MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-009373

DEPARTMENT OF PUBLIC HEALTH AND WELPF \5’?)’ STATE FILE NUMBER
Regd jon Disteict ___.Prlmary Registration District No. \b___ Ay ___Registrar’s No. __ s/ &
DO NOT WRITE AMENDED ll'
ON THIS STUB [

1.=-PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. 1f institution: Residence before
] a. COUNTY a. STATE b. COUNTY admission)
V5 300 a ST.. LOUIS . MISSOURY ST.. LOUIS
Rev. 4/59 % b. CITY (i outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. C(IDTRY Inside Limits
OR
] -
, 2 TOWN  KTRKWOOD i,_DAY 1owN ROCK HILL Yes [ No O
1 wﬂ 3 : <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. :B%iEETSS (!f cuttide, give location) Reside on Farm
—_— HOQSPITAL OR . h
— .

. INSTITUTION Y N ¥ N
24039 | |2 SUTON g7, JOSEPH HOSPITAL =X NeO 7798 SHERRELL CT. | Y0 N
3 3. RAME QF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year

Ype or print
PR, GRACE V.. RAUCH DEATH FEB., 16 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9. AGE {las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
I FEMALE WHITE wilowsd ) Dhewd O 7 /10 /1889 | 72 Moatha [ Bays | 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
6 W during magt of working life, even if retired)
= HOUSEWIFE ST.. LOUTIS, MO, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁ USBAND COR WIFE
d
S ROBERT VI MEYER ANNE MURRY EMIL RAUCH
[T - g}
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e 4 or known) [ [If d f
es, na, or unknown {If ves, giy ar or dates of servig .
%53.3 |w (] Hox'e B| PAUL HAUCH 854 ELM TREE LANE
= o [l 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . OMNSET AND DEATH
2 L 2 IMMEDIATE CAUSE (a) Q.{L..q.ww-»\.;\_) &y W c,gr-?.a—.«/ [ P ¥ 4
11 G2 o i U
D o Q
o [a] Conditions, if any, DUE TO (b)
12 Zf.q.- ) " E which gave rise to
= |z above cause [a),
13 EE = stating the under-
lying cause [ast, DUE TO (c)
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to fhe terminal PART 1II. If deceased was Jjemale  was
g N disease condition given |n PART | (2) there a pregnancy in last 90 days.
2 S o tordid -vaawdar Leorwas K I
—_— b [ Yes & No | [0 Unknown
Z -_
~ g . E 19. WASOAUTEC:)E’SY 20a. AGQ'IEI]JENT SUI%DE HOMUFUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMI
=] v YES [0 NO DI
4 o ,
i <L
20¢. TIME OF Hou Month, Day, Year
Cz) ?c 5 INJURY  am.
g W p.m.
] kS
Z ] 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or about homs, | 20f. CNY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., atc.)
X NOT WHILE AT WORK (]
U o [a)
5 o g é 21. | attended the deceased from M’ 2! g ,q$+ ?ﬂ-ﬂ-‘n d:y‘v , b" ,q b and last saw :‘;ulive on :&—}Jé_ ! ("‘ Iqé_z_—
: ; 9 Death occurred at {O m on the date stated above, and to the best of my knowledge, from the causes stated.
s w 3 5 27a. SIGYATURE {Degres or fitle) 775, ADDRESS § 2,3 T cBalic (oo R | 22 DATE SIGNED
I TM . - -
t ] 'g ik d‘f“:ﬁluua(’g }ﬁtm 2-19-Lz
- a 2%a, BLEJ 1AL, (gmA'[flo)N QMATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or gounty) {State}
o) g pecify
Zz & T FEB._ 20, 1962 LSURRECT'[ON CEMET=RY ST. LOUIS 0. MO.
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE
= < 24, FUNERAL
2 - - 2 " i feg P03
- : iOF 1 S, KIRKWOOD RD:| 2-/ 9~ 2 | 7 ;

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

=y v/
Signed L"//A@:{_‘g’ji'% /
| Licensed Embalmer N&._~# ///-—'iﬁ ’

o Py
P. O. Address h%&l“{(m,

THE LICENSED EMBALMER in his OWN HANDWRI?I/. (Fadure to comply

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.




