kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
mgl LEmuN&u [3"8! wsqal_-.?-."}‘nmary Registration District N°s;9 5._.4._%9“"" ‘s No. 32 3_.?.

~60-044680

STATE FILE NUMBER !

DOCUMENT

BY AFFIDAVIT COF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. 1f institution: Residenca before
a. COUNTY « STATE b, COUNTY sdmission)
St. Touls Mo St, T.ouis :
b. C(lJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Insicle Limits
TOWN Rock Hill 2 yrs 2 mas "N pallwin Yejd Ne O
<. ;UOL;. P‘flAME OF {If NOT in haspirtal, give location) Inside Limits d. EBE%EEES (tf cutside, give location) Reside on Farm
'NST'TU"O'ROCR Hill Nursing Home |Yes NeO 210 Mancheater Yos O No [
3. ('":AME OF PE}CEASED First Middia Last 4. DOAJE Month Day Year
ype or print
MARY H. RASCH oeat 11 /6,/60
5. SEX 6. COLOR OR RACE 7. Married [T Nover Married [J |8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
H I Mont H Min.
F W Widowed I% Diverced [] 12/1/18 ?r'p 82 nths ays ours n
108, 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
during most workm life, aven if retired)
ASuseWor Own home Altheim, Mo. [ISA

13s. FATHER'S NAME

jeorge Qrth

Mary

13b, MOTHER'S MAIDEN NAME

14. NAME OF H

Christ Rasch

USBAND OR WIFE

V5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,ﬁoéor unknown)l (It yeos, give war or dates of service)

16, 50CIAL SECURITY NO.

none

17.

INFORMANT Address

Mrs. Henry Rasch, Rallwin,

Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSE
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one caom pur line for (a), (b}, and ().

lNTERVAL BETWEEN

ET AND DEATH

YRS

W%m&d ﬂawuaz;u

Conditions, If any, DUE TO (b) m@ 1/” ere.
which gave rise to N
sbove cause (a),
stating the undar. L
lying caute last. DUE TOQ (¢} r.
PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART t1l. I decessed war femals was
unu condition glven in PART | there a prognancyj.a last 90 days. |-
[0 ves | 2 | O Unknown};
%, gué.;;.oﬁ'«!la%l’?s‘r 20a. ACCBENT SUIC E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |1 of item 18.)
E
YESO NG QO
20c. TIME OF  Howt  Month, Day, Year |
INJURY am.
p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, ORf LOCATION COUNTY STATE -
WHILE AT WORK g farm, factory, straet, office kldg., etc.) : i
NOT WHILE AT WORK [J Y A
21. { attended the deceased fro /fﬁ . to. @67: ‘3/ /?é‘a and last saw E::.I alive on. OCTJ/, /?60
Death occurred at. LL: 3 l‘)' Pe m on the date stated sbove, and to the best of my knowledge, from the causes stated.
SIGNA!’URE (Degren or title} 22b. ADDRESS M . DATE SIGNED
Ko s B , Gattwm, Mo. Wov 7 1960

RIAL, CREMATION

§MOV3} (Srf-'fvl

23c. NAME DF CEMETERY OR CREMATORY

£t. Paul Cemeterv,

23d. LOCATION {City, town, or county)
Mo .

Des PVEGST

(5tite)

24. FUNERAL DIRECTOR ADDRESS

fichrader Funeral Home,Ballwin,Mo.

25. DATE RECD. BY LOCAL REG.

1/-P-4.0 ]

5 SIGNATURE

/P2

24, .REGISTRA

(Licensed Embalmer‘'s Statement on Reverse Side)

iz




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. .. - Licensed Embalmer Ng. :z \5-6?
. ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cc
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 embalimed tfact should be so stated above. 5 .

- - T




