 dealth XC-2371 517 .. N THE DIVISION OF HEALTH OF MISSOURI N 58_030880

& Welfare SL 12 89 . STANDARD CER‘""CAT! OF DEATH - STATE FILE NUMBER T
15 1958. 1003 7700
h Service ”..EU S E 19 istration District Now e -4 2-Primary Registration Dufnci No. LNJANINS Registror's No.___ & _of_ e
- gl 4 r p _
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. 300 a. COUNTY a. STATE I'HSSOURI b. COUNTY ST L d /
" . -
157 b. CloTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
o8 915 N.GRAND,ST.LOUIS, MO, | neOI toww CGROVER [ Yos[X} No(J
. FULL NAME OQF {If NOT in hospitel, give Ioca!ionb Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
OSPITAL OR: ADDRESS
INsTITUTIoN VET.ADM. HOSPITAL 22 days ~ - - Yes Ol NeBX
4
k3 NTAME OF DE{:EASED First Middle /Last A. DA‘FI'E Month Day Y ear ‘
{Type or print’ - ' [s]
JOHN E. RASCHER oeatH AUGUST 6, 1958 i
5. SEX U 4. COLOR OR RACE| 7. wARRIEDEENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
. irthd Month. D H Min.
' mm ?HﬂTE WIDOWEDD DIVDRCEDD 1/8/82 76“9 birthday) | Months I ays ours | in
- a
g 100. USUAL OCCUPATION (Give kind of wark donc 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
= uri 1 of we-lung [lf- -_y\ il retir USTRY "
3 RPN TER RE Huisdive STAUNTON, ILLINOIS USA
= 130, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
H3
2 FRANK RASCHER EMILY WERNER BARBARA RASCHER
tw
‘E B [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? | EGIE! on. 17. INFORMANRT Address
> % (Y.sﬁ‘él unknawn)| (I yes, n:n woﬁr dates of sarvice) VA Hmp . RECmDS, ST- ijS, MO.
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {g), {b}, and (c).} INTERVAL BETWEEN
= uw PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
'E w IMMEDIATE CAUSE (a) THROMB(OBIS RENAL ARTERY . 5 DAYS
5 =
- o -
= & )
: 3 cortens e« b0g 70, GENERALIZED ARTERICSCLEROSIS YEARS
5 t w:ol:h gave ri:nlr)o 4 * H
2 shove covte Lo - - _ #5Y -
3 8 3 lying cause last. DUE TO (c) - .
55 E I PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass conditian given in PART | {g) 19. WAS AUTOPSY
c < .
S & TRANSITIONAL CELL CARCINGMA' BLADDER | pegporuzor
3% ®
§ = X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART !l of item 13.)
3= zZBg
3 «If O O Nongd
55 <5 20c TIMEOF Hour Month, Day, Year
=8 o5 INJURY  a.m.
- ‘g‘ ol E - p.m.
2E 3 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o s w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
s 3 WORK AT WORK
;'; E 21./0 tenfled the.deceased from £ 8 , to 8/6/58 and last mw}ﬁn alive on 8/6/58
g H /g' ogdr’r’ad at : . . m on the date stated above; and to the best of my knowledge, from the couses stated.
I3 p
5 ; . /51 TURE e [Dregraa or title} 22b. ADDRESS 22¢c. DATE SIGNED
o
5= % it —— M.D. O VAH, ST. LOUIS, MO. 8/7/58
BURIAL, CREMATION, | 238. DATE/}?JQ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Seote
REMOVYAL (Spacify) 5
MOVAL J. B/ KELLY, M. D.- BBTHEL.CEM. ZHBHDJE -~ 0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
JAY- B-SriTH- anLEwoad Mo AER 58

d Embalaw's § on Raverss Side)
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: -STATEMENT BY LICENSED EMBALMER
4 v -

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

DY M@, OF BY ettt it et verereaeeeereseaaaenn sene e neasaes i eeereinaereriaens .+ Student Embalmer No. ...................

. coi W
working under my personal supervision.™

LT, = Y SR - Signed .......
Signature of Student Embalmer

N

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 hapdwriting.

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




