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DEPARTMENT OF COMMERCE

F‘:::uéu OF THI (;g?s 1%?

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

3043
495

State File No.

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

. ]
Registration District No. _____318 Primary Registration District No.m,.w.m..“...h_._1 0 0 3,: Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M—’i:}
(¢) County 3o e . . sourl e :
(%) City or town ~ot,Louls 1“138011!‘1; = {a) Stat - (8} County. % /
{If outsidn city or town Jimits, write “RURAL"” and name of towuship) (¢} City or town St Lou is 7
(¢} Name of hosplt.al ot Institution: {If outaide city or town limits, write “RURAL”)
St.Louis City Hospital-Max C.”Starklloff . . 3619a Cleon
(If pot in hospital or institution, wrile street nughe.r&r location) mor (If rural, give location)
dy Length of stay: In hospital or institution ... ays.
@ ngth of stay n hospital or lustiution— * (Specify whetber {e) Citlzen of foreign country?. N 19) {Yes ar No)d
In this community........
years, months or days) If yes, name country
MEDCAL CERTIFICATION
3. (8 PRINT CHRISTINE RAUSCH x Lt
- P 20. DATE OF DEATH: Month an.
3. (8) M veteran, —_—— - 3. @ it year. 1 hour. ll: 05 mintte B-i.A'u
name war. No....ROILE _
21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, w:doived mamaj > / j —_ q-— 7& 9. L to 19 _
)
4. Se!..f.gma.-..l...e .. rac&w.h..i:..t'_g... dworﬂ:cl_w dO\ue that 11ast saw h ar alive on 1/14/47 19 :
6. () Name of husband or wife.—..ooeeceee. 6. () Age of husband or wile if and that death occurred on the date and hour stated above. Duration
Louls . .. - 3 ‘
7. Birth date of deceased.. AREUS Y 3dnd . 1874
) {Month) (Day) (Year) N E - S—
8. ACE: Yeara Months Days If less than one day L] z/ Aoy,
. . ~
/ '7 2 4 2'3 hr. min. .
0. Rirthplace. Stc LOLliS Lo I‘lis souri U
(City, town, or county) (Stata or foceign country)
Oth it] b
10. Usual occupation home (I&T;‘ﬁy within 3 months of death) 5//" ,{,},
11. Indugtry ot business ﬁ; PHYSICIAN
.. . Major findi _ L4 -
§( o Valentine Sohmldb ' . ... i/l 6l : I . { o
. 3= erline
h
213, Butholace..—. . gc I'r?a_n}f /} the cause to
- ty, town, : tote or foreign country, Of autopsy.. should he
a 14. Maiden name. . J1O88 . Bme ) o +f tisticaeﬁ:m~
S| 15. Birthptace Ge I'ma_ny 7- 22. If death was due to external causes, fill in the following:
= (City, town, o counnty) (Btats or foreign munuy) ) .
16. (g} Informant ""RQSC ‘MiBabick () Accident, suicide, or homicide (specify)
) Address 6145 Mﬂr“linet tc St . Lou 13 MO (#) Date of occurrence
. ER el ' . - ? .
17. (@) bur i&l ! ) Dntc thereof Jan. 17 47 () Where did injury occur (City or wown) (County) (State)
{Burial, u:m.mn,m- romoval} ) (Mcath) (Day) (Y“') |l (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation.... M. gY’._.gtJM U8 Eﬂiﬂt eny Pys ﬂ N, -
- . gci po of pla T ‘
18, {(a) Signatiire of funeral du'ecl.cr A N Z’—%‘ Whileg [ ‘iizan:)of IRy e g aeen
& adiee, 2634 _Gravels, St.Louls, Mo. ' [zl»'B D
¢ 23. Signath ¥ D or & .
1. @ AN 16 1840 U F 7 nedoetiis semey 408D,
{Data rocrived koeal {Reristrar's sicnatare) Address. oo e Date signed

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 7

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
working under my personal supervision. )

Signed 7&‘—-—‘- W
' Licensed Embalmer No 27/ >F

' ‘é R P, O. Address,. /m‘m I
Note: The ¥

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

If this body is not embalined, fact should be so stated above.




