THE DIVISION OF HEALTH OF WissouRl 59—"028309

- STANDARD CERTIFICATE OF DEATH AT
ice ILED J UL 1 3 1gm_egistru|ien_ Districy No. Primary chis!ralion Di-ﬂriff NO. s s srsre s s v e Bgur s NG, _.____.__-..-..._.-__..-
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY a. STATE . b. COUNTY admi "wﬂ)/
¥Missouri
57 : cuOTRY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits <. cErRY Inside lens
3 Lingqd Yes[] Ne [} TOWN St. Louis Yes[ ] No[]
) . Fgls.é.l_?:{:lEDOF {I1f NOT in hespital, give location} | Length of stay in 1b d. STR%EIS'S {If outside, give location) Reside on Farm
H R ADD
INSTITUTION 2 Hrs,. 2206 Hebert Strest Yes [] No[]
a (N{'\ME OF DEfEASED Firss Middle Lost 4, DA'PrE Month Day Yaar
ype or print [s]
: JOEN A. RAUSCHER pears June 30th 1959
i 5. SEX 6. COLOR OR RACE| 7. TE OF H ¢. AGE {In yeors JF UNDER 1 YEAR| 1F UNDER 24 HRS.
: MARRIED[_]NEVER MARRIED[_] 8 3 n ¥ L
: Male & White g WIDOWEDS pIvoRCED[ ] ug. 5 taviggghdent [ Horthe | Dove [ Howrs | Hie-
10a. USUAL OCCUPATION [Give kind of work dene | 105, KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or country) 12. CITIZEN §F WﬂﬁT COUNTRY?
during nghof wotluni.ic svan if ratired) lNDUSTRYRetjred St" ]puis’ Mo .y ¢
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME QF H’UéBAND OR WIFE
August Raugcher Jacbina Noe Minnie Rauscher
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, "I or nnknﬂwﬂ]l(ll ye3, give war or dotes of service) hBB—O?—BTBh H. Rauscher, 8535 }‘bra I_’ane
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: z ONSET AflD DEATH
IMMEDIATE CAUSE (o) p ___44_../.. \;L‘— A—vwld-—u_' .

stating the under.

&r:;ri-m, if any, DUE TO {b} *%7&@“““’ Q ﬂ *
obove 9:::':"'(;; }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
= = PART I, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal diswans condition glven in PART | {a) 19. WAS AUTOPSY
L3 5 PERFORMER?
2 & -/ yEs[ No 1A
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ui
2 v O I |
] F
v U] 20c. TIME OF Hour Month, Day, Year
1 ] INJUR a.m.
E k3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ¥ STATE
. WHILE ATD NOT WHILE O farm, lactory, street, office bidg., etc.}
é WORK AT WORK
E 21. | attended the deceased from 9"‘\ D ‘—_ f , r‘. to %& 50; |i! iund last !aw:.’ alive on WM bd 7 /9 rq
H Daath occurred at [/ 3 « A M . n the date stated above; and to the best of my knau‘/dge. from the causes stoted.
; 220 /JCNATU {Dogroe or title} C'| 226. ADDRESS 22c. QATE SIGNED
z D v o~ UniunZ t4. | bfsofis
< . Ld . L4
230. BURIAL, CREMATION, [ 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srete)
REMOV AL {Specily)
Removal July 3—1959 St. John's Cemstery St. louis Co. Mo.,

24. FURERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. GIST *S SIGRATY
Teidner Unde Co., 2223 St. Louis Av+ M1 58 ,@Eﬂ,f M 0.

{L& d Embalmar’s § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY M, OF BY oo ree s ree s errererean rrrn st i iia e s r e e e r e e s aa e .» Student Embalmer No., ............ccees

wotking under my personal supervision.

Student ..o s s easae
Signature of Student Embalmer

P. 0. Ader .

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).
- .1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th_i\s body is not embalmed, fact should be so stated above.
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