THE DIVISION OF HEALTH OF MISSOURI

28-007702

. FILED FEB 28 1358 STANDARD CERTIFICATE OF DEATH T FICE O
rvice Rggistmiior\_ Di_sEicr MNo. oo _3 1_8. _______ Primary Reglstrunon Dumr.i No. 1@03_‘_””“ chlstmr s No. No. __~_;!~__‘;_'Z__5___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Resid
institution, a;émeir‘\:ieok)e}én

{Type or print)

2/6/58

a. COUNTY a. STATE Mlssourl b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
Tomn St. Louis Yes [J No (0] TR, St. Louis Yes[J No[J
e. FULL NAME OF (If NOT in hospital, give tocation) | Length of stoy in th d.ﬁTREET {If outside, give lecation) Reside on Farm
9L HOSPITAL OR €1ty Hospital /G POERESS 3727 OliveSt. Yes [] No [
3. MAME OF DECEASED First Middle e Last 4. DS;E Month Doy Y aar

John E Rausch DEATH
5. SEX {] 6 COLOR OR RACE| 7. /s ﬁ 8. DATE OF BIRTH 9. AGE {in ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRJED MNEYER MARRlEDD " re
. last birthday) [ Months | D He Min.
Male White WIDOWED ] pivorceo[ ] h16/1895 - R N I - " "
10c. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and stota or country) / 12. CITIZEN OF WHAT COUNTRY?
K qtmi 3t of workaéhf -v-n if retirad) INDUSTRY
Louisville, Ky USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
N Joseph Rauach Unlmown Ruby Rausch
2 ] 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= (Yes, unknawn}} { i dat f ice)
7] O+ Yeprieigyon e v 149-03-0052 | Ruby Reusch 3727 Olive St.
o 18. CAUSE OF DEATH {Enter anly one cause per, {a), (b} and (c}.) INTERYAL BETWEEN
u PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
tw HAMEDIATE CAUSE {a}
E -
& A MM
g_" Cenditions, if any, DUE TO (b} m
= which gave rlse 1o ,
= above covae {a), é [
z stating the under- &,‘ > 4 > ’
8 g lying cause last. DUE TO (c) . /
5 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Af1 ralated :“, the terminal dlssase condition given in PART | (o) 19. we%ﬁgsy
2 D?
L |5 s NO[]
- - =] 20a. ACCIPENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
] L]
G <BS| 2c. TIMEOF Hour Month, Day, Year
a4 Dgo INJURY a.m.
‘.=i 5 £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATC] NOT WHILE 0 farm, factory, street, office bldg., etc.) .
& “ WORK AT WORK ”
E 21. | attended the deceased from . ond last lowﬂ im alive on
§ Death occurred ot - % mon the date stated above; and to the best of my knowledge, from the causes siated.
2 T SIGNATURE {Degree g3 3 22b. ADDRESS 22¢. DATE SIGNED
o
: [ o ey 200 s Fo0 2" Pt
230. BURTAL /EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
AL {Specify)} .
Reméval 2/10/58 Oak Qrave Sem, St. Louls, County, Mo
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG,

Edward Fendler 5611 South Grand Blvd.

FERR 58

26, RE%STRAR s SIGETURE f

d Embal

{Li

's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

[ T 3 I L P PP PPPOPN .. Student Embalmer No. ..........ccosverenn

working under my personal supetvision.

Student ............... reereanre e ret et eseearreraeses Signed jjz/jw r\/@{@%f}d .......

.........’.’...
s

Signature of Student Embalmer ) / /
J;«icensed-/Emba wo.ﬁ. ; e 9?‘5 .. Zm

P. 0. Address, \eZ7.. 0% . {(:4/

-

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

If -embalmed by a STUDENT, he also shall sign in his-OWN handwriting,

If this body is not embalmed, fact should be so stated above.




