THE DIVISION OF HEALTH OF MISSOURI

N

No. 300 .
‘o3 / FIED AUG 23 1g5,  STANDARD CERTIFICATE OF DEATH s ne 289414
L/ BIRTH KO. REG. DIST. NO, é /.7 _ PRIMARY REG. DIST. no._____"a_’ 43 Registrar's Nc'..._..caz_ég_(_.....
~1. PLACE OF DEATH j ﬂ 0 4 2. USUAL RESIDENCE {Where decsassd lived. 1f instiwgtion: residence before
" COUNTY ST LWIS 4 & a. STATE WWRI b. COUNTY ST -WB sdminsion).
3 ¢. LENGTH OF c. CITY (If oymids corporats limits, write BURAL and give township) _
a TOWN CLAYTON ars %TOWN CLAYTON 5407‘
-] d. FULL NAME OF (If mos in hoapltal ot | jou, give streat addrems or location) d. STREET rursl, give i,
o] HOSPITAL O - ADDRESS y
: Nerotion. ST ,LOUIS GOUNTY HOSPITAL #235 “567 MeRnEc AR, ,
3. NAME OF a. (First) b. (Middle} o (Last) s DATE (dooth)  (Deay)
DECEASED : y)  (Year
H (Typeor Priny  FRIEDERIEKA ROBYN RAUCHENSTEIR, peaH  AUG, 10, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, rgr[m:R MARRIED, , 8. DATE OF BIRTH 9. hA.?E (s rvure] @ o pﬂ ¥ DO u m
Hours | Min,
: Femals / | Wnite o e | Moy 3 1868 g l |
102. USUAL OCCUPATION (Giekindof wosk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Swts or forelen soustry) 12, CITIZEN OF WHAT
E donA i nnolwerﬂn;llh.mundnd) DUSTRY RY?
h ome - 0| w==——=---- St.Iouig,County, ﬁﬁo .
< H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Karl Rohyn. Friederika Frank W, Hauchenstein.
it  |[75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.m.uﬁknown) (11 yes, eive war or dates of sarvice) NO.
§ o : none .
| s, cause oF oEaTH MEDICAL CERTIFICATION \ NTERVAL BETWEEN
i || Enterent . DISEASE OR CORDITION /
Z e (a)’_"(';::::‘(’; DIRECTLY LEADING TO '\EATH-(,)G’/L&&'LQ yrdscunlerv au.a M Sﬁ&% ]l =2
- o This does not mean | ANTECEDENT CAUSES
Q1| the mmode o dying, such | Morbid conditions, if any, gioing DUE TO (b) ‘jd "f ﬁmm : L[‘-"' bd
3 a2 Beart foilure, asthenta, | tise (0 the obove caude (a) gating
B [l cte. 1t useans the dn | the underiying couse lost. MMA— ei R L P
‘o cate, Injury, or complica- DUE TO (e) Fa) ? taty
= - || tion which causes death. | 11. OTHER SIGNIFICANT CONDITIONS > " - '
= Conditions contributing to the death but not ﬁ/ /\/
- related to the disease or condition cxusing death. ~
Ei [i.19a. DATE OF .OPERA- | 156. MAJOR FINDINGS OF OPERATION | . .- . 2. AUTQOPSYT
TION .
a , , = ves [ w3
U 218. ACCIDENT {Bpacity) 21b. PLACECF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, fastary. street, offies bidg..e10.} - )
zZ HOMICIDE
g 21d. TIME (Monts) (Day) (Yea) (Hoory | Zle. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
A WHILEAT[ ] NOT-WHLLE
bl.' INJURY .- . = | work :qwnmc : : :
o 2. I heredy coptify Idtendedthcdmaeedjram . J,to%ﬂ_. 19.‘r__’.,!h¢':l I last saw the deceased
E alive 6n _/] Y 1o , 1851 and that death occtiry 2¥5F wy., from th¥ causes and on the date stated above.
. 1 ) 230, SIGNA /| - (Degree ortitls) | 23b. ADDRESS 3. DATE SIGNED
s e ' 7}' @- : ffzflv
gd - Msp\, D 37}‘0 W g-ll'.-f/

f“l/-’.fl

BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, of county) (tata)
s o | | 1g,13,1095] Missourt Crematory St, Louis, _ Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SSGIA‘I\IIII ) ADDRESS '

| . R.Lupton & SONS;7233 Delmar Blwd.,

i Embalmer's Sistement ot: Reverse Side)




)

r\

STATEMENT BY LICENSED EMBALMER

§ hereby certiiy that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, or by ceees

.............................. Student Embalmer Mo.

working under my persona! supervision.

SEUdENt wavrvvrenens ceerennenanaes Slmed% % % _______________
Student Embalmer -,

1A Licensed Embalmer No. Wiy ) -z

- P. O. :\ddreaﬁu&%%‘

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

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




