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MEDICAL CERTIFICATION

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

3. (a8) PRINT
FuLL NamE___ TOUTSA RASCH. ... N q
- - 20, DATE OF DEATH: Month...., (8. V... day
3. (&) If veteran, 3. (¢} Sccial Security No. L A— o 2
e w_h inuat ..M
natne wat. NO No year. OUL. minute f
21, 1 hereby certify that I attended the deceased from
5. Colar or 6. (g) Single, widlowed. mamez). : 193‘; to_.._—Alﬂ V. _,,q R 12 ' r
+. sex Female/ race.. hite. aivorced V1AOWEEDM 1.0t 1120t saw hew 1= ative 0. A0 _Vu K. YT
6. (b) Name of husband or Wife ... me—eeeere 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Henxy a._live_-D.ﬂ.CﬂES_Qdan Immediate cause of death d " * - .
7. Birth date of d d.... . Sentember 2 T863 _,Q_\'.x_a_n._1~£_ MMM oCa Yy L XLS. .. A bout
Manih) __(Dan) o |l _CR¥ydim @ T asthmea . _.__.[.Q_s\.f!.
8. AGE: Years . Montha Days If lezs than one day Due to. h
2.8 oN_€
85 2 7 hr. min
/|| Due to .Y i
9. Binhplace . J088EN - S 4 i L —— A S -
{City, town, ar county) {State or foreign country) [ 4
. . . R . - diti ,
10. Usual occupation .. Hougewifa - ‘ : O o s T o demii
11. Industry or business PHYSICIAN
Major findings . . ——
E 12. Name.....(First_linknown) _Bodeling v .?.h .+ Of operations : Undertnd
fl t
13. Birthptace_ [Inknowmn : T ; - wh‘jgﬁﬁ?-gg
ty, town, or county, tate or foreign country, —— - shou &
14, Maiden name.._.‘ﬁnkﬂﬂ : Of autopay lcharged sta-
Q [~ [ - tistically.
§ 15 Bu-thplaoe m—-icur town, or connty) Sate o Fommimn somategy || 22 I[ death was due to external causes, fll in the following: M
, tow! ¥
6. (@ “Tnfo : __ Mr. Bernard Rasech - ! (a) Accident, suicide, or homicide (specify) o
®) Address.____ 339 Orient. Lemay 23, Mo,  [|©® Date of occumence
17. {a) __Buriel (b) Date thereof_l%mﬂ;g__ (9) Where did injury ? {City ot town) (County)
(Burial, cremation, or rewoval) (Momth) (Day) (Yeas) || () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ot mmuomﬁhm%ﬁﬂemtem ————— —— —_ m\
. . - - - ;u:li,t of place) . -
18." (2) Signature of funeral dhwwr&,.ﬁﬂﬂﬂﬂﬁiﬂhﬂl,ﬂ&_ﬂﬂ._ While at work? I ht (‘;5” M‘;a:s of imury.........':.."'
(&) Adfdresa . rZB.u...S..a.._Bd _.-Sl.t..I‘Qul&.. ....MQ.I-..—... . : § .
19. f ﬂ.i(z__ @® ' 29
@ Dn::‘r:xivcd! 2l registoar) (Registr: signature) by

\ i,

(Liconsed Embalmer’s Stetement on Revaru Side)



STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No

P. O. Address..._.. 7Y/$(/_Jﬂ Ahvee
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