URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Vu h]AR 2 5 195@

FILED

Registration District No. .._________..--,-_____.J’rlmlry Registration Distriet No. __________

IGO*Oi" 109

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decossed lived.

b. COUNTY
Sourl

If institution: Residence before
admission}

b. CITY (If cutside carporate limits, give TOWNSHIP only)

St.

OR
TOWN

Louis

Length of stay in 1b

1l year

Mis
c. CITY
QR
TOWN St

Louis

Inside Limits

Yas I% Ne O

c. FULL NAME OF {If NOT in hospiral, give locatian}

nemion3937 North Florissant

tnside Limirs

Yes I No O

d. STREET

(if cutside, give location}

AP%3937 North Florissant

Reside on Farm

Yes [ No E

DOCUMENT

BY AFFIDAVIT QF

3. NAME OF PECEASED
{Type or print)

First

Gottfried

Middle

H

Last

Rau

4. DATJE

Month

o March 12 1960

Day Year

5. SEX

6. COLOR OR RACE 7. Married x
Widewed [T
white

Never Married ]
Diverced [

8. DATE OF BIRTH

1-22-148

9. AGE {last birthday)

B 72

IF UNDER 1 YEAR
Months Days

IF UNDER_24 HR
Hours Min.

10a. USUAL OCCUPATION

during_mast of working ljfe, even if retired)

_Blacksmith (reti

13a. FATHER'S NAME
Hen

Give kind of work done

red)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [

ity and state ar country)

13b. MOTHER'S MAIDEN NAME
Lena Niederbrenner

12. CITIZEN OF WHAT COUNTRY

Sto LOUiS’ MQ. '“.S. A.
14. NAME OF HUSBAND OR WIFE

Lillian

15. WAS DECEASED EVER

{Yes, no, or unknown)l (H yes, give war or dates of sarvice)

IN LL.S. ARMED FORCES?

146. SOCIAL SECURITY NO,

4,96-36-4986

17. INFORMANT

PART |

Conditians, if any,
which gava rise to
above cause
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c).

Cf'voq/ 'Jlavy éa

T Address

Mrs.Ldllian Rau, 3937 N.Florigsan
INTERVAL BETWEEN

//4 /I5 e

ONSET AND DEATH

DUE TO {b) /17‘1’( Céyﬁfrﬁ //h/r(.?llon.

Sov/o /;a,

(e},

last.

DUE TO () /9 eso Jc/ﬁrﬁﬂ 5

420,/

PART Il

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

disease condition given in PART 1 (a)

PART

{H. If deceased was female was
there a pragnancy in last 90 days.

i 0O Yes O Ne I O Unknown

9. WAS AUTOPSY
PERFORMED?
YES 1 NOXQ

20a, ACCIDENT  SUICIDE  HOMICIDE
m] (] a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)

20c. TIME OF
INJURY

Hou!
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year 1

20d. INJURY QCCURRE

WHILE AT WORK []
NOT WHILE AT WORK [

D 20e, PLACE OF INJURY (e.g.,

farm, factory, streat, office bidg., ete.)

in or akout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | anended the d

HDec, /98 7

d from

!n_/}e’-s e"/—

Death occurred at.

2:30_A

M.

and last uwﬁa!iw on /(e é /géa

m on the date stated above, and to the best of my knowledge, from the causes stated.

Z /Ké coegri or_1inia)

Lo

22b. ADDRESS

723/6?/ﬂnmﬂuc~JDllgmo /s~

22c. DATE SIGNED

3/r2 ko

23b. DATE  ©

' March 15,19

23c. NAME OF CEMETERY OR CREMATORY

60 Friedens Cemetery

. LOCATION ({City, town, or coumty)

t. Louis

7 (Statey/
Missour

24, FUNERAL DIRECTOR

Math Hermann & SonInc., 2161 E. Fdir

ADDRESS

25, DATE RECD. BY LOLAL REG.

MAR 14 1960

26, REGISTR.AR'S}
..

IGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)

F B A Al |
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

X
Student Signed/gé)ﬂ’w'/f s ): Z’: %MM

Signature of Student Embalmer

Licensed Embalmer No. 3 73
vee asS P. O. Addres .

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

If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng

If Fhis. Body is not embalmedpfact should. bé. soSsizted abave.\: -y -1 s {~iE
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