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STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH State Pie Nofi_o
Primary Registration District No.........._._ _._1.0.0 3

~a

8313

Registrar's No.

1. PLACE OF DEATH:
(¢) County.

2, USUAL RESIDENCE OF DECEASED:
Missouri

$o-0

£ (@) Star
(& City or town... bt .. Louis - . © K ®) County 7 7
(& Name of holé:au:;r;;::-::uo:’;;wn limits, writs “RURAL" and name of township) (¢} City or town St Tl?:{) 1“5“‘ : - _ .” ﬂ
9476 Claxton Ave ] &4_15_0_1@;;0; Kx?em i e TRORAL /
s - ~ (d) Street No..24.(f2 L L1OXL! of
{Itooctiah ari write strest or loeation) , (If raral, give location)
{d) Lengtk of stay: In hospital or institution.
(Specify whether |} (¢) Cltizen of foreign country?... 110 (Yes or No)
In this community.
years, months or doys) If yes, name country, A2
MEDICAL CERTIFICATION
iy Fene__Joseph W ,Rautenstrauh
: 20. DATE OF DEATH: Month.....Septemben., 16th
3. (B I veteran, 3. (¢) Social Security
year._ 1043 o three e 00 BT
pame War. no No..*a.mﬁ:z‘&lg. :
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, 'mmdcd, ______ Mar, 18,1841 19 to_..08 pt.16,1943 19
4. Sex..male N . i white.. mmrmr.mi,,... that ] last saw h.1XD _ alive on Sept 16, 1943 19
6. {8) Nameof hj w:;e. rereeecsemmsrmessens 6. (€} Age of busband or wife if and that death occurred on the date and hour stated .
Grace Rautenstrauh alive. O Immediate canse of death lmonary Tu Soreu108ijgpurstion
|
7. Birth date of d d...Sentember 19th : A.yrs. .
* (Month) (Day}
8. AGE: Years Months Days If lesg than one day Due to i 5 P
“\Bf Bt ;5,-“"
5 7 11 2 7 hr. min i‘f’ "
Due to. X -
5. Birtlace.. Sfia,. LOULS. Jiissourd 1 3
(Citv, town, or ruum.:n (Sule or foreign mnnuy) - __&751;
Cthe dith — . i
10. Usual occupation B oreman,ﬁaintaﬂe noe Han ( s e TR death ﬁ
E ITIN ¥y . . :
11. Industry o business ! : . : . PHYSICIAN
e Maijor findings: —
% J 12. Name_Richard - Raut: nstra:u.h T — Of operations...... .
B ‘.. 3 (4 ' . ; , Underline
=\ 13 Bibplsce.............. JIOKOQWD............ . J the cause to
o L City, tpwn. m ?unlr) {State or foreign wlm!.‘n) Of amtopay ahould be
& { 14. Maiden name._ S m . chair‘g;!d sta-
= tistically.
g 1S. Birthplace. i ———— Unknnwrts‘.“ P — 22. If death wase due to external canses, fill in the following:
16. (&) Informant__Grace_Rautenstrauh .|| (@) Accldent, suicide. or homicide (specify)
(8) Address 5478 Claxton Ave () Date of occurrence
17 {a) - 10N ... ) Datethereat.9/20Q/43 (@7 Where didinjury oecur? Wity or o) {Cout

(Month) (Day) {Year)
la QOrematory

. (Bnrlnl.mmlmn. of removal,

{¢} Place: burial or crematio

{Stote)
(d) Did injury occur in or about home, on farm, in industrial place in p'ub!ic placed

o 2 .?'Aaj c;w./f"'

L=

18. (g Slgnau;:e Wal directt;
Address p 7 7(
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type of place)
(e) ‘ans of i:‘dnry:_..-n.....,..........,.....ﬁ......
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0 SE.20.10430

19. ( o -
romistrar} (Rexistrar’y sienatnore) Vs

Date «igned.. 9718/43

508 N.Grand

Address

{Licensed Embulmer’s Statement an Reverso Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalr'ned by ine, or by

-

Registered Apprentice Nou—.ooooooroooooe .

working under my personal supervision.

Signed......

Licensed Embalmer No %/fé .....
P. O. Address ﬂﬁij %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to complv with
the above constitutes grounds for revocation of license.) , Cae
: ' ' .. ‘:’.fg"

& If this body is not embalmed, fact should be so stated :‘lbpve. _ - -




