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No. 300
e | HIEDAPR 20 1951 STANDARD CERTIFICATE OF DEATH s riewe. N
. Fi
eiRTH w0 REc. pisT. wo. Q1§ primary mec. oist. m1003 Registrar's No 31 )6
i. PLACE OF DEATH T Y2 USUAL RESIDENCE {(Where deceased fived. I inatitatios: resldence Dfoce
0 a. COUNTY e. STATE e b. COUNTY adimlon).
M Jiife] 'y
b. CCI)EY (If outeide corpurste qmt.. wtits RURAL and ‘:::M o %r ALYE::EE: pl?:a . CITY (I ouside corporate limits, write RURAL and give muz ;’?
TOWN_ St, Louis - TON  St. Louls 2 /&
g d. FU(I)-SLPII“TAAMEOOF (If oot ia boapital or institution. give street ldd!_ or location) d[ASJDmRﬂéTSS (I rural, glve bocation) O
0 INSTITUTION 8¢, Luke's Bospital 4251 Wyvoming St.
< Y NAME OF — o i b, (dtaaie) c. (Last) i LDATE | (Ma)  (Da)  (Yea)

\ K (Typeor Pty GUSTAVE J. RAU L DEATH _ Apr., -~ 5 1951
& 5. SEX {} | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # WOER 1 TR | © ONOEA 0 1o3.
§ WIDOWED, DIVORCED (8mstty) - last birthdaz) uom., Dars | Bours | Min,

; Mala White | Widowar . | Sep't.17.18567 |

)\ % 10a. USUAL OCCUPATION (Givekind of wask | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsles soontry? d 12 CITIZEN OF WHAT

dune during moet of working Life, prets if retined) DUSTRY COUNTRY?
i Asg't.Chief Insp.-Ass'n.of R.R.Sup't. Pscific, Mo.
N < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
} ¥ Christlian Rau | Fradaericka Henzler Late Rosalie Rau
k% | 5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS

LY = (Yea. no, ot unknown) I (I you, rive war or dates of service) NO. r

NI - No Elmer Rau 4201 Wyoming St.

]hlﬂ P e o DEATH DISEASE OR CONDITION | MEWTIFICATION :gmmﬁgmﬁn
. Enter onl, . : /

§ Z || limotor oy, (b, and (s | PVRECTLY LEADING TO DEATH® 5 r Pt ad /M 2 1@;7/ . 2 /At .

) “This does 1ot mean | ANTECEDENT CAUSES 4{;22;,, e é

\ the mode of dying, such | Afordid conditions, if eny, giving DUE TO (b)

. 3 as heart fallure, asthenia, | rise to the above cause (o} stating ] N
(-] ete. It meons the di- | e underiying canss lont,

. 0 case, injury, or complica- DUE TO ()]

?3 % || tion whch cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

P Conditions contributing to the death but not

J 91»“‘ related to the dizense or condition cousing dzaih .

: ;E % ||"192. DATE OF OPERA- | 190. MAJCR FINDINGS OF OPERATION ‘ 20, AUTOPSY?

o — /90% |"2¥on

} 21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY te.g..taorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. 9 SUICIDE bome. farm. factory, street, ofioe blds.. pia.) —m 3

) & HOMICIDE =~ ~——r .

Y B (e TIME  (Mow) () (Y Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJUAY-GEEURT S NS

_—_‘—_- C e
S B iy r
. g -
E 2. I hereby ceri th I uendcd the deceased from M !;#Z‘__ 1837 | that 1 last saw the deceased
b alive on and that deathébecurred at om the couses and on the date stated above.
E Za. SIGNA ge) Z3b. ADDR Zf; Z3c. DATE SIGNED
: % wé«; 4GS
g aumm. CREMA- | 24b. DATE . NAME OF CEMETERY OR’CREMATORY LOCATION (Clty, town, ar county) (State)
{Bpacity)
§ fBuria A |Apr, 7,1901 S‘S Eetar&Paul Cem, St. Louls, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 5 L) ’g, /3 Kp—-pb—-_. Kriegshauser 4228 S$.,Kingshighway Bl.
i d Embaimer's 5 on Reverse Side) -




".\:l

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, 0f by
--------------- ' Student Embal NO s g e ssnensnncesonnannnes

working under my persona! supervision,

Signed.... 4 -« ~
S 1 T O [P Licensed Embalmer No jp‘a/s/

Student Embalmer

P. O. Address

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

If this body.is not embalmed, fact should be =0 stated above.




