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STANDARD CERTIFICATE OF DEATH
: 3 18 PRIMARY REG. DIST. MO, _1_00-3 Rmmmr’r No I .._8.;8;..9.9.

MU

39863

Statr Flb No

18. CAUSE OF DEATH
. Eniter only onoosusa per
line for (a), (b), and (¢)

. *Thie doer noat megn
the mode of dying, ruch
s Aeart feffure, asihenia,
de. IR meana the dis-
ease, injury, of compli

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid_conditions, §f any, gisiag DUE TO (8)
rise Lo the above couse (o) stating
the underlying cause lasi.

@D!CAL CERTIFICATION .

! pIRTH NO. RES. DIST. M0,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets deosased lived. If Loetituticn: residance before -
a. COUNTY 2 a. STATE Missouri b. COUNTY admimfon).
b. CITY (U outsids corpurate lzits, write RUBAL aad give ¢. LENGTH OF || c. CITY 4. In ResiSancs within lmity of
OR X . L
o0 St.LouJ.s Mo township) | STAY (ia this place? Tg\ﬁﬂ St.IOIIiB g mmr
d. FULL NAME OF (If pot i boepltal or instituticn, give strest addres or location) || o, STREET = rural, give location) ;LU I
HOSPITAL OR . AQDRESS
wstirution.  De Paul Hosp Q.AB) 2206 Hebert Str 4 v
3.DNEACPEE F%FD 8. (Fﬁ:}s b. (Middle} _,__,_,_Y?':,::H(-:GE.‘_ LLmJ 4. DA}'E (Month)  (Dey) (Year)
(Type or Print) 'Milmie . _Rauscher pEAtH  Sepe 30 195
5. SEX ){‘6. COLOR OR RACE | 7. M&%&Eﬁ% g%gcgsnmm 8, DATE OF BIRTH 9.]:65 Ua yen] o wock ; Tin | O oooe u pes,
I t ] onthe | Days | Hours | Min.
Female White risde Nov,8,1889 : | |
10:‘;" USUAL 2&2{.&:{&1 (Ovekiod ol werk: 10b. KIND OF Busmr_sso%g_r Hi‘; M. BIRTHPLACE * (000 L4 51ee or Foreige Comntry) ¢ :zégﬂrlu%lfziqt?r-'wm'r
Housewife none St. Iom.s Yo,
1!3-. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND/OR WIFE
Ernst Klockenbrink . | Louise Stuessel i | John Rauscher
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, of unknown) | (1f res. eive war or dates of service) NO.
: John_Rauscher 2206 Hebert Stro
INTERVAL BETWEEN

T

Ny

DUE TO {¢) »~

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contrituling to the death but not
 related to the discase or condition causing death.

M-Mgrw.—d/

iy, DATE OF OPERA- R FINDINGS OF OPERATION 20. AUTO
“TION 6 S -6 I o]
21a. ALCIDENT (Boecity) 2ib. OF INJURY (a.. inorabogt | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, taotory, strest, ofBow bidy., sta) "' —

HOMICIDE . 0,4

719. TIME  (Mocth) (Duy) (Yes) (Hen | 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCURT
. WHILE AT
INJURY o | Mheee ~ .

,andthaldeathocm edat

¥
19;5:'# o E& 19& that I last saw the deceased
m., from i and on the date stated above.

(Sn or tll.l@

Mb DETE

Oct.2.195h

24c. NAME OF CEMETERY OR
St.John's Cemetery

TION (Oity. town, or county)

S'b. Road St.louis Cdunty

L0 G @F Ly

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD‘

Z. FUNERAL DIRECTOR'S S1GMATURE ADDRE S

Henry Leidner Und.Co 2223 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

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

Student .o Slgned.g.m.& ..... b re-r) PR S

Licensed Emb
} ' ' § ) JP. O. Address

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 handwriting.

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

4 > . .




