WRITE

FLED APR 251957

THE DIVIMON Or HEALIR U MiIaaAAIRI

TANDARD CERTIFICATE OF DEATH 15564

State File No..J i ceensssrrenn

REE. DIST, no.ﬂlpammv REG. DIST. NO. ﬂ[}{'emﬂmr: No....é_aj

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconasd lived. If institgtion: residsnce before
a. COUNTY - 8. .STATE e..._. b.COUNTY sdininalon),
St. Louls Mo,
b. CO‘};Y {If oytelde corpurate limits, writa RERAL and give gT ];{ENGTH OF c. ng d. Is Residence within Ilmits of
towpshlp) (ig this letﬂ a city 9f_ incorporaled townt
Town  Clayton i § 3 Town 3t. Louls ve§ Mo )
d. F}EIJCL)%PT'FAT_EOCI’IF (1f oot in hospital or institylion, give streat address or louuoa) . E’I:?Egs (If rursl, phve Jocation)
&L/ wstmiton St, Louis County Hos Pe 2 W ! B 6041 North Pointe
3. NAME OF a. (First) b. (Middle) A&/ <. (Last) 4DATE  (Momth) (Day)  (YeaD)
{Type or Print) éu.sl‘a(/ez o 1/ Stﬁf/véﬂdé DEATH 3 (C3 s7
5. SEX O 6. COLOR CR RACE | 7. \WD%%E% EIE\YEIF?{CNE!BRRIED: 8. DATE OF BIRTH 9.£GE (Io y-:n J unun”m !Dfu! ; UNDER uMuu.
{Bpecd; T on aye ours in.
male white Marrie ="} July 11 1893 | “B%” [ |
lﬂgul..ligaL ﬁft%ttb?fdﬁb::n;:;;g 10b. KIND OF BUSINESS %R IN- | 1. BIRTHPLACE (City snd Stats or Foreigh c‘,“"y,"'o 12, CLTIZEP‘}OFWHAT
T construction St. Louis. . Mo. Sehe
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Otto A. Rauschenbach | Josephine Gllmartin Rose Rauschenbach
i5. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

(Y ee, 0o, or unkoown)

no

{Il yo», xive war or dates of service}

499 12 8784ngse Rauschenbach 6041 North Pointe

. Enter only onecause per

18. CAUSE CF DEATH

line for {8}, {b), and (c)

*This does nol mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
(% ﬂaﬁ,‘ﬂlm

the mode of dying, such
as heard fatlure, asthenta,
ete. It means the dis-
caae, injury, or el

Morbid conditions, if eny, giving DUE TO (b)
rige {o the abose couse (a} sating
the underlying couse last,

,@ cequauG‘ |
DUE TO (c)éa']@' %’mﬁﬂemo%rk/t |

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof
related to the dizease or condilion causing death.

19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? —<

21b. PLACE OF INJURY (o.x..In or sbout
he actory, streel, offoe bldg., et0.)

2la.

2lc. (CITY. TOWN, OR TOWNSHIP)

Tol & L8

2ld, TIME ooth)  (Dar)  (Year) (Hoyb 21e. INJURY RED | 211. HOW DID INJURY!
’ WHILEAT (V] NOT WHILE
INSURY //f‘ L FT7 = |"wonx m AT WORK éﬂ;@&'ﬂﬂ

22. I hereby certify that auended the deceased from _42_11.._. 18 , lo

& ?oo_zia ) o

(COUNT‘ (STATE)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alirg on =z , and that death occurred at .‘K._f_f) ., Jrom the causes and on the date staied above.
232, &1 TUREg D (Degree or title CFm ADORESS |23c DATE, SIGNED
. O—a.ﬁpbk/ d éd/aro./gre/véWQgO/ 7
za; BURIAL, cnn’w% 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
pacll
N 3/6/57 Calvary Cemetery St. Louis MO .
DATE REC'D BY LOCAL | BEFISTRAR'S SIGNATU 5. FUMERAL DIRECTOR'S S1GNATURE ADDRESS o
356, | Af . / _
- [N )) /”11 4.4/; chholz Mo ary _5967W. Florissant

[Mer"on Reverse Side)



STATEMENT BY LICENSED EMBALMER

i

-

I hereby certify that the body whose name is re_:.:orded on the reverse side of thi‘s certificate was embalm

L s I - LR L LT EETRLERR P RERTE PR Student Embalmer No,:.........-....

working under my personal supervision..

Student ... ccveeeeuiieeiraiiriar e ea s aranagenges -
S:plture of Student Embalmer ™ °

® : Licensed Embalmer No. '5/21{3

A
Yo . T v
_‘A
3

] - ' - , P, O. Address./..d...aﬁw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.

3




