No. 300 BT DY VHSLWIY WY F s Yl WY b
PILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH State File N
10.48 a.. 11005.*
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO.OJO. Regitirar's Ne
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Wher decsssed Lved. If Ivtiratlon: residence befors
/ a. COUNTY a. STATE Mo b. COUNTY adivimton).
. ! L 3
b. Cé'l';\' (Ilouwkheorp-m.hllm!‘u,-duBmL-nddw o thLYﬂifTwipEi\ c. cg‘;{ _ = . i:-;‘gm--m-m.. -
Cal TOWN | St.Louis 11le J-TOWN  St,Louis 2 [=
d. FULL NAME OF (If not iy hoapi itation. cive street addrews or location) o, STREET {If raral, give location) P 7
HOSPITAL OR e =t
NsTiTUTION. 2962 Pralrle Ave, ) /J PORES 2962 Prairie pve, g
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Mooth)  (Day)  (Yea)
( Type or Print) Joseph L. Rauch pearn  Dec.2,19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0wt 1 Yo | 7 oG 0 wos.
. 8 ) }  (Monshe .
M. W. GED @ ) Dec.31,190L Ty | O e | e
10a. USUAL OCCUPATION (ab siod ot wect- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE oenenst | 12, CITIZER OF WRAT
(City and State or Foraige &utry?
17107 o 'C’TE?“FSIfEb Dept, | DusTRY St.Louis,Mo. ) cgughY
13a. FATHER'S umz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Joseph L. Rauch f i ' Stella Guedry .
15, WAS fscsasinsvzn INUS. ARMED FORCEST | 16. SOCIAL SECURITY | 'T7. INFORMANT 5 S1GNATURE OR NAME ABDRESS
5™ | "W‘de“war e -13-L5096{ Mrs.Stella J,Rauch,2932 Prairie Ave.
b
18. CAUSE OF DEATH Lo OR CONDITION MEDICAL CERTIFICATION . G) . '@hﬁﬁ
| Enter only aneasusper | 1. DISEASE y . ‘
lino for (&), (b, and (¢) | DIRECTLY LEADINGTO DEATH®(y) @M i 4
oThis docs net meon ANTECEDENT CAUSES : olete 2acel .“.,&

the mode of dying, tuch |  Morbid conditions, if mv. giving DUE
as Beart foflure, asthenia, mmmmw )ma
N ete. . 1t mecns the dis underlying crise

ease, njry, or complica- _-pue @@t/ <t .QMG. e
tion thich cansed denth. | 11, OTHER SIGNIFICANT CONDITIONS 0_4‘_ s I /?5

" Conditions avmiriluting to the death but nol - o

. .. related to the discase or condition crusing b
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘ ' . 20. AUT
. TION . Q! 5 i / 0
2. - ) 21b. PLACE OF INJURY (s.g..in orabort | 21c. (CITYZTOWN, OR JOWNSHIP) (STATE)
Su . home, farm, Jwtroat, cfios bldx.. wto.) j ﬁ
. & ,)7’9

|t 219. TIME (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJURY&&-L& 2 F4f 7 o |WHREA[T) NOTWHLE [D? I8
27 hercby certify that I attended the deceased from ﬂ"}ﬁ , o 18 , that-I last saiv the deuased
alive on , 18 , and that death oocur-red at ., Jrom the causes and on tfu daie stated above. 14

3 GNATURE’ (Dregres or 23b. ADDRESS ] - 2Zc. D SlGNFD
3%% % AZe o M |/ (3/5

%{. URTAL, CREMA- [ 24b. GATE. 7 RAME/GF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) /  /(State)
Y- Coeeitr Nat&onal Cemetery Jefferson Barracks,Mo,

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

DATE REC'D BY LOCAL | RE

|DEC3 1954

ﬂoa's S1GMATURE"- —————ADDRESS -




— - - - — uS— -y .

STATEMENT BY LICENSED EMBALMER

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

ST T s T crret U SO UUSOPO PSSP , Student Embalmer NO....... ...

working under my personal supervision..

Student -....cocoqsnn . e eeeieemierezaeze oo nannaanas Signed.. /.
Signature of Student Enbalmer .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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



