WRITE -PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. F wm_2_3 _]_9___54::;. DIST. No. ,.z'ZZ PRIMARY REG. D15T. No. A T EXD Registrar's No. _gj/ A

State File No 10801 |

4
.l‘-'_ s

a. STATE

2. USUAL RESIDENCE (Where decssssd lived, U Instlwution: residence befoce
b. COUNTY

sinisalon),

*This doez not mean
fA¢ mode of dying, such
o heart fallure, Gsthenia,
de. It meons the dis-
¢ase, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any,
rise (o the above catsse (c)

the underlying catise logd

St. l.ouis Mo, St, Louis
b. CITY {11 cutelds corpurats limita, write RURAL aod give ¢. LENGTH OF €. CITY (If outide sorporsts lizmits, write RU sud gve township?
OR townahip) | STAY (ln this place) [s]
TOWN  Castlewood ¥rs ToWwN  Cgstlewon
d. FULL NAME OF {lf aot ia boapltal or i sive street add ot locatl d. STREET {If rural, give loenlln'n)g
OSPITAL O ADDRESS
INSTITUTION S_MQ Rd__ Songééy_a d.

3. g&%ﬁs %'El a. (First) b. (Middle) <. (Last) a, DA}E (Month) (Dey) (Year)
{Type or Print) Selma L. Rasch DEATH Maprch 11 195)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| 7 onomm | YIaR | 7 tromh 20 v,

R WIDOWED, DIVORCED (Bpeciy last birthday) [Montha| Days | Hours | Alin.

Female White Married October 12 187 86 29 |
S SN | O RN OF BUSNES GRRE | 1h SIRHPACE iy ks s o) O RS OF VT

howseworit own home St. Louis Co.,. TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. Arft . ol 1if Rasch
15. WAS DECEASED EVER IN U.S. ARMED FORGEST ' 16. SOCIAL SECURITY |17 INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yen, Bo, 61 uoknowa} | (I yes, give war o datos of servios) NO.

no 1 “none none Elmer Rasch Rt 1., Ball Q

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION /2 ONSET AND DEATI
tos for (a), (b), ad (¢ | DIRECTLY LEADING TO DEATH® (y) y v

ﬂwm(b)mm MM&&.;)

DUETO (¢) ~

tion which ortsred death,

11. OTHER SIGNIFICANT CONDITIONS

Cynditions coniributing fo the death buf ot
.related to the disease or condition causing deaih.

&£

chrade

19a. DATE OF 6?{_:%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: . v ; . . "ffjlx YeS D No ml
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (as..incrabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) « (STATE)
SUICIDE - bome, farm, tastory, strwt, offios bidx..ete.) - .
HOMICIDE .
21d. TIME *  (Meath) (Duw) (Ter) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
M WHILEAT KOT WHILE .
INJURY = | “work AT WORK o
2. ] hereby certify thal I attended the deceased from o wa;é to 19.::{4 that I last saw the deceased
alive on , 185 % | and that death occurred at 2 = m., from the causes and he date slated above,
3. SIGN ’ W Wpﬁaz ' ; 23c. DATE SIGNED
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or ommty)
ON, RE!OViL (Bpealty) , .
uria -13—5& St. Paul Luth,. Cem Des Peres, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE » 75: FUNERAL DIRECTOR 8 S| GRATURE ADDRESS
s A Vs W[/ era e



. v e °®,
ERTRR N
S LA I

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

~ ) Student Embdalmer Ho.
working ut\’:dcr my personal supervision. '

StUdBNt tssessscncacrrannes sesasasan erenne Signed......,,:.'." =t ’%ﬁﬂé_ %-

" Studant Embal i -
a e Licensed Embalm 0 45 ‘p%
~ b o, itrend PRt tae ., e

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

I this body is not embalmed. fact should be so. stated above. . ' !




