
related to the disease or condition causing death. 4;2_,0 . /

13a. DATE OF OPFIRO‘}; 195. MAJOR FINDINGS OF OPERATION ) 20. AUTgYT
_ : wo [

Lo

21a. ACCIDENT {Hoaelty) 21b. PLACEOF INJURY (e acrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
HOMICIDE ' Bome, farm, fastory  ireet. offes bids..eve) NTY)

21d. TIME (Mooth) (Duy) (Year} (Houws) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

al hereby certify that 1 atlmded the deceased from 19 o , 18 , that T last saw the deceased
and tha! death occurred ﬁip_. ., from the causes and on the date stated abomz o g

Tt gl Too Gk e TS

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

BMIAL CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR GREMATORY 244, I.OC.ATION (Oity, town, or ommty) P/(Btata)
TION REMOVAL
removal Qak Hill Cem, ‘St,Louis County,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS v
BEC 71356 | gqusherngiugsrat, H? mest, Louis,Mo,

‘s Statemant on Reverse Side)




D Coroner

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INIE, OF BY 1 iiiiiio o iitiiiiastmenatireeeesresnaraarasaaarassassarasas s satanans

working under my personal supervision..

Student ... .. .o it tieserrerem e Sig
Signeture of Student Embalmer

. 7
— :
P. O. Address..{if. M‘ﬂ

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1* this body is not embalmed, fact should be so stated above.

-




