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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

FILED MAR 2234

Registration Distriet No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noz_ééé..

10926/4

(.83

State File No,

Regisirar's No,

1. PLACE OF DEATH: L 1 2, USUAL RESIDENCE OF DECEASED;
[~
Y ouls ¥l ?g
(®) County TR @ sueMissourl ® Comty SUe Louls
{3 City or town rEweo
(_ll'ouuid_e cit_y of town limits, write "RURAL" and name of towpship) () City or town K i‘l" kwo Od
(¢) Name of hospital or institution; f oatside city o lown Emits, writs “RULAL"} ey
714 Cleveland Ave. @ Street No 714 ‘Cleveland Ave. ¥
(If not in hospiial or institution, write strect number or location} (I rural, give docation)
{d) Length of stay: In hospital or institution
) nEth of staye Tn hospita”or natid {Specify whether || {¢) Citizen of foreign country? No (Yes or Noqj
In thia community......., Life
years, months or days) If yes, name country. »
MEDICAL TIFICATION
3@ PRINT  patsp Robert Rauscher 17 W
20, DATE OF DEATH: Month.__. day.
3. (5 If veteran, 3. () Social Security L\[k
. year, ' q hour. minute. M
name war, No, !
21. I herebw certify that I attended the deceased from.
O s cooror - |6 @ single, widowed, margied, 19_5;_7m -/ N
s sex Male rm‘PWh'ite diVO’*dm»WD*ww— that I last wh.:.‘.b-..-n.hvenﬂ = = L 19"’—’(‘--/
6. {b) Name of husband or wife....ovvreoeeeee 6. {6) Age of husband or wife if || 0d that death occtrred on the date and hour stated above. Duration
AliVeerrrrms e oeoyears || Immediate mm 3 L
7. Birth date of deceased Feb, 3 1895 WMM,
{Month) {Day) {Year)
8, AGE: Years Months Days If less than om.: day — S
5: 1 8
S R hre min. b ~
ue to,
o. Birthphee_ b e _Louils County Mo, Q 0‘ 29
{City, town, or connty) - {State or foreign counlry) L
10. Usual occupation Neld er s i : . O‘he.r :n::::man:v ‘within 3 tonths of death)
11. Industryorb NiiorE PHYSICIAN
ings: P
g 2. Name.__John_Cesper Rauscher o || Melsy Sndines:, ] —
e . nderline
2L 5. Divpiace Germany e e o
8
é{ 14, Maiden name. ﬁ,itﬁ’aﬁ .tlﬁ Strau - m@ ochie) Of autopsy charg‘houelgal‘::
. |tistically,
= St. Louis Mo. 6 : tistica
15, Birthplace s
% TR — State ot Focoizn owmntes) 22. If death was due to external causes, fill in the following
16. (@) T u;omn.w.._c.._._ﬁ.aus cher .o (8) Accident, suicide, or homicide (specify)
@ Address_ 1000 N, Kirkwood Rd,Kirkwoof® Date of occurrence
1. @ _Burial () Date thereot 3/13/48 (€} Where did injury oceur?. Wity or tows) . (Coumtn)
- {Barial, cramatias, or remov. {(Mocth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial ptace, in pnbhc plaoe?
¢ _ (&) Plage: burial or u:r-m-mnn LBkBWOOd Park
18. (o) Signature of funeral director. Louis H. B opn, Inc, While at work?Pamy. .. (%W‘r’ "";‘;’ ‘lj\filé:z: of inittry_ £
& adaress_ 131 W Arpenne Dr, ,Kdrkwood /(Q 2ol € - %
. ﬁ E 23. Signntun' /
! ‘a) ) rexistrar) ) — {‘Ret,‘%tlnan;ntm%r»- y 4 “Address. . A/ _____ 7 % . Date signed3 ‘; W

(Licensed Embalimer's Statement on Reverse 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 oo

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) .- .

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




