THE DIVISION OF KEALTH OF MISSOURI
o FICATEOFDEATH = -28=0163349 ..

{Licensed Embolmer"s Statement on Reverss Side)

Vl:llfau STANDARD STATE FILE NUMBE3
'wblic -
ervice FI I‘ED APR 1 8 195;asm:rier\_ District No. Primary Reglﬂrcmon Dumcf Ne. 1003 e Rgglgh—m s No. -_—-"ﬁgg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |(l:6=d If institution: Res‘i‘dqncg bffore
a. COUNTY . STATE k. UNTY admi ssion
%0 Missouri i
-57 O b. CgRY (If outside corparote limits, give TOWNSHIP only) Inside Limits c. CgRY 3 @ Inside Limits
tom St. Louis YesJg] No[] tom St .Louls 203 | vuzwO
f. f{géig-l‘rl:lAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. ST%EIE;S {If outside, give location) Reside on Form
AL O AD|
78 Neiiltion Deaconess Hospitial 6 Hra/p? 7093 Tholozan Ave | Ye:ll Ne[X
3. NAME OF DECEASED First Middile Last 4, DATE Month Day Yeor
(Type or print} OF
Helen Mae Rascher veati April 4,1958
5. SEX \] & COvOR OR RACET 7 uagmen@oieven uarno[][ & OATE OF BIRTE 5- AGE (s soers Y UNDER [ TEAR,IE UNDER 24 s
Female White woowen[] \ owvorceed| Jah .20,1904 5‘)+ | l
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTR
Housewlfe t Homs Rolla, Miggouri Y |u.S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Newton J. Hughes Edna Erown Wm. F. Rascher Jr.
] uwr
i 2 [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. Sl (Yes, unknqwn)| (If yes, give war or dotes of service
B (Yon. rppgg ooknaem)| U vea. sotes el eeren) | P o vl -Y134 Wm.F Rasoher Jr. 7093 Tholozan Ave
: a 18. CAUSE OF DEATH (Enter only one cause per lingtar (a}, (b, INTERYAL BETWEEN
i 1= PART I. DEATH WAS CAUSED BY: ONSET DEATH
| l_”:' IMMEDIATE CAUSE (o}
=
| 4
g Conditiens, if eny, DUE TO (b
| = which gave rise to
= above cavse (a),
z stating the under- }
8 5 Iying cauvse lest, DUE TO (¢)
< N S PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART | (a} i%. WAS AUTOPSY
L b PERFORMED?
2 8= YESi] NOL]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} N
= = w
] u a O
] - 4434
o SRO! 2c. TIMEOF .Hour Month, Doy, Year
5 aps INJURY  a.m.
g : ‘X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
na_ 5’ WORK AT WORK ri f g e - .r/-n
E 21. | ottended the deceased from ZZ ‘Zg ! g . to y S/J X ond lost saw h * alive on q/ J /)/
E Death occurrad at /) - a m tnf the dato stoted above; and to the best of my knowladgc,/from the causes stated.
= 220. SIGNAT! (Degren or ml.) 0 22b. ADDRESS 19, Mo. 22¢. PATE SIGNED
o
2 @M 19 E. Lockwood Webster Groves,| 4=4-1958
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF éﬂs'rsm' OR CREMATORY 234. LOCATION (City, town, or county) (State)
)
Rensvel” L=5-58 Oak Hill Cemstery Kirkwood, Missouri

. fﬁ. E% Té"g gsgg%eag.]d Dﬁgmﬁblnc . 2S‘\ANPTFE RSECD' %Igcu = ?Rw:é\iﬂ W»‘S



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt i s rin s sis i s sa s e es n e et a e eassaeane ., Student Embalmer No. ....ccvvvnvvennns

working under my personal supervision.

StUdENt .oicevrimiiirireriine et ngneﬂjﬁ%% DA de e

Signature of Student Embaliner
Licensed Embalmer Noﬁ? 7‘/ ........

e g P. O. Address.é‘::{. W»’

ST T ot hel 2By s 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.




