. Mo.300
. 10.48
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‘ FILED SEP 20 19

| gIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

24D eansr ssc. wisr. wo. Lol Lbsiminmersne NBD

€6. DIST. MO,

Statr File No

31517

L. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decsassd lived.

residence before

e e

O Q"O
MAEE A PERMANENT RECORD = ,-9
mn‘%,d}

u
a. COUNTY a. STATE b. COUNTY
Srem ) R N HE
b. CITY Of outeida eorporats ts, write BURAL and give ¢c. LENGTH OF €. CITY i E ﬁ 4. :. Hezidence within o
Tg\%ﬂ ' wnabip) | STAY o place) ﬁ QY‘V/AF b! ﬂgmﬁﬁ:
d. FULL NAME OF a1 act ta or 1 0. gire strest addrem or 1 . STREET (1 rusal, give location) O Y
HOSPITAL O ADDRESS
INSTITUTION. B ack RiVPr Lodge S5434a-Morganford-~Rd. &
B.II,'IAME SOEE o. (First) b. (Middle) ¢, (Last) 4. DATE {(Month) (Day) (Year)
(Tweor Pime) ROBERT M. RAUSCHER DEATH Aug, 1 1954
5 SEX 6. COLOR CR RACE |} 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yuars| o voem 1 AR | & Deen w0 oW, ‘
W] DOWED, DIVORCED (Bpecityf last birthday) uma.,nm Hours | Min
Mala White farriad May 31,1883 o |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - . .
ﬁ"’ T"d' (Gh.::n;d” "lk DUSTRY (City and State or Fereign Ca‘ltn}a | 'z'cgg'}.rzﬁ’;?':m'r
apar ment i wgr.-hohl Shoe Co. St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
John Rauscher | Jacobine Noe __1Flsis Rauscher L
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, ﬁ;nho' | mmdﬁronrnaed-t-d-f-vi—)

497-05-1560

Elsle Rauscher 5434a Morpanford Rd,

-

. Enter only cnacaise per

18. CAUSE OF DEATH

line for (s}, (b}, and (c)

. *Thiz doer not mean
the mode of drinp, such
a# heart fallure, asthenta,
de. It means the dis-
case, Injury, or complica-

w thr
1 bls'EA'si-: OR CONDITION
DIRECTLY LEADING TO DEATH® ()

77

ANTECEDENT CAUSES

Morbld conditions, | DUE TO (b)
m:'tothcubm mua{?;v FMM
the underiying cavee last.

DUE TO (c)

2 Pacy

tion which a:u-cdd}aﬂh.

" Conditions contributing to the death but not
couting

Il. OTHER SIGNIFICANT CONDITIONS

ZiDICAL CERTIFIC.ATION Z

tjinuﬁsﬂﬂkzgzzr GZ‘Z&-

INTERVAL BETWEEN

onsrrmiz ATH i

fgpkarchanldzab)lé15&u

related £ the dizease or condiliom death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION / 28/
o YE£ NO
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bidy., ete)
HOMICIDE _
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY ‘ =, | “work AT WORK

WRITE PLAINLY—TUSING TUUNFADING BLACK INK

REMOVA'L >
emovaT

%

that I attended.t cdﬁwmd‘::_giﬂaj
’ and that death occurred

19:% %0

nd on the dale sialed above

; _H wﬂm I last saw the deceased
QOPm frm a: .

22 %)

3606

23b. ADDRESS

g i

| 23c. DATE SIGNED

Aaﬁfus 37

Sunset Bur

Zﬂlc NAME OF CEMETERY OR CREMATORY

al Park

24d. LOCATION (Oity. town, or cormty)

3t. Louis Co. Mo. -

DATEREE'DBY

5 % FUMERAL DIRECTOR'S SIGATUR!

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

ed Embaimier’s Stiement on Reverse Side)




CpE—rara

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...t et mmehmiticieeeisaseanaaes PO » Student Embalmer No.............

working under my personal supervision..

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




