THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH —88- 030318
12:::::. FI LED S E P 2 9 lggastrchon District No. ";f/ :7 Primary Ragutrulwn D;smr.t No. ._mht-ﬂwd _______ Reglsl’rm’ s No. ,,,g&l,/é /_..__._-

i 1. PL.(A:SE OF DEATH st 1 R 2. USUérL ?ESIDENCE (Where decaosbed lived. If institution: Rasldence bffowr
. N Lr. . admigsio
5. 300 a UNTY . ouls a. 5TA EI-’EJ.ssourl COUNTY St. LGt $3 n/
. 1-57 b. CIOTRY (It outside corporate limits, give TOWNSHIP enly) Inside Limits c C(F)TY [% 0 0 Inslde Lmirs
TOWN Desg Peres Yes 3 No [ Tom Des Peres Yesig Mo (]
c. Zglgll?_l'?ArEolgF (If NOT in hospital, give location) | Length of stay in 1b d. iBRDEREE-gS (I outside, give location) Reside on Farm
A -,
INSTITUTION 1103 Bo PP Rd. 12 Yrs. : ll 03 Bo re Rd . Yos [] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) - - [o]:]
IBA CAROLINE RAUSCHER oeath Sept. 24,1958
5. SEX , 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' i'.".li"; ;:":‘:’ER l_‘;:ﬁlﬂ I:.::FER ?;:RS-
: 5! rthda N
» Female White wooweo® A oivorcenJ| Oct. 22,1891 68 ” I
': 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E %q&ngaé%vinrléhh, wvan if retired) INDUERY A.L I\h ssouri & USA
% 13a. FATHER'S NAME 13b. MOTHER'S MQJDEN NAME 14. NAME QF H_U‘SBAND_ QR WIFE
g Otto Fette - Louige Listmann Charles Rauscher
o -
& 15 WASDECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressK 1 rkwood Mo,
b , o wnk N ates of s .
oz (igye or vokmewmi| 16 yes, Qypygy dores of servien None Charles J. Rauscher-541 I!:Lstletoe
o 18. CAUSE OF DEATH (Entar only one couse per line fnr {a), {b), and {c}.) . INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: o O jET AND DEATH
& E IMMEDIATE CAVUSE (o)
£ & / :

- =

E w Canditions, if any, . DUE TO (b) Q Gy

5 >': u:loldl gave lll: t;: /

above <Covie a),

: r4 stating the under- @ o

E g g Iylng couse lost, DUE TO (c) .

£ DN PART Il. OTHER SIGNIEICANT COMDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease conditien given in PART § (a) 19.. WAS AUTOPSY

A B » PERFORMED?

5< St YES[] NOJY .2,

§ > 3 [5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= =W +

3 x2I° O O O ,

5 5 N3 %c. TIMEOF Hour Menth, Day, Yoor

8 o5 INJURY  o.m.

E 5 "€ p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

; w WHILE ATD HOT WHILE ] farm, factory, street, office bldg., etc.)

5 28 | work AT WORK L
E 21. | attended the d d from ? / % . to 7-4:“/ J-? ond lost iowh alive on q/)fS/_fj’
é Death occurred ot - £2  mon the date stoted nlx}ye. ond to the best of my knowiodge f'rom Ih/cu:u stated,

- 2 220, SIGNATURE //%’wee or mln) Hb% M/ /E SIGMED
2 ’ . 2y hed %
z : 24

230. BURIAL, CREMATION, | 23b. D"E < 23c. MAME OF CEMETERY OR CREMATORY 4. LOC’AT'ON {City, tawn, or county) /(Ss_:n]
ify) ‘ .
Bt d 9/27/1958 St. Paul's Cem. Des Peres, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGMNATURE

{Lie.nud Emba!mer’s Statement on Reverus Sida)

fitzinger Mort-Kirkwood 22, Mo. | . 25/-5™¢ |Or. JfofeidRDorrdic 1000
Aon. [~




~ - . STATEMENT BY LICENSED EMBALMER —

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

by me, orby .. .cccovviiiiiinirninns reremeerneneen e e eetteereaerebataataasaeaeaeraan .. Student Embalmer No. ...................

working under my personal supervision.

Student ..oooevniiiiiiii e e e e e
Signature of Student Embalmer

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.

-



