eslth,
Welfare
ublic

ervice

300
1-56

Coroner connot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coronar, eic. must vse only sTandord nomenciature 1n 1tem (8. No symptoms will ba listed. Al

{iseases in Part | must be cosually related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED JUL 26 1957

STANDARD CERTIFICATE OF DEATH :

Registration District No. ... 3..1..8._ Primary Registration District 1003

1. PLACE OF DEATH
a. COUNTY

Reglsﬂur H 6375
2. USUAL RESIDENCE (Where dacensed lived

. |F institutien: R "idan:-_bai_ou
o STATE Mo b. COUNTY Vv sdmission)

b. CITY {lf outside corporate limits, give TOWNSHIP only) ! Inside Limits

rowST. LOUIS

YesU HNeD

c. CITY

OR St louis

TOWN

Inside Limits

YesD? NeD

c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b ; ; " :

SPITAL EET oytside, gixe location) Reside an Farm
gﬁswmn&ﬁ' LOUIS CITY HOSP.#1. @-3% RESS 1901‘“_ g 7ehUSLE YesO_ NoD
3 :::I.‘A::n Firnt Afiddle 4, oagc Month Dai Year

(Type or pring) JOHN R.AUIﬁC HUH o JULY 8, 1957
5. SEX [6. COLOR OR RACE 7. MARRIED [] NEVER MARA{ECFE][ 8 DATE OF BIRTH Is. AGE {Jn yeara | IF UNDER | YEAR JIF UNDER 24 HRS,
[ rthday) on a, in.
Male White wipoweo [} pivorcen [} Oct 1 2/81 75 o el el

-1104. USUAL OCCUPATION (Gire kind of work done

105, KIND OF BUSINESS OR INDUSTRY

ﬁ intf: ﬁ rklngi% ‘T if retired)

12 CITITEN OF WHAT COUNTRY!

VS A.

§1. BIRTHPLACE (City and atato or countryi

Winegartin Mo

[15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

13, FATHER'S NAME

Willlam BRammschuh

14. MOTHER'S MAIDEN NAME

Elizbeth Bausler

16. SOCIAL SECURITY NO.

{Ves, no, or unkngwn) {1f yes, pive war or daler of serviced

I7. INFORMANT Address

Walter Raumschuh 55493 Palm Str.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE:(G) ;@&‘—A—W“ =

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)
which gace risg to ..
above cause (6), :
stating the under-
z tying cause last, DUE TO (¢) -
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n1) T [T#TWAS AUTOPSY
4 : . PERFORMED? 2.
P Ly A~ S22 |vesD nafitx
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18))
g 0 0 O
= [ e TIME OF  Flour  Month, Day, Year -
b INJURY a. .
E p.m.
E | 20d. INJURY OCCURRED e PLACE OF INJURY (¢, ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2l. I attenrded the deceased !rom?/h/S? , to 7/8/57 and last saw ,‘:’" alive on 7/8/57

P.M

m on the date atated above; and to the beat of my knowledge, from the causes stated.

(Degree or title}

[

[

¥2h, ADDRESS

1515 LAFAYETTE AVE,

22¢, DATE SIGNED

1/9/57

23a. BURIAL. CREMATION,

Death occurred at 33
S =1 e B

23¢. NAME OF CEMETERY OR CREMATORY

-5t Marcus Cemetery _.

23d: LOCATION (City, town. or county) (Stale)

St Loulis Count

2a, SIGMATURE
ATE
“U}i1/40
24. FUNERAL DIRECTOR

ADDRESS 3
JOHN STYGAR & SON 5541 BiVEI‘ViGL\'

. DATE RECD. BY LOCAL REG.

Z?Glsf /'S SIGNATURE R

Jut 9 57

{Licensed Embalmer’s Statement on Reverse Side)

/4 -y 4 .




Il

“working under my personal supervision,.

, to comply with the above constitutes grounds for revocation of lu:ense)

(Y s, St o

PR S

~
-
-

STATEMENT BY LICENSED EMBALMER
i

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

by me, or by e e et rereembeaaaa.. » Student Embalmer No.........

Student..... e tgeeneaeieenesietisans i eaa b nannas Signed......
Signature of Student Enbalmer

: : ' o License Embalmer No&i?
A S AU . AT P. 0. Addressy_zﬁuu

- Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (]
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



