Sl reDb £ - 1903 THE DIVISION OF HEALTH OF MISSOURI

Ho.300
to-s2 ’ STANDARD CERTIFICATE OF DEATH Stae e N 5 992
,t BLRTH NO. REG. DIST. NO, : ; I E 5 PRIMARY REG. DIST. N0.1 OO3 Kegistrar's No...... 3‘71
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. I1f Institgtion: resicdence before
8. COUNTY D a. STATE Mo b. COUNTY adusimion,
b, CITY (If outnide corpurato limits, writa RURAL and give ¢ LENGTH OF Il c. CITY I 4 Is Residence within Lmit of
'rg\'?m St Louis township)| STAY lp this place) T C?\EN S+ Louis i o glty orDlncurpgx;lladD town?
d. FHI(SlS-Pv'#Ahl’i_EO%F (H not in hospital or institution, give sireot adidress or locatlon) ADDR (II rural, give location)
wstmuion ~~ Alexlan Broe, Hospltall »"3 ? 2712 8o, 11lth
' = =
’ 3£‘EAC'EESOEFD . (First) b. (Middie) vLaSt) 4, Dé}'E _ (Month) (Day} (Year)
| { Tepe or Print) Frank Rauscher peaTH Jan, 12, 1955
: 5, SEX 6. COLOR QR RACE | 7. mﬁ_)l‘{ongEB ISE\\:'OEE IMEHSRRIED. 8. DATE OF BIRTH 9. I.:GE (I?’:e;.n ;; UNDER 1 YEAR | ¥ UNDER & mas.
s {Bpecify) i ¥, ontha | D) b1l Min.
male O|white married . Y| Mar. 21, 1909 “U¥’ | e
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- i 1. BIRTHPLACE .. ; T
éﬂmdunﬂ saout of working a..:.n‘:l :ol‘ir::l) DUSTRY (City mnd Stwte c¢r Foreign Country) i 12 ClTIZERI:l(?F WHAT
. FewéTy wor St Louls Mo o,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| Frank Rauscher Francis Dity Frances Rauscher
i E' WAS DE(:]‘EASEE) E‘:‘ll-;.R INﬂU.S.ARMd!lED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|1GNATURE OR NAME ADDRESS
s, orunknowa, ‘a8, Kive war 12 T
# ¢ or dates ot servies) Y 9B (07— 818'i Frencee Rausgher 2712 8o 1llth
18. CAUSE OF DEATH ) Fl-EF i INTERVAL BRTWEEN
 Enter only anoeausaper | |, DISEASE OR CONDITION ONSET ANDAEATH
Hae for (53, (&), and () | DVRECTLY LEADING TO DEATH* o) 7} .
—————— 1
«This does mot mean | AWTECEDENT CAUSES /

the mode of dying. such | Morbid conditiona, if any, giring DUE TO ()AL LA A 4
ga heert failure, asthenia, | 7ise fo the above caude (a} stating /

de. Jt means the dis- the underlying cause lgst. ‘ y/4
cazre, injury, or complica- DUE TO (&) 3 v
tion which eaused death. 1 11, OTHER SIGNIFICANT COMDITIONS / -

" Conditions contribuling to the death bul not
related to the dizease or condition causing death. .

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,
TION - + .
ves [1 wo
2ia. ACCIDENT . {Bpecity) 21b. PLACE QF INJURY (e.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE home, [arm, Ingtory, sirest, office bldg.,ewe.)
HOMICIDE
2id. Tg;__lE (Mgnth) (Day) (Year} (Houn 2le. INJURY OCCURRED 1. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
-INJURY : . | WORK AT WORK ;/ ﬂ Zo
2.1 hereby certifyithat aite d the dcceased from _ZL‘L\_‘LII thar I last saw the deceased
alive on L 19, and al death occurred at =~ —~ fro the caus;ajmd on the date sial ubauc
23a. SW D mmjm‘a%f m 4 !23c DATESIGNSD
770 75 / 5 /45
2 BU Fl'i RIAL, JCREMA- | 24b. DATE~# Z4;. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town,Ar county) 16)
] .
RERSG T l/l Suneet Burial Park Affton Mo.
DATE REC'D BY LOCAL S s[s TURE 25_ FUNERAL DIRECTOR'S SIGNATURE ADCRESS
JAN 14 1@ J— L Ziegenhein &% Sons 7027 Gravois

(Lutmed Embalmer's Sutzmut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By Me, OF By oottt i ttn e , Student Embalmer No,...........

working under my personal supervision.,

Student .. ...
Signature of Student Embalmer

Licensed Embal

P. O. Address 70;’7—@'%

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




