WRITE PLAINLY—USE UNFADING BLACK I'NK_—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED JUN 3‘)[19?"

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.Ji...Q.....g?.mz.‘

State File No. ¢ N
Registrar's No. ’ 3 / Y

" PIACE OF BTy

" {a) County
Ladne

{d) City or town
{If outsida city or town limita, write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

Upper _ Ladge .

(Ifnot in b jon, wrila streat or location) !
(d) Length of stay: :
{3pecify whelher

In hospital or institution

In this community.
years, months or days)

2.

(a}
(e)

()

(e)

ét louis

{3) County.

USUAL RESIDENCE OF DECEASED:
.. Missouri 76
/o2

Ladue
(If oatside mi‘ town limits, write * RURA.L")
(Yes or No)
1/

City or town

# 5 Upper Ladue Rd

Street No.
" {If rural, give location)

Citizen of foreign country?.

I{ yes, name conntry.

doig FRINT Aaron S. Rauh

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month June das l 7

10. Usnal eccupation Executive

3. (&) H vet ‘ 3. Social Securit
{¥) H veteran {c) a urity year. l 9%'%"“*"_
name war. No. e Y 121
LT g ..4
0 5, Color or 6. {a) Single, widowed, married,
4, Sex Male race . f d.ivomed__M.a.r.r_i_e_d
6. " : B ﬁam of husband or wife.. ... 6. {¢} Age of husband or wife if
| -Elsie Rauh .o aive....02
7 Birth date of 4 . November 26 1872
v {Month) {Day) (Year)
8. AGE: Years Months Days If tess than one day
1
71 6 21 b, st
. . Due to
o. Rirtnplace___MEMphis Tenn., J
. {City, town, or county} {Stats or foreign country)

Other conditiona

Rice Stix Dry Goods Co.

y within 3 months of death)

11, Industry or business P PHYSICIAN
8 ( 2 name.Samuel Rauh v || YE5F operationa....... i —
z | Go || ' AN § F O v
= 11 Bmhpmﬂnknoﬂm , (: rrilanv ; Ui(4Y  |wslhdeans
oty tate or oreu'n oountry 1
E { 14. Maiden name J‘:ﬁ e%% Rice y U’ Of autopey 1 | :I'E%:egs&?
g . Unknown Germany S stically
15. Birthplace L
g ird S m'n.a_m““) Gotate o toreisn conmier) 22. If death was due to external causes, fill in the following:
16. (&) Tnformant MT 8¢ ~Aaron Rauh - = - {a} Accident, sulelde, ar homicide (specify) i
f
® adaress #5_Upper Ladue RAa ... |[© Dateof cccumence
17. {a) Buria (¥} Date thereol G" ! ? 'l‘ F (¢} Where did injury occur? ity or v (Coan o
(Burial, cremation, or remaral) {Month} (Day} (Year) (4} Did injury occur In or about home, on farm, In industrial Dlac'-‘. in pubhc place?
() Place: burial or eremation Mt.. Sinai Ceme Lery..
18. (o) Sigmature of funeral ducctnr_u...uﬁﬁr,man_Rind_skouf___........ While at work? ('Sml’ t({.r ﬁpha)of T rre S
® 5216 Delmar - - -
23. Sigoature..” A - et (M.D.orother)..__.
19. (o) '»ﬁ_ﬁlg 1944 ) <27 M"ﬂ&_, blkj na %e?‘.’.o <
{Date received Jocal cexistrar) {Registrar's wigatarn) [ Address... b Tl oo T, -y O

(Licensed Embalmer’s Statemcnt on Reverse Side)

gued : gy




“~ SEP 22 1944

STATEMENT BY LICENSED EMBALMER . 7 .

. .
4

*+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o : el , Registered Apprentice No.._..

working under my personal supervision.

Licensed Embalmer No. .._..3..

P.0. Address. 7. 358

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp%

the above constitutes grounds for revocation of license.) ¢

If this body is not embalmed, fact should be so stated abové.




