nomeanciature 0 ifem

Coroner cannot certify to o death due to-natural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standar
diseases in Part | must be casuall

y ralated.

.

HLED FeB

« 11957

TAE WYIION UF REAL ¥ A OF Mi2oULUKI
STANDARD CERTIFICATE OF DEATH

e DA

9530

el Registration District No. oo apd A 8. Primary Registration Distriet N .M N Registrar's No, .50
1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. If institution: R-siden;a ihu[ore)
a. COUNTY a. STATE b. COUNT oo ssion
, Mo. TSt Iouis
b. CITY (If outside corporate limits, give TOWNSHEP only) Inside Limits e. CITY Mé -5—/ lnside Limirs
OR Yesti NeD OR g
sown St. Louls % ° tom Gl endale YesO NoO
<. I'-zlgls-l!-.‘-l _ll“_iAAl}:\EDOF (1f NOT in hospital, givelocation)|L ength of stay in 1b 4. STREET (I outside, give locatian) Reside on Farm
/& snimution Mo . Baptist Hosp. g 7aooress 1525 N, Berry Rds| veso weo
3. NAME OF Firag Middle / Last 4. DATE Month Day Yeor
BECEASED OF
(Type or print) CLARA. LEVER DEATH Jan [] 17 lg 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs [ IF UNDER | YEAR IIF UNDER 24 HRS.
F COl o Cl MARRIED D NEVER MARE?P D l last -'J(irmzﬂlf) Monthe | Davs | Hours | Min.
emale White wipowepX] oworces (R dJuly 4, 1880 76 I

HOGSewh

10a. USUAL OCCUPATION {Gipe kind of work done
uring most of working life, epen if retired)

Tk

106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and fate or countey)

Carlyle, Il1,

/

12. CITIZER OF WHAT COUNTRY?

U.S.4°

13. FATHER'S NAME

Jacob Rausch

14. MOTHER'S MAIDER NAME

Margaret Freant

(Pes, o, or unknown}

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(1] yes, give war or dates of servicel

None

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Conditions, if

chove catse

which pare ris

slating the under-
lying cause last.

“[18. CAUSE OF DEATH (Enier onll one cause per line for (a), (8). and () )
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .{a)

any,
fo
ah

DUE TO

Address

_Mildred Clark 1%25 N, Re
\ o g 2

INTERVAL BETWEEN

= ‘ J'A'-—’__A-‘ _4—""

=] PART ‘i, OTHER SIGNIFICANT CONDITIONS CONTR TO DEATH BUT NOT RELATED TO THE TERMIJAL D|SEASE. CONDITION GIVEN IN PART I(n) 16 WAS AUTOPSY

- PERFORMED? J\

3 . ves ] wo

E 20a. ACCiDENT SUICIDE uuomcmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjury in Part Ior Part 11 of itern 18.) ‘

e ] O O ;

3 i .

i’ 20c. TIME OF . Hour Month, Day, Year

5] INJURY am. ., N I

o pm. .

at

E | 20d. INJURY OCCURRED ] 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, street, office 0ldg., elc.)
WORK AT WORK

2l. I attended the deceased {r
pfa th occurred at

, to / - / ? - 6 -'7 and last saw :‘.::'.alive on _M:u_

m on the date stated above; and to the best of my knowledgde, from the causes stated.

(chru or tltle} 22b. ADDRESS | -,

YN, 1799 A0 L TN

L

22¢c. DATE SIGNED

/- 177

)

AN

2. DATE

URIAL, casmnon
Rsuomﬁe( t

9)1-18-57

23¢. NAME OF CEMETERY.OR CREMATORY

‘Carlyle Cémetery

23d. LOCATION (Cify, town., or county)

Carlyle, Illa

(State)

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

-

Kriegshauser 4228 S.Kingshighway

JAN 1757

{Licensed Embalmer'_s Statement on Reverse Side)

J:?zst:mm's SIGNA‘I’URE: ’
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S . /STATE}MENT_,-BY.LICENSED EMBALMER .« - . -
I hereby certlfy that the .body.whose na::zle 15 recorded on the reverse side of thls certxhcate was eIy
. . E S S
Lo o LT o
) ‘.'working under my per'sbnal supex;vision. . T
Student ... i crei e
Signature of Student Embalmer o . .
Licensed Embalmer Nolf(ﬂ
T . .‘ ) .o oo ' N P ] P. O. Address.,..‘ ________________ |
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
Y t6 comply with the above constitutes grounds for revoc_atmn of license). R S
f‘ ’ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .
If tl_n_s body{ is not embalmed, fact should be so stated above. . e R R




