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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 58_01-2_186

FILED MAR 19 1958  STANDARD CERTIFICATE OF DEATH Stons e No
BIRTH KO. REG. DIST. m.j_l_a_rmuuv REG. DIST. NO. 1003 Registrar's No 2702
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. It lostd idenee befors
8. COUNTY a. STATE Miasouri b. COUNTY / ad:cimion).

b. CITY (U cutzide corpurate limits, writs RURAL and give

TOWN

FULL HAME OF (if not in hospital or Lpatitgtion, give strect address or [ocatlon)

d.
HOSPITAL OR

¢. LENGTH OF c. CiTY

township)| STAY (lo this place

1s Residencs vrllh.!n I.!mlhu!

OR 3
Town St .Louls A G

(If raral, give loaation)

STREET
géms—munon 951 Winons Ave 3\8% 6954 Winona Ave

3 NAME OF a. (Flrst) b. (Middle) v c. (Lasp) 4 DATE (Menth)  (Day) (Yeuw)
{ Type or Print) William Frank Ragcher otam Mar .6,1958

5, SEX C1 6. COLOR OR RACE

Male White

7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH

YW BWEE® " | sept.9,1878

9. AGE (Io yesrs

,m birthday)

IF UNDER 1 TEAR IF UNDER M KRS,
Monthnl Days Bounl Min.

10a, USUAL OCCUPATION (Qi%we kind of work

done milé!hoflgi{o. svet if retired)

10b. KIND QF BUSINES OR IN- | 11. BIRTHPLACE

{City end State or Foreiga Colnuyl_‘f' 12, CWP}%EI§OFWHAT

Building”*™ | Berlin,Germany

TS e e

13a. FATHER'S NAME

Franz Rascher

13b. MOTHER"S MAIDEN NAME

Unknown

15, WAS DECEASED EVER [N U.S. ARMED

FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" &

14. NAME OF HUSBAND'OR WIFE

Touise Marie Rascher

» SIGNATURE OR NAME ADDRESS

(Y-Mnrnnknn-n) (HS- Avjf“md"“d.m’ l}9ll..,05.h557“0 uise Bequette 6954 Winona AVe

18 CAUSE OF DEATH

. MEDIGg CERTIFICATION
: I. DISEASE OR CONDITION
- poter only GnocsURPer | T pECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES L

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
ar beart faflure, asthenia, | rise (0 the abooe caure (o) tating

lue for (a}, (b), and (¢)

*Thir does nol mean

\ INTERVAL BETWEEN
ONS:

AND DEATH

de. It meens the dia. | the underlying cause lot,
ease, injury, or complica- DUE TO {&)
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nob
related to the disease or condition causing death.

{500

19a. DATE OF OP'FI‘EJAIG J9u. MAJOR FINDINGS OF OPERATION

m. AUTOPSY? L.

: \ ves [ w0 JX]
21a. ACCIDENT )] 21b. PLACE OF INJURY (e.a..In orabeat | 2Tc. (CITY, TOWN. OR TO (1y] ({COUNTY) (STATE)
SUIC|DE bhome, farm, faglory, sireet, ofes blds. e10.)
HOMICIDE
21d. TIME {Month) ?) (Year) (Hour) 21s. [NJURY OCCURRED [ 21f. HOW DID INJURY ?
WHILEAT "] NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _L.ﬁ_ 19&! lo é_a_"__., 19,&.g that I last saw the deceaced

and that death occurred al m., from the causes and on the dafe stated above.

aliveon S T-& = 1

2. SIGNATURE

24b. DATE

3-8~58

A FecrZe

(Degres or title)gp| 23b. ADDR&

24c. NAME OF CEMETERY CR CREMATOR

St . Trinitv Iythl.Cemetery

8¢, DATE SIGNED

St. Louis County, Mo,

*mittefberg fdneral Home,YAc.

(Licensed Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

wofking under my personal supervision..

Student ... ..o iiiiiiiiiiirairarsecae i
Signature of Student Ezbalmer

-
P. O. Address Zo’ifﬂ—%—a/
rd

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- * 1€ this body is not émbalmed, fact shéild be so stated above.




