THE DIVISION OF HEALTH OF MISSOURI

58-038139

Heaith, )
5 Welfare STANDARD,CERTIFICATE OF DEATH ms- STATE FILE 1
Public L 3 . 1 iﬁé?
 Service 1en N {']V 1 0 195&ngisrm1ian Distriet NO. oo cceomerivecenay _.1.8....Frimuty R-n_ili*mﬁ?f\ District Node N M e e Registrar’ R g T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Ragifence before
300 < o COUNTY o STATE Miggouri b. COUNTY is3ion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY 7 Inside Limits
, TOWN St.Louis Yes 1 No () town Ste.Louis YesBr] Ne[J
I [ FgLPL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SoTREE'IS'5 (If outside, give location) Reside on Farm
HOSPITAL OR DDRE s
A / iNsTITUTION 2962 Prairie Ave. 1ife PN 2962 Prairie Ave. Yes (] No [
A | 1 L7 b
. }grme OF DECEASED First Middle T Lost 4. DATE Manth Day Year
{Type or print} OF
Stella J Rauch pEATH October 25th.1958
5. 5EX 6. COLOR OR RACE ?.MARR'EDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
. as? birthday) [ Months | Days Hours Min.
F. 7 W, wioowel) § ovorcen[1|  Nov, 28,1868 89 | [
10a. USUAL OCCUPATION (Giva kind of wark dene | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most pf working if f d INDUSTRY .
Housewife-at home St,.Louis Missouri UdSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Joseph L.Guedry Philomene Saviguac Joseph L.Rauch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMART Address

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yeos, ne, ndkawnlllll yeu, glve wor or dotes of service)

none

18. CAUSE OF DEATH (Enter only one touse per line for (a
PART 1. DEATH WAS CAUSED BY: cere

IMMEDIATE CAUSE {a)

o (o)
al” vaggular disease

Mr,Leon J.Rauch,2962 Prairie Ave.

INTERVAL BETWEEN

. ZNSET ZD DEATH

arte 1osc1er031s generalized
Conditions, if eny, . DUE TO (b) Gt teor Ly o )
which gove rise to } . O U
above couns (o),
stating the under-
5 lying causs last. DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine! diswase condition given in PART J {e) 19. WAS AUTOPSY 3
by 3 ?4* PERFORMED,
i YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w .
o 1 a ]
S| 20c. TME OF Hour Month, Day, Year
2 INJURY  am.
x p.m.
204. INJURY OCCURRED He. PLACE OF ]NJURY]e.g., inorobouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, octory, street, loffice bldg., erc.) M
AT WORK

S— -

21. ) ottended the deceased from
Death occurred ot

/0= 249Y~\¢

L /O.... Z{F (‘g cndlallmw:mulwcon

m on the date stoted ubo\re, ond to the best of my knowledge, from the couses sM

220. SIGNATYRE H . | iﬁ__eéé?‘m nw_

0

R B b

. DATE SIGNED

/0-2 -5

e, BURM.L?&E}AIATION, 2’3‘ DATE ‘23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Srare)
REMOV AL (Spacily)
{ | 0Oct,28,1958 | Calvary Cemetery St.Llouis Missouri

ADDRESS

3840 Lindell Blvde

25. DATE RECD, 8Y LOCAL REG.

0812758

L

d Embal s %

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiiiiiiiiias ettt eerereesaetvneeeeeeeeeseneneneeacseerabiinbetisnrrans , Student Embalmer No. ...................

working under my personal supervision.

SEUAENL  iitiiinirreeviniiesnrernenevarrersnrorasensrosansarens Signed ,
Signature of Student Embalmer

P. 0. Address-Z, /‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above coastitutes grounds for revocation of, hcense) Ny
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.

PR . - -y

- . -..- 3




