No . 300

2767 Gravoig Avee 1 to 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

fEn JAN 19 1954

- 3185

Sitate File No...

BIRTH NG. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WO, .]_O..._O._S.. Kegistrar's No 38
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decewisd lved. 1f Institotion: resilenes befors
a. COUNTY a. STATE b. COUNTY adnisslon),
Missouri
b. CITY (I outsid to Umits, wtite RURAL and gi ¢. LENGTH OF ¢, CITY - ) dene
OR onielfie sorpom - m":-hip) STAY (in this place} OR’ ° I:gf; _mw'r;omrllnwduﬂm’!
TOWN gt Touim TOWN _ Hewe o
i Pl
d. FULL NAME OF (If not in hospital or L jon, give street add loeation) . STREET (ar !, ghve location)
HOSPITAL OR o e o DRESS o o 3 /4 {73
iNsTiTUTION  City Hospital 4467 Grace Ave
3. NAME OF o, (First b. (Middle, v ¢ (Last)
DECEASED (Firs) ) “DATE  (Month) (Dar) (Yew)
( Type or Print) Margaret Rausch DEATH 1-]1=1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER | YEAR | oF UKOER L1 hBs,
‘ WIDQWED, DIVORCED (ep.dﬁv% L last birthday) |Moaths ' Days | Hours | Min.
Female White Widower 6321-1889 64 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
domduﬂmmmto!wo&lum..l:onl;.!utrr:) - DUSTRY (City and State or Farsign Country) g (IJUN%RI:‘NOFWHAT
__At Hono H UsBede

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joageph Egler :
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

NAME 14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

16. SOCIAL SECURITY | 1. INFORMANT' ADDRESS
{Yes. no, or unknowsn) | (I yes, kive war ot dates of servies) NO.
Ne el Ave
18. CAUSE OF DEATH . . MEDICA c INTERVAL BETWEEN
Enter only onecouseper i 1. DISEASE OR CONDITION ONS f‘fg DEATH

DIRECTLY LEADING TO DEATH® ()

line for (8), (b), and (¢)

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such

Mortiz emdifons, i an9. iing DVE TO me

heart fallure, a3 , rise {o the above cause (a) slating
as heart falluse, asthent, the underlying cause lazt.

ete. It means the dis-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’
related Lo the disease or condition coustng death.

tion which caused death.

cua.g, infury, or complica- DUE TO (CWW

1947 DATE OF OP%IRA- 18b. MAJOR FINDINGS OF QPERATION
i

2, AUTops@l

ves (1 wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offiew bidg..a10.) — T
HOMICIDE W
21d. TIME (Ho;th) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE NOT WHILE :
INJURY W--— woRK L] 'ATWORK 2 3& P X
22, I hereby cerlif shat | a!tcnded the deceased jrom_—g”l/v—c., 19.,5__[, o /%M_L_, 19 , that I last saw the deceased
alive on 63, and that death occurred ot 13.25_1’2.,4:0171 the causes and on the dale stated above.

Zic. DATE SIGNED _

Za. SIGNWMW or titlg

23b. ADDRESS I

5767 o | /-2-5

24a. BURIAL, CREMA- T 24b. DAT,
- o

TION, REMOVAL (gppdty)
RE! RAR.S SIGNATURE

DATE REC'D BY LOCAL

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity; town, cr county)

(smo)r’

FUMERAL DIRECTOR'S 81 TURE ADDRESS
¢ »

JANS  195%

{Licensed E

=Py

AP

6409 Graveis Ave
t dg/Reverse Side)



STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by o aeaas eeeeissanaeseerasenreoaan R ' Student Embalmer No.........-.

working under my personal supervision..

Student.c.coooi i iiiiieeren it ceiaiaaaee
Signeture of Student Embalmer

-Licensed Emb r No. -
¥
P. O. Address AR 5N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
T4 this body is not embalmed, fact should be so stated above. . . .



