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WRITE PLAMY—pS!NG UINFADING IiLACK INK.—MAKElA PERMANENT RECORD

[~

L

PUERDEG 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 3 18 PRIMARY REG. DIST. no‘l_Og__.

State File No.....

1m heart fallure, asthenta,

lize for (s), (b), and (c)

*This doer not mean
the mode of dying, such

eté. It means the dis-

DIRECTLY LEADING TO DEATH* (5)

BIRTH NO. Registrar’s No...
[. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. M fnstication: residence bfors
a, COUNTY . STATE . b. COUNTY dwimton),
: Missouri —
b. CITY (It ontoide corpurate Hmite, wtite RURAL and zive ¢. LENGTH OF c. CJTY (! cutside corporats limits, write RURAL nod give townshin)
OR townahip?| STAY (ia this place)
TOWN St.louis,Mo. W St. Louis 24 ﬁ@
d. FIl'IJCI.)-SLPN'I"M;‘..EOORF (If mot in houpltal or institation, give strect address or loeatlon) m‘REEErSS (If rural, whvs loestion)
INSTITUTION ~ S¢,Louls City Hospital #1. 4741 S. Broadway
3. 6“1—:?:"&%595':3 8. (First) b. (Middie) c. (Last) 1 DSF (Month) (D”) gw)
( Type or Print) FRED RAUHUT oearn Nov, 17th,1
5. SEX 6. COLOR OR RACE | 7. #ﬁn’%ﬂﬁ% BIE\‘.'"ERCEBRRIED' 8. DATE OF BIRTH rd 9.l:G£ Ua yan| v woo .Dr':mu ¥ DOER u m
. Bpaolfy) . i : t blrthday @ Hours | Min
Male White Marrle?f Mar.13.k862 88 "l |
10a. USUAL OCCU’PATION (le'eklnduftoﬂ; 10b. KIND OF BUSINESS %ET[:\; 11. BIRTHPLACE (8tats or forelsn eountry) 12. CITIZEN OF WHAT
i L] if rotired
HRETrs ey Caprenter Germany COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Rauhut Christina Wehrner Mary Rauhut
I5. WAS DECEASED EVER [N L.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, ho.or unknown) | (If yea, xive war or dates of sarvioe} NO. o .
no no none Mary Rauhut 4741 S. Broadway
18, CAUSE OF DEATH MEDRJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only aneceuseper | !. DISEASE OR CONDITION . é Z E f é ) z ONSET AND DEATH

rd
ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

L.Tiee fo the above cause (o) elating | e e e T S A I

" 'the underlying cause last.

ease, Injury, or complica- . DUE TO {c}
tion twhich caused death, | Il. OTHER SIGNIFICANT CONDITIONS *
Conditions conirilnding to the death but not
related to the disease or condillon cousing death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ’ N 20, AUTOPSY?
TION
: ves (] o ]
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY {e.g..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
- - SUICIDE - bome, farm, avtory, sirest, offios hidg.,#10.)
HOMICIDE ey . n i .
243 IME--.S}(oam (Darr :'J"lbgo“s’,q h2L ;-\%Y;pccunnen 21f. HOW DID INJURY OCCUR? ;g /
ILEA NOT WHILE, .
'"JURY WORK AT WORK ;
2. I hereby certif; thzl ?tendcd the deceased from _lﬂl%?, 9 o 7/5Q. , 18, that I last sato the deceased
alive on , and that death occurred 5108l m., from the causes and on the date stated above.

Ba SlGNATUR?e 2 (Demo of tltlu)
Lf C« (i

23b. ADDRESS
1515 Lafayette Ave.,

23, DATE SIGNED

1]/17/5:;

%1; BURIAL, CREMA, 24b. DATE 4 24c. hAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢r county) - - (Btate)
Ot [ VAL Bomsts ¥1-20-50 | St.TrinityLutheran Lemay, Mo. -

DATE REC'D BY LOC%L REGISTRAR'S SiG) RE .
W0V 20 &5 | L. /3 Fm el

gOFU!D““ nm:l.‘qa)ﬁe ra 'ﬁome ADDRESS
322 3. Grang Elvd .

{Licensed Embafmer’s Smmm 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

. .- . " Ystudent Embalmer No...--....---....-‘.-..-.....
working under my personal supervision, /
Slgnpd,’/ ‘2 4,—.4 a“ s m
51 Jeveearsenssacacasacscan tavesreisaers '
lgne Student Embalmer e : . . Licensed Embalmer No 4242
" P. 0. Address..§322, 8 Gra&(_i_,__ﬁy_gl ........

- « - Note: The dbove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI'I'ING (Fa:]ure to comply with
the above constitutes grounds for revocation of license,)

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




