MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

—62-012357

STATE FILE NUMBER

RGoll!raﬂon District N -5 —_Primary Registration District Noswe?, b 522 7 Registrar's No.
DO NOT WRITE . -
STk g AmenpeD - D APR T | 1967
1. PLACE OF DEATM - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY S.t Charles a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. CITRY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b €. Coll';\' Inside Limits
E5 TOWN St. Charles Hours. jown St. Louis Yes B No [
]L‘; 67_,2 ? < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
B ———— E HOSPITAL OR 6 N bl ADDRESS d
.2;! g e mstunion 2625 Sibley Avenue yar Xl No[d 5507 Murdoch Avenue Yes O No (X
a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p Willien C. Rau BEATH April 4 1962
14 5. SEX 6. COLOR OR RACE 7. Married (X Maever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- Male White widowed O Dwerced 0 |15 /o8 /8] 80 i I e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
& 72 durjj ost of working life, en |f ired) .
S Yelesman [netired) Retail Furaniture St. Charles, Missouri USA
7 0 9 12a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
—d
e Jacob F. Ren Fredericka Koch Mrs. Edna Stelmke Rau
8 FA wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL CEOLIDITY Ry, 17. INFORMANT Address
o l_/ < {Yes, no, or unknown) | (If yes, give war or dates of servig MrS Ed.n& R&u 5507 Murdoch Ave St LouiB
’ w [e) . 3 . -
9\0 o = 18. CAUSE OF DEATH {Enter only one tause per line INTERVAL BETWEEN
10 < uz_. PART i. DEATH WAS CAUSED BY: SET D PEATH
o w g IMMEDIATE CAUSE (a) M W é*%“
1 3la 3 é E %
o< 8 o
12 7 & |u Conditians, if any, DUE TO {b)
! , - O wn 5 which gave rise to
Tz sbove cavse (a),
13 == stating the wnder-
- lying cause last, DUE TO (c)
'——'—g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II1. If deceased was femalsa was
,9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
L4 <
= J ' ] Yes | O No l O Unknown
pra e )
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Ii of item 18.)
g AN S L
Jrd o . . i .
= &1 200 TIME OF  Hour  Month, Day, Year "
g g g INJURY aum,
% p- g p.m.
— E .1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o VNVSP\EN‘QIE.?B?%V%RK o farm, factory, wu:, office bidg., stc.)
U o a
S o E é 21. | attonded the deceased fram_L 4 ‘7‘/ L// é 2", o and last sow Rm alive on 4/’ 4[ 67/
@ ; [} Daath occurred at l 0 P * m on the date stated shove, and to the best of my knowladqe, from the causes stated.
(V1) d
g a 8 5 2Za, SIGN, E {Dagree or title} 22b. ADDRESS; W 22c. DATE SIGNED
= % *
t v § _&‘ ﬂ’—C@Ll( - 2,,,1% Z C,/éf?/
- =4 23a. BURIAL, gMATfISN, . DATEﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Speci . . .
= re Removal pril 7,1962 Qur Redeemer Cemetery St. ouis County, Missouri
= < 24, FUNERAL DIRECTOR %qu% Louis Ave 25. 07&7 LOCAL REG. | 26. JREGISTRAR'S SIGNATURE M(
uj > . y ¢
B % |Beiderwieden F.H.Inc.,St. Louis 6, Mo. 74(@/& ﬁé@q

{Licensed Embalmar’s Sr(mmm on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

2

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

——— e ———

or by Student Embalmer No.
| -

working under my personal supervision.

Student Signed /%’t%" % Z‘L;é

Signature of Student Embalmer

Licensed Embalmer No

P, O, Address
t i
Nofe: 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).
It embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Jr—



