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DEPARTMENT OF COMMERCE
BureAU o¥ THE CENSUS

28 1948
FILED JUN 318

Reglatration Distriet No. ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.. ... 1 0 0 3

~1250‘
356

Sl'au'__l_‘:!'l’c No

Registrar’s No. 7

1. PLACE OF DEATH;

(2} County.
(5} City ot town ot Louls

{If outside ety or town limits, write “RURAL” and name of townahip)
(¢) Name of hospital or institution:

~Enroute City Hospltal #1._..-._. )

(If notin b ion, write
(d) Length of stay:

In hospital or Inatitution

Life

{Speci{ly whetber
I this community
years, manths or days)

. USUAL RESIDENCE OF DECEASED:

fo-0

Smte..MiSSO-u.I-'-i ............... (b) County.

(a) 7
(¢} City or town....... St Louis
{If ouiside city or town limits, write "RURAL") ?
@ sweet 0. iT6V46:84%, _1Bth Streat
2 -3 (If roral, give location) 0
() Citizen of foreign country?... 1O (Yes or No)

If yes, name country,

Ful? Name. EMMA RAUSCH

MEDICAL CERTIFICATION

19th

DATE OF DEATH, MLRANO

B e B s St
Dhats raeewad Iucll reristrar) {Registrar’s signntore)

- . 20, day.
3. (5) If veteran, 3. {c) Social Security year 1948 . 10 2 m:nmm_ Ae a1
name war. No.
- H 21. I hereby certify that I attended the deceased from
[ 5. Color or 6. (a) Single, widowed, married, 19, to 19.....;
4, SeL.E_QIﬂg_lﬁ o m&m.td damrced__WidQﬂ that 1lastsaw h alive on. " 19
6. (4) Nameof husband orwife.____ . 6. {c) Age of husband or wife if"|| #0d that death occurred on the date and hour stated above. wrasion
.. Gepor £9.. F..Ransch alive. .. years || Immediate cause of deatn B I:angul&tion e due t 8 -------
7. Birth date of deceana._AUEUSE - 18-1857 ~hanging, when deceased was found .
(Month) (Dax) (Yeur) hanging from a_ transom of an_inside
8. AGE: Years Months Days H less than one day Dggor on the third floor‘/ Of hei home
, th rope around her meck, on]|June
90 8 11 hr. min, || " T9VH, TGHE, "about " X0¢ o ATH
9. Birthplace _SE,LOULS M A SUICIDE| ...
(City, town, or county) . {Btate or foreign counlry) N // }
]0, Uszual sccupation HOU.S [5) Wi fe - c:imgg:‘!;:::y within 8 months of dntg) W .
usiness . ) PHYSICIAN
11. Induostry orb : - : e : M:ajor fndings: I l W i L
5 12 Nm_ﬂenzg: Scehanb - i LT .* Of operations..c...x / lﬁ ,;’ : Underine
& 13, Birthplace (ﬁx tor Unknmg}u [ mwﬁ ) £ ! ' %gﬁﬁ;ﬁ:
¥, town, o, . . or foro ¥ : s
g 14, Maiden name . a do% Of autopay....... . Hq::&ﬁ;ta?
S{ 15, Birthplace . Alsac e Lorraine Y 22. If death was due to external causes, fill in the follo
- (City, to-n, or county) {(State or foreign couttry) u 1 C ld e
167 ia) Tnformane.- S2ma_Rausch - i |[ @ Accident, suicide, or homicide (specify) - 6 16-1OLE"
®) Address 161 4R S. — lBth____StI!ﬁe t o, || ) Date of occurrence 8t .Louis,Mo.
17. (aprﬂmati on 7 (b) Date thereofﬁ_- 22-' 19 4:8 ----- () Where did injury occur? {City or town) {County) (s te)
. (Burial, crematian, or remavel) {Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in piblic place?
(@ Piace: burial or crématioMQs Crematorv Home
18. (g} Signature of funeral director # 2t no . ( ipml’x 'i“)n ‘i'i:ah:;-;)of 1mury 8. ee abOV e
O] Add}w._'_: 926 Allerny o 2— S . Q
u 'a “ _..(.._.__.._... williotions e D, or other) _.1,.
19. (@ o ,..._,._'7 %ale uixned

uly)

(Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3 Signed_{

_Ptensed Embalmer No. gere -
P.O. Addrmlg 26 Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]_N(" (Failure to comply
the above constllutes grounds for revocanon‘of llcense.)
-y

; \' iy \If this hodals not qnbalmed, fact should be so stated above. -




