MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63.".013735

Rty duate. | |- WETURRIRROPRRI (00 ) WIS : 1 v S
egis on_District No. __ - rimaty Registration Distri e, egistrar’s No.
DO NOT WRITE AMENDED pryspipiy -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If institution: Residence before
a. COUNTY . a. STATE . MO. b. COUNTY St. LouiB sdmission}

VS§ 300
Rev. 4/ 5%

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

OoR QR
owN St, Louis, Missouri 2 wWeeks TowN  Webster Groves | YN

[3 FIJLl NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reside cn Farm
OSPITAL OR ADDRESS

iNsTmtion Cardinal Glennon Hospital|Ye® Ne D 685 Edgar Road Yes 0 Noyd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Stephen Henderson Rau VA March 31, 1963
5. SEX 4. COLOR OR RACE 7. Moarried [1  Never Married ] 8. DATE OF BIRTH 9. AGE [lns‘t birthday} | IF UNDER | YEAR IF UNDER 24 HR
M w Widowed (] Divorced [] 9-18—55 ? -Mon?hs—q' Days Hours * Min.

10a. USUAL OCCUPATION [(Give kind of work-dona | 10b. KIND OF BUSINESS OR 'INDUSTRY| ‘11. BIiRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

during moyt oF working life, even if retired) . o
nii - - - S5t. louis, *o. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ T4, NAME OF HUSBAND OR WIFE

Godfried H, Rau Vivian Henderson .never marr:.ed
15, WAS DECEASED EVER IN U.5. ARMED Fo:‘ ITY NO.. | 17. INFORMANT Address

({Yos, nﬁ,oor urknown) | (If yes, give war or da MI‘. G, H. Rau 685 Edgar Road

1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢} . - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Congestive heart failure.

Conditions, if any, DVUE 10 (h) COESEDJ ta] hea:t discase ‘C)Cﬂnﬂt]ﬂ l
which gave rise to . -

above cause (a), }' , . ‘/
tating th cder-
Iving " couse last DUE TO {c) > 7 5- 3

iying cowse laat.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ decessed war  fomale wos
disesss condition given in PART | (a) there s pregnancy in last 90 doys.

I|:| Yes | [0 No l O Unknown

19. was AUTOPSY | 20a. ACCIDENT  SUICIDE nomlnjcme 205, Descme HOW INJURY OCCURRED, [Enter nature of injury in PART | or. PART (I of item 18.)
PERFORMED? | O
vesm NO O \

\

Z0c. TIME OF  Houf  Month, Day, Yoor | l

DATE AMENDED

DOCUMENT

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m. |

MEDICAL CERTIFICATION

20d. INJURY OCCURRED I 20e. PLACE OF INJURY {e.g., in or sbout home, | 20£.. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [
+ NOT WHILE AT WORK []

21. | attended the d d from 3-_24-63 to 3- 31 63 and last saw :Imnlnm on 3-31-63

] 0
Death occurred at 1 : Oof-ra.m- m on ile date stated above, and to the best of my knowledge, from the causes stated.

farm, factory, street, office bidg., etc.)

77 SIGNATU Tegree ar tle) 225, ADDRESS Z5c. DATE SIGNED
: N o . .1 . Grand Blwvd. 4 4-1-63
L/ . / . W iR 325 So. G 8 B ( )
332, BURFAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 734 LOCATION (City, Tawn, or caunty] {State)
REMOVAL (Specify) [
4_13..63 Valhalla 1 St. louis Cnurntv Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. EE%
4

HOFFMEISTER COLONIAL MORTUARY  sSaM | APR 1 1983

USE BLACK ‘INK
‘ OR
‘TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 me,
!
|,/.1 Student Embalmer No.

working under my personal supervis;on. .
. , . . "~
Student . Signed;ﬁ“—( g d /
Signature of Student Embalmer : - rd
Licensed Embaimer No. ? Y?/

P. O. Address. /

“or by
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Nofe:. The zbove MUST BE SI(;NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




