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- MISSOURI DIVISION OF HEALTH — STANDARD ERTIFIiﬁI&j)F DEATH . H63=049875

L] - =
DEPARTMENT OF PUBLIC HEALTH AND gvsn.rsi 1248U STATE FILE NUWBER
Regiviration Diski __,_._Prlrl'la egistration Distrigt No. Ragistrars Ne

DO NOT WRITE ‘ - 0 - -
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. [f institution: Residence before

a. COUNTY ) ‘ s STATE  yp b. COUNTY admission)

VS 300
Rev. 4/59

b, CITY {If ounida carporate limits, give TOWNSHIP only) Length of atay in 1b c. CiTY Inside Limits

Or .
TOWN St. Louis 47 vrs, own  St, Louis Yo M No O
€. LU&;.P“_AATEO%!F £ NOT In howpitel, give Jocstion) fnside Limita dASIE%FI'EEE‘SS i outside, g'm:e {ocetion) fmide on Ferm
INSTITUTION  Tnearnate Word Hosp. YR MO 2233 5, Spring Yes I No 3§

)u IATE AMENDED

3. NAME OF DECEASED First Middle . 4. DATE Month Day Year

[Type or print) . OF
NELLE P. RAU .. DEATH Dec. 15, 1963
5. SEX 6. COLOR OR RACE 7. married I Never Married [J |8, %EfF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours | Min.
Femahe White ewed [J =
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

during mosn! of waorking life, even If retired}
HoUSewite ° Home Kansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Charlies Pfisterer Hanna Scherer George Rau
15. WAS DECEASED EVER LN UL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Addreas ot.Louls , “0

(Yes, no,Nrdmknnwn)l(lf yes, give war or dates of service) None George Rau,2233 S. SDI‘lng ,

18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b], and {¢}. INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A CuTeg MY soschlpiR. IMFARcTION 3 OAYS

DOCUMENT

Canditians, if sny, QUE TO (b) Aﬂ-rs/t,. ° Sc—cé'ﬂ,aTt o ]"’EMT— l) ISENASE 2 YL

which gave risa to
sbove causa {a),

o Pt | oero_ AlrERie Setefos s £ EENERA ot *ED 3 yas

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the lerminal PART 1) 1t deceased was  femals  was
disaase condition given in PART | (a} thare a pregnancy in [sst 90 days.

f‘ 9200 [D e ] X‘No [ O vnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of item 1B.}
PERFORMED m] (] a
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY &.m.
p-m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J {farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

21, | anended the d ed from V/"; /53 1o d 4 5"/ ‘3 and last xaw ::;alivc on Z 2'/ /s_/‘ 2
Death occurred at 5 :L"G A * M » m on the dete stated above, and 1o the best of my knowledge, from the causes stated,

22a. SIGNATURE (Degree or tille) 22b. ADDRESS
M»f Q. Nt , M.D. 3702 lamaverre Srolovisioh,

23s. BURIAL, CREMATION, | 23b. DATE 23& NAME OF CEMETERY COR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)

Ré%‘gﬁg‘i"“‘”" 12/18/63 Mamorial Park St. Louis Co.,Mo.

24. FUNERAL DIRECTOR ADURESS 25. DATE RE BY L REG. REGIRAR S MIGHA
McLaughlin Funeral Home, Inc. BEC f? 1§gﬁ %m L1710
dBUl Lala Y ette St . Louis [Mgmnd Embaimear’s Statement on Revers Side) )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T“"‘r"'l
{..r"‘ ‘14

t
'

I
STATEMENT BY LICENSED EMBALMER

3 .
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - : s

or by ) ' Student Embalmer No.___

working under my personal supervision. - W
Student ] : ) Sngned ALl e

Signature of Studsnt Embalmer

o " Licensed Embalmer No. 44§ L @

Note: The above MUST BE SIGNED BY THE LICENSED EMB:ALMER in his OWN HANDWRITING. (Failure to comply
_ with .the above censtitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed fact should be so stated above. '




