JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FINED VS JAN

15 1960"

-60-003950

STAJE FILE NUMBER

A RD

Registration Districi e e wmw . Ptimary Registration District Ne., trar's No
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
&, COUNTY a. STATE MISSOURI b. COUNTY esdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b (X CCIJRY Inside Limits
R
TowWNg15 N GRAND ST LOUIS, MO 15 DAYS TowN ST 1OUIS Yes (f NoDJ
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (H cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ms ADm-HMAL YESR No J 3m HARTFORD Yes [J No m
3. NAME OF DECEASED Firsr Middie Last 4, Dék;:l'E Month Day Year
T nt,
(Tvpe or print) RAYMOND 0. RASK otams JANUARY 1 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J (8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER ) YEAR _IF LNDER 24 HR
m H-HITE Widowed [J Divorced [J h/11/97 62 Months | Days Hours Min,
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i en
SKERSMANTHOWE "SEHTE coMPANY MAUKATO, MINN, USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7 G‘ K T o 17. INFORMAN J
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . T e
(Yes, no, or unknown)| {lf yes, give war or dates of wervice) 3& HARTFmD
l 709-12-0955 | JUNE POX RASK ST IQUIS,
- ]3 CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (e} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QONSET AND DEATH
z IMmEDIATE cause (p  MYOCARDIAL INFARCTION
L
Q
=t Conditions, if any, put 10 ) _ ARTERICSCLEROTIC HEART DISEASE
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decensed was female was
g disease condition given in PART I {a} there a pragnancy in last 90 days.
2 o 0 Ne | D Unk
g CARCINOMA OF COLON [0 v | nknown
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
i PERFORMED? 0 a a .
9] YESJ w~No O
X | < TimE OF  Hou  Month, Day, Year |
Zf T maRYy e
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or zhout home, | 20f. CITY, TOWN, OR LQOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
2. Mded the deceased from 12/17/59 1n_m[_®._._._.md Jast saw mg[ivu on 1/1/60
Death occurred at 5 2135 PM m on the dete stated sbove, and to the best of my knowledge, from the cavies stated.
o 333, S|GNATHRE [Degree or fitle) 27b. ADDRESS 7%. DATE SIGNED
o BACH M.D, | VAH, ST 10UIS, MO, 1/1/60
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1ate)
(=] REMOVAL {Specify)
2| rREMOVAE TAN.4,1960 |VALHALLA CEMETERY ST. LOUIS CO. MO.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GISTRAR'S SIGNATUR ” .
= |KRIEGSHAUSER 4228 S.KINGSHIGHWAY | JAN 4 480 ﬁ( LMD,

{Licensed Embalmer’s Statement on Reverse Side)

™. G.3.




} ) STATEMENT BY LICENSED EMBALMER

or by "\ - S

working under my personal supervision. l

Student Signed

Signature of Student Embalmer }
= - . Licensed Fmbalime No LS

« PO, Address

Note: Phe above MUST BE-SIGNED -BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




