THE DIVISION OF HEALTH OF MISSOURI
h, . STANDARD CERTIFICATE OF DEATH

T uMB Y
Jhare FILED DEC 18 1956 10932
ic Registration District No. ............ 31 ~ Primary Registration District 4“3 Registra 6. eedinertacdi
ice ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residencs belore
a. COUNTY a. STATE = 1 agmard b COUNTY admixxicn)
5(; \ b. C(I)LY (M cutside corporate limits, give TOWNSHIP only] | Inside Limits €. CéTY inside Limits
. ) R %
TOWN St, Louis Yesll Noll TOWN St. Touls Yesd NeO
c. Iﬁg%[l;!'?:t‘E OF (1i NOT in bespital, give locotien)|Length of stay in 1b T/ — 6 (i oursndu give locotion) Reside on Farm
3 iNsTITUTION 1111673 lee Ave 4 || /O I AgDRESS Li63 Lee Ave, YosO NoD
-
3 3 uame or First Middle v Loat 4 DATE Month  Day  Yeor
v OF
< {Tupe or print) FRED . P. RASCHE oEaTH MOV 2 7"56
5 5. SEX 6. COLOR OR RACE 7. 3 B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
3 : OLOR O margfeo CYonever masrien [ o | :g,imhﬁar) Monthe | Dowe | Howrs | aten.
o Y¥ale White winowep [] oworceo [ July 25-1889 . I
: 10a. USUAL OCCUPATION (Giive kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) [f. 12, CITIEN OF WHAT COUNTRYT
2w during moat of working life, even if retired) A
- a3 House Paipter Germany U. S. A.
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
28 August Rasche Unknown
L
e w 1(5.; WAS DEc-EASED)EVE?fln U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
L es, no, or unkneen! {Tf pex, give war or dalea of scrvice) .
> w Yo 1193-10-6907 Veneita Rasche L1633 Lee Ave,
‘:' @ 19. CAUSE OF DEATH |Enter only one cause per Ime for (a), (8), and (c). l - INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s 2 IMMEDIATE CAUSE ' {g) ‘
1 P -
£ - Py 4 IR 2t
x Conditions, if any,
s O * which gave. :!u io DUE TO ( -
13 g !a!i' c:uu :e). . -
£ 2 stating the under-
G o =z lging  cause loat, DUE TO (¢}
g e PART. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART L{n) : % :\E?!SF 3,‘,’;‘2’,’3*
. P )
g 2 3 : . . ves [ nvo
r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part 1 or Port H of item 18}~ ~ .
-8 5 0 0 a
° 2e. TIME OF Hour Month, Day, Year . ]
a @ 3 MIURY  a.m. A S, - . /_7 7\ . Coe et
8 : a P om. - EITET - F - A
a .
2 g . | ® | ™. msurv occurnen 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ‘ WHILE AT O met 'WHILE l:l farm, faetory, street, office bldy., ete.)
s uw WORK AT WORK y 4
; E D = [,
- . 2. 7 attended the decosaed from MM"M S tast saw ;‘" alive on M
% Death occurred at 1063 . Wionthe data@rated above; and to the best of my know!-dgo from the causas stated.
a SLGNATURE e - {Degree o fitle ” ‘Q 25, Annnzss n 22, DATE SIG 7
<
£ i . M .
. C Vildesoos ‘/, 14-«1.'7 / I + 7 Je
.a- 5 Zia. BumIAL, cngumon‘ 235, DATE 23¢. NAME OF CEMETERYOR CREMATORY 23d: LOCATION (City, toun or county) {State)
- REHCNAL‘ iy
§ s Yo' Fov. 30-1955 Memorial Pak. Cemetery « St. Lonis Co. lD.,
- 24, FUNERAL DIRECTORd c 2223 S L Ave 25. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATU
Leidner Und. Co cuis . NOV 2 9 1956
7

{Licoensed Embolmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

= -

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

L3 2 LS R, Geeanes . Student Embalmer No........]

’ working under my personal supervision..

Student......coounciiiiiiiiies itz cienan e
Sigasture of Studmt Embalmer

Licensed Embalmey No.”.7q"..
- e oL A y e P. O. Address 'J/ LAALAL

\ . - . ; <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




