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FEDERAL SECURITY AGENCY

HILED JAN 13448

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.., é07 G

State File No...rviccnece S

Repistrar's No......

v .

i. PLACE OF DEATH:
(a) County..... St LOIJ.iS
(&) City or lown ..... Jemn

t outside clty or town llmits write “RURAL’ end name of township)

(e} 3 “"216%’“%%?&%‘@&* Lvenue

2. USUAL RESIDENCE OF DECEASED:

(il oot In liospitnl or tnstitution, write sireet

(d) L.cogth of stay: In hospital or institution .

number or looation)

111 thiS COMUMUILITY rerercorremt e s ree seme ot eneseeas sem ene s smes s s ekt bR AL e L SRSy e s presnanie

years, monthg or days)

{Bpecify whether

{a) Statc........ Missouri (5) County........ St..
(¢) City or town........ Jenninfz Sa <.

(If outalde eity or town !lmits, write “RURAL") D
(@ Street Now.... 2109 Switzer Avenue.......

{If rural, glre locatlon)

No

(¢) Citizen of foreign country?

If yes. name country

bofoy PRINEMRS, KATHERINE RAUSCH

3. (b) If veteran,
None

nome war....

6. (a) Siugle, w:dowcd murried,

OW edd

divorced...

6. {¢) Age of husband qr wife if

......................................................................... alive... LYEnrs
7. Birth date of degeased... 5ept GIHbeI 20, lS 72

(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day

75 3 13

10, Usual ocenpation... . Athﬂme,_

11. Industry or business...........

MOTHER TFATHER
—t

9. Birthplace

min,

Germany /i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..d ANUATY. ... day....

h ) P 194811011: ............... Z? ............. IRULE v ar deiggarerer
21, I hereby certify that I attended deceased er
™ 2

that I Iast saw .. BX alive onn.-g .
and that death occurtred on the date

H

{Clty, town, or county}

{State or forelgn cmxmr?

12, Naime..Beter Boden

13. Birthplace

{City, town, or county}
. Maiden name....

. Blrthplnce

(Clty, town, or coun[,,
. () Informant... TS

4) Address.....e Q9. Swibzer.
. (a)

{Burial, cremnlo;-x or removal)

(¢) Place: burial or crematmn.....Q..a.:.-.l.-:H ......

(b) Address.. Sl ISR

9. (a) 5 ‘/ r {9

Unknom

1 ...................... .{b) Date lhereot 1-7

tqu:e or l’orrlm muntrn

QOther conditions....
{Include pregnancy within 3 months of death)

PHYSICIAN

Major Aindings:
Of operations

Undetline
the cause of
which death
should be
charged sta-

{State or forel

tryl
Alvina Leuchtman.. /

Avenue, .

Monthy (Dnv) (Year}

......... % metgery

{Data rroeived local Eegistrar)

tistically.

=

22, If death was due to external causes, fill in the following:
(@) Accident, zuicide, or homticide (SPECify) e s

(b) Date of occurrence..........

() Where did injury occur?

~(Clty or town) - {County)
td) Did injury oceur in or about hame_gn farm, in industrial place. in puhbli

1]

A%

¢

(M. 13, or other). ¥/

.. Jate -:un:t‘}_:;‘i-t{

Jefterson City Priutng Co.

i!.irmud Embhalmet’s Siatament on lfm.f:d
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T TS

STATEMENT BY LICENSED EMBALMER

working under iny personal supervision.

; ‘ Licenzed Embalmer No... Jd ;t /

Note: The sbove MUST BE SIGNED BY THE LICENSED

EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds’ t’or rE\o'-auon of license.)

If this body is not vmbnlmed,-'fact should be so stated abave

+




