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fiscoses in Port I"must be casuatly ratated. Coroner cannot cortify to a death due to notural causes.

SUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

ALED JUN 20 1957

Registration District No. ... ...

STANDARD CERTIFICATE OF DEATH

ETaTE
3.1.8‘-‘rimury Registration District Nol()o3

022508

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca beafore
a. COUNTY a. STATE MiSSO\lri b. COUNTY admission)
b. CITY (Mf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ' OR
TOWN mUIS _YQS# No O TOWN S‘t..LO\liS Yesll NgO
c. FULL NAME OF (If NOTmhospn iva location)|L th of stay in 1b (1 d Resi
GSP|TAL O #‘ g REET outside, give location) eside on Farm
f NstiTuTiow T e LOULS € HOSP #1. ] fosress 2011 Sidney hd YesD Mol
3. MAME OF First Middle &, DATE Monith D Year
DECEASED I ! oF
(Type or print) MAY ederic}; ] DEATH JUNE]-O, ?[957
5. sEX / 6. COLOR OR RACE 7. marriEp [] never marmien (]| 8- DAYE OF BIRTH ’9. ?GE (Inhyéear)s IF UNDER | YEAR I UNDER 24 HRS.
ast hirthday tha Hours | Min.
Female White wmoﬁgﬁ #HF  ovorcen [J March 18, 1902 o 4 [ prd
T10a.  USUAL OCCUPATION {Jive kind of work done | 100, KIND OF BUSINESS OR NDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country} £J12 Cmzen oF wiaT countRY?
during most of working life, even if retired)
At Home St Louis Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Joseph  Rauscher Mary  Attawger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no. or unknown) (I yea. pive war or datex of service)
. .. . .. .| Eugens Frederich 5223 _Dewey Ave,

18. CAUSE OF DEATH [Enter only one cause per line for {a) 5, an (c) 1
PART I DEATH WAS CAUSED BY: - - -- -,_ -
IMMEDIATE CAUSE (a)' -~ " =~

INTERVAL DETWEEN
ONSET AND DEATH

W

/‘AWIZ:&WV‘

Death occurred at

Conditions, if any, DUE TO (b
which pare risg to * . () - - - -
chove cause (0),
stoting the under- . *
= lping  cause last. DUE TO ()
[=] PART ). OFHER SIGNIFICAKT CONDITIONS COMTRIBUTING O DEATH BUT XOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART I(2) 18- “é%i(-;g;gg‘f"
- - .
3 e  |dimen
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
g -0 O 0O CER
2 | 20c. TiME QF » Hour  Mongh, -Day, Year | -
o INJURW S Megifgren = 7 VAT ot ., - .
E p.m. . v
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, GR LOCATION LOUNTY STATE
WHILE AT (] %Ot wHiLE Jarm, factory, street, office bidy., efe.)
WORK AT WORK . .
( rz'lj'_! attenaad the decaﬁuOGoK l,6l ﬁ 57 , to 6/ L0/5? and last saw :" alive on 6[10/_57
- - .

meon rhe date stated above; and to the best of my knowledge, from the causes stated.

22q. SIGNATURE (Degree or title) Lzza ADD e 22¢. DATE SIGNED
LAFAYETTE AVE.-
oith f M Wy L) "B varwrerts v 6/10/57
2%a. Bun:\L ‘c:!mmon 23, DATE Zaﬂm\ OF CEMETERY, OR CREMATORY 23d Loc.\'rlou(clrv ‘torwn, or ‘county) (Sta’e)
Renovill,1 6/13/57 : Nézional Cemstery - St Log:l.s County, . Mo,

24. FUNERAL DIRECTOR ADDRESS

JohnH,Gebken Sons 2630 Gravols Ave.

25, DATE RECD, BY;LOCAL REG.

unm 51

{Licensed Embelmer’s_Statement on Reverse Side)}
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. _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific‘ate was e
byme, of by ..ot g s P eideseeeeraeaee , Student Embalmer No...' .....

working under my personal supervision..

Student..oooiiiiiiir i i iviiiiccaaaas 2
Signature of Student Embalper
T ST ' T T L Licensed Embalmer No. l"lu'"‘
A T S . ) "‘J'(j::\ N R \:{: b ( P. O. Address 2630 _GKQVQLJ
. . . o ‘
- . ! . A ]
Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING J

‘.-(.3 to. comply with the- above constitutes® grou.nds for revocation of-license).
* Tl embalmed-bya STUDENT, he also.shall sign in his OWN handwntmg

. If this body 1s not embalmed fact, shou.ld be so- stated a.bove. ‘7"'\( - e e
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