1ealth,
Welfars
*ublic
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be cou'solly related.

D JUN 1 1g§§?gislmﬁan' District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FIlﬁUMB&%
..Primory Registration District No ______ . . ~ Registr 973____,‘..

. 99-019549

1. PLACE OF DEATH
o COUNIY

a. STATE MO
.

2. USUAL RESIDENCE (Where deceased fived

. If institution: Residencs before
b. COUNTY admi pfion)

b, CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits e. CITY [nside Limits
tow_ St. Louls Yes (§ Mo OJ o St. Louis Yos ki Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
menovion 312l S. Compton! 21 years APORESS 312l S. Compton | Y3 N
3. (NTAME OF PE;:EASED First Middle Last 4, 06}5 Month Doy Yeor
e Carrie Rauschenplat DEATH 5/15/59
S, SEX 4. COLOR OR RACE! 7. MARRIED] NEVER MARRIEDX] 8. DATE OF BIRTH 9. AEE S‘:-:::;; :::‘r:ﬂs a;::.\k l::ﬂosn Q;i:fas.
Female /| White o wooweo[]  ovorceo[J|Auge. 7, 1883 7E ]
100. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) P 12. CITIZEN OF WHAT COUNTRY?
duri%ﬁoég%l{%‘lécv-n if ratived) IND&%RYhom St. Louis , MO. USA

13a. FATHER'S NAME

Henry Rsuschenplsat

13b. MOTHER'S MAIDEN NAME

Johanna Kolp

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yos, rﬁ ar unknawn)] (I yes, give war or dates of service)

Address

Mrs. Lillian Kraemer-312L S. Compton

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTER
ONS,

BETWEEN
D DEATH

Conditions, if any, DUE TO (b}

which gave rise to /
above cause (a),

stating the under.

lylng cowse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition glven in PART § {}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

% O PERFORMED? 3~
o’Lﬂ ' ves{] no[X
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
d O O i
20¢. TIMEOF How  Month, Day, Year
INJURY a.m,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.}
WORK AT WORK

ended the dece R to
eath acc‘b ot

ond last

sow t.'; alive on

o date stated above; ond 1o the best of my knowledge, from the couses stoted.

grae ogfitl
< A@jb‘ﬁcia c;:Ziuis%f749

22b. ADDRESS

20 0

P4

o

. BUR? REMATION
mova

23b. DATE

5/19/59

23c. NAME J C
Sunset

ETERY OR CREMATORY

urial Park

23d. LOCATION (City, town, o county)

St. Louis Co., Missouri

/ tsad) 4

T FUNERAL DIRECTOR

WACKER-HELDERLE

ADDRESS

3634 Gravois

25. DATE RECD. BY LOCAgREG-

MAY 18°S

2. Recls%!:‘yun: . % ' /7 p.

{Licenssd Embalmer's Statemant on Reverse Side)

TP XL




STATEMENT BY LICENSED EMBALMER

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

by M@, OF BY i e et eie e te ittt e r ettt e e et e tebas e ta e e enaae , Student Embalmer No. 7. ...

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No,...}
P. O. Address %

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




