DEPARTMENT OF COMMERCE

v or mz C,
ALFFE

Reglstration Distdct No...

THE STATE BOARD OF HEALTH OF MISSCURI

1 194% STANDA‘RD CERTIFICATE OF DEATH

Primary Rem.strauon District No..

State File No.l!... L’%%ﬁwnwm

Registrar's No.

WEITN

1. PLACE OF DEATH:
St.. Lonis
Clavion

(If outxide cily or town limits, write "RURAL” and namae of townahip)
{¢) Name of hospital or institution: [
tion)

_ragidenca = 5 Colonial Court
(Specily whotber

(a} County.
(4) City or town

(I not in hoapital or ingtil.uthn, write street number or
(d) Length of stay: In hospital or institution

In this community......
years, months or days)

2, USUAL RESIDENCE OF DECEASED; 76
(a) State...... MiS.S.Qn.r.i-...,.._... {» County. St' Louis .
¢y City or town..... Clavton 9/

(Tt outaide city or town limita, writs “RURAL") oF
(@ Stréet No 5 Colonial Court 9
(If rural, give location) d
() Citizen of foreign country? NO (Yes or No)

If yes, name country.

3ol FRANT  OTTO HERMAN RASSFELD . .

MEDICAL CERTIFICATION

a5 e

T PRIZ Ry — 20. DATE OF DEATH: Month_ s Al ¢
. veteran . {e il ¥
' [ 94 i v i 1 30 - ™
name war......... JIODE No.._._.12ONS vear t minte
21, I hereby certify that I attended the deceased from
C', 5. Color or 6. (a) Single, widowed, ma?é. 1995, to. AL A e N
1 sex.a)e_Czl nee white divoreed. . HATT g ‘“”‘“’“’“‘”""‘"“"‘“"“Td’q”"
6. (b) Name of husband or Wif€e oo 6. (€) Age of husband or wife if || and that death occurred on the and hour stated above. Duration
. Hattle Everts Rassfeld alive.._.§ ...yearg || Immediate cause of death,
7. Birth dal.e of deceased...._. D gcembar 10' 1873 L] - .’ 2t
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
a2 s
75 l 5 hr. min e a "
Due to
o. Bictiplace... She Jeouds ... Migssourd .
{City, town, or county) (Stats or foreign country) o
10. Usual occupation........8ales engineer . e oo i T “""“‘"““‘“U( (y L’

at))

(Stata or foreign countfy)

. Birthplace.... S—
(Cn.y. town, or connty) i

Informant.._......_._m +*Hattie-EiRagsfeld -

—— {#) Date thereof. W.l'l’?._!kg__.._._.

. {a
@ (Bunnl mannn.urremov-l) {Month) {(Day) (Year)

O Plane busial &r ﬂemauomBﬁllﬁantainQ Cemetel‘y.._ .
@ Signar.un: of funeral directorZe B. .._Luptron &._Sons._. e
[(5) Addl‘

_University Ci
mlumdtn%m

18.

19, vt 3 . ettt —thoeenni
{fegistrar's signatore)

nddress 5-Golonial. Lourt, Clayton, Missow

22, If death was due to external causes, fill in the following:
{a)
X5
(e)

@

11, Industry or business Otto Rassfeld Oil company PEYSICIAN
B( 12 Name....... Albert R, Ragsfeld . . _ M5 oparations ' }{ Undestine
[ ————— Sermag | e SE
é 14. Maiden name... nﬂokna ‘fhﬂl& us B e g ;5;;:3;;
=
2

Accident, guicide, or homicide (specify)

Date of occurrence.

Where did injury oecur?

{City or lo-n) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specily t(n;a of place) =

-1-

(M.D,orother).__.....
. Date siEed_f:f_.i::}ff
)

* (Licensed Embalmer’s Statement on Reverae 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

....... , Registered Apprentice No . —

working under my personal supervision.

Llcensed Embalmer No..... ors/ [

P. 0. Address. /df ,(Q,uw 2!.0 ,,,,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

L

If this body is not emh.llmcd fact should be so stated nbove-.*-.g‘ s N R A1 :E' V- ‘i

g Ty



