WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

47015

W’ 3vﬁqﬁu r: rgﬂﬁi,“?“’ ‘ STANDARD CERTIFICATH @) DEATH Stats File No 4451
Registration District N 4 Primary Registration Distrlet No e Registrar's No. B =

1. PLACE OF DEATH:
{a) County.

(b} City or town St.Louisg

{if oniside city or town limits, write “RURAL" and pame of township)

(e} Name of hospital or institution:
Central Hospital

/

(If not In hospital or instirotjon, writs

i deys™

(dy Length of stay: In hospitalor institution

2. USUAL ENCE OF DECEASED:

(o} Stata. T11inods (8 County_ St,Clair

{0) Cit;{or [ 2012 TR _,,_BQ].}.Q Ei l].g \
(I outslde city or town Hmits, write “RURAL")

97 N. 98th,.. Sta

(11 rural, give location)

{d) Btreet No.

(Bpecify whather
In this community.
yeurs, months or days) {e) If foreign born, how long In T. 8. A.?. Years.
MEDICAL CERTIFICATION
*Soiame_ Benjamin Reusch /247 AY 1
8. (b) If vetersn 2. () Soclal Security 20. DATE OF DEATH: Mon de
name war__ 1OTO x708-12-0861 year 1940 wow B minutedD A M
21. T hereby certify that I attended the decensed fro -~y U
5. Color or 6. (a) Single, widowed, married, . 2 19#& to..ﬁl.?’..l.&f / 2 L1946/ 4
Fa L3 . "
s sx. Male .| mdinite avercedlarriod thatIlasteawh 1M alive on... Chiet Ster LE: ‘_él._ﬂlﬂ
6. (8) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and {z/ stated gbove. Duration
Mell Gorton alive 8 e yurs || Immediate cause of deat
7. Birth date of d d May 8, 1874
{Month) (Day) (Year) A yi
8. AGE: Years Months | Days If loss than one day Due to. . ’M”"d-
L4
66 0 11 hr. min 1' s
. Due to 4 P
9. BirthplacoViiniChoStOT Illinois_ . / JA a4
{City, town, of commty) (State or forsign country) / / ] ’ I i / it
- i her condit
10. Usual occup Retired 0:[::!“.' tions. e vty it . v e ——
11. Industry or businem R.Re Blacksmith . PHYSICIAN
& Major findings: F 4 —
B { 12. Name._ Henry Rausch 7 ~ Of cperatd I] If/ ,I Underline
g ] th to
& \ 18, Birthplace o m'ﬁ m"’g - wl?'lc?:a?gh
ty, tawn, or count tats or forelgn coantey shou °
14. Maiden pame not. knowmn - Ot autopsy. should be
not known '7 Hedcally.
2 15. Birthplace T s /(BE Prp : : iy || 22. It d eath was due to ene;ni;.ldelulu. ﬁl.l‘ln the following:
14. {a) In!urmant‘é own aignatur : - (a) Aedde:t. sulcide, or he o (specily
() Address ast St. Louis, Ill (») Dateo o:curunm :
1. (@ Burial (5 Date ahmozﬂ%’ﬂ.&]ﬁ&o_ (c) Where did [ajury occur FTrspp— T e
(Burial, cremation, or ¢ y) (Year) || (i) Did {njury cccur in or about home, on ferm, in lndnstls.l! place, in public pLuT

(¢) Place: burial or cremation

18. (a) Sigmsature of funeral director.

Bast 8t.Louis, I]1

{
Egst St.louis,Il1
4 /.

(b} Address

(Spacify type of place)

Whileat work?e— e (0) ?p'o! lnjury_..;'.l/bm,____
23, S!znaturn% ﬁ ,d (M. D. orother)—

Rev. 5:17-39

801 X181t

( 7 CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

LU=l i T

Addrem_1205 Olive St. St.louis Mop,, ggmealMay 19

— " 19540

18. {a) L))
° A28 0 %ﬁ% .

v (Licensed Embalmex*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- -

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

, Registered Apprentice Nou.....ceoirermerrasvmsimerinerssnsienne

workin‘g under my personal supervision. ‘
' Signed % /711 M

Licensed Embalmer No....2. Q/ 2/

. POAddm.s&d//-A ‘%"""ﬂ&l

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BAL‘\IER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

e .




