ko oo FIED JUL 1 g 195-, THE DIVISION OF MEALTH OF MISSOURI 6482

1o ks STANDARD CERTIFICATE OF DEATH1 00 State Fite Noot D ¥
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's Na._-.lﬁs.sl...m.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscossed lived. I lnstitution: residence bef
a. COUNTY a. STATE b. COUNTY adinimidn},
o ~Ber—Eouds Mo. St. Louis
b. CITY (1t cuteid Hmits, wtite RURAL and ¢, LENGTH OF ¢c. CITY
Gh 0t cvdas e Ui e OB s | 8 JOOOD | oypa cios o
1 owy St. Louls Ay TOWN Crave (Coeur o TRTT
g f?* d. FH(%IS-PPTAME ORF (If pot In hospital or jnstitation, give street Addrul ar loeation} . ‘As‘DrgFEEEgs © (U runl, give location)
o /4 wstrimon Missouri Baptist Hosp. - #6 Trojan Place
3. NAME OF a. (First b. (Middle) ¢ (Last)
E pEeE LS (First) / 4. DATE (Month)  (Dsy)  (Year)
H (Typeor Print)  Hanry George Rauscher DEATH June 6 1987
ﬁ 5. SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF uxoEm 1 vear | r unoer 3 HEs.
& l h t WIDOWED, DIVQRCED tﬂpccu:rf lant birthday) Monl.h.' Days | Hours | Mis.
é male white Marrie June §, 1879 77 4 |
3 102. USUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : . - 12. CITIZEN OF WHA
41 done doring most of working life, .:.nnu . 'ror ° DUSTRY (City aad State or Foreiga (ountyy} COUNTRY? HAT
5 Farmer(Retired '\ own farm St, Louis Co,, Mo, U.S.A.
d 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
@k Henry Rauscher | Earnadine Schsub_. . lAnnie Fink Rauscher
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, no, or ynkoewn} (If you, give war or dates of service} NO.
= no Mrs, Henry Tomschin Creve Coeur Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly opecouseper | I. DISEASE OR CONDITION _ ONSET AR DEATH
é line for ts), (b, and {¢) DIRECTLY LEADING TO DEATH 1))
Q:‘} *This does not mean ANTECEDENT CAUSES A
- the mode of dying. such | Morbid conditions, if any, gieing PUE TO (b) A -
— os keart fallure, asthenio, rige {0 the above cause (o) stating
= ele. It meeny the diy. | the underlying cause last.
case, Fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the discate or condition causing death.
i%a. DATE OF OP_I!::lROt 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-a 3 /= ves [ no
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory. sireet, office bldg.. eto.)
HOMICIDE .
JH.21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ™
QF WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2.1 hereby certify that la ed the deceased from _@_"B;J:(L, I , to b = é ‘J.7, 19 , that I last saw (he deceased
alive on - , 19 , and that death occurred al m., from the causes and on the date slated above.

23a. SI ATURE {Degroee or title) 23pb, ADDRES ZJc. DATE SIGNED
yré M > AR S (2rnZia X 6-2-57D

WRITE PLAINLY—USING UNFADING

| - --c 24 N gER Mlg.‘h\.LCREMJ: J2AbJDATE_ | _ .24c. NAME OF CEMQE@REM_ATQRY m LOCATION (onyscgm, ’? 1fis C Ssmﬁo. .
- Remova 6,49 c7 Elmlawn _Clayton & Ballas R@s
DATE REC'D BY LOCAL R SIGHATURE R 25, FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
- G_ -
JUN 'bT ,zigggd-schrader Funeral Home Rallwin Mo.

(Licensed Embalmer's Staterment on Reverse Side)
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1 STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo tiimiiniira ottt bieat e n ettt e s

working under my personal supervision..

Licensed Embal No%_'ﬂ,

. . 4 t

P. O..Add » A .

7 O.. Addres ?M%f,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license). .
(1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. 3

Student.......coieonmivirnaceacanans erecesanaeannan
Signeture of Student Enbalmer
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