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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buugav OF THE CENSUS
FILED 87318

Reglstration Distdet Noo. .

THE STATE BOARD OF HEALTH OF MISSOUR]I

ANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.

35525
8275

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County , (o) state. Missouri J
v 5) Count /Mi-’l
() City or town St. Louis @ County ;
(I onteida city o town limits, writs “RURAL’ and name of townahig) (&) City or town St. Louis ,Jj
- (¢) Name of hospital or institution: (If outside city or town limits, write “BURAL") /5r-. /
4533 Ray Avenue .. /[ @ Strest Mo 4533 Ray Avenue
{If not in howpital or institolion, writls strect nomber or location) (If rural, give location) /
{#) Length of stay: In hospital or institution
N (Specify whether (e} Citizen of foreign country? No {Yes or No}
In this community...._.. 3&.. YEALS : 0
years, months or days) 1f yed, name country. .o e ——
MEDICAL CERTIFICATION
3ol FUNT  Mrs, Ida Reuch
3 () Iivet 3 (5 Social Securtt 20. DATE OF DEATH: Month.. QClober s, .. 10,
. veteran, ) al Security
mr.___._..l.g..lié_........_._honr hi winute..... 00 _B o,
DAME WAL oo ot e No... ZZmT -
21. T hereby certify that I attended the deceased from.... = 7.2 32

5. Colot or 6. (a) Single, widowed, marded,

Sex.._Eema.l.e_.,Z' Yhite

6. {4} Name of husband or wife_.....
William Rauch

race..

L

6. {¢) Age of husband or wife if

19, to

ﬁvoMWidQﬂgd._..%hat I last eaw

and that death occurred on

h.cg(_._.a.liveon 2 = L. L/é' S |

e date and hour stated above.
/ Duration
-1

{Cily, town, or county) (3tate or foreign country)/

alive___. === years || Immediate cause of death ,
. : . K
7. Birth date of deceased._....._.s.egiibemb.e'f‘ b, 1881 ) »2—-422
anth) (Day) (Year) ’ A j
® =
8. AGE: Yeara Months Days 1f less than one day Dye to... WM # i f.. % -f.
N Vo)
L~ 65 1 A BT min, ,’g
N - . . — Due to.... (? <
9. Bifthplace....Einkneyville, Illinois__ ‘

I. ! e : L QOther conditions.
10. Usual cccupation At Home (Inclad ¥ within 3 months of death) 3
11. Industry or business mm— i e e PHYSICIAN
.o ‘. - LI . . ajor findings: ., i : -
5 12; Name... Unknown ' Faust ‘ #¢ || - Of operations...... '
= 7— . Underline
2 12, Birthplace N Germany the cause Lo
@, CE‘I v a"g“"{ﬁ) F ' (5tate or foreign countfy) Of autapsy.. " lshould be
=1 14. Maiden name e auss . . . v charged sta.
& ' . / tistically.
% 13- Birthplace {Cily, town, or county}) (Stals or rm];;i‘ﬁﬁe;g— 22. If death was due to external causes, fillin the following:
16. (a) infor;11«nt Louis ‘Ranch : (@) Accldent, suicide, or homicide (specify)
(5) Address 4533.Ray. () Date of occurrence.
17. () Buria]_. (5} Date thmf_Os.L-__l.!;.,.mlﬁéfﬂ {c} Where did injury occur? T o s
(Barial, cremation, or removal) , (Month) (Day) (Year} (4} Did Injury occur in or about home, on farm, in {ndustrial place, in public place?
(&) Place: burial or cremauoum...._...‘Canordlﬁ« Cemet wey . ~

18. (o) Signature of funeral director. Beiderwieden F _Ing

S 1 € L 7

19. (a) —
{Data reccived local registror) {Registrur's umlm}

o

R (Sp-dl’! type of place) - -
SO J Me:ms of in_ury

N § ' B 2 N 4 othu).%

Sty Date signed £0 "/ - ot

{Licensed Embalmer’s Statement on Reverso 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 No. )

s B Ls M e

Licensed Embalmer No I %f 7 27
P. 0. Address.. 2.7 T & /%/

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

working under my personal supervision. ,

Tf this body is not embalmed, fact should be so stated above.



