No. 300
t0.48

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

TRE INVISRWAN Ur FeEALIR T

FILED AUG 4- 1955  STANDARD CERTIFICATE OF DEATH - .
REG. DIST. MO, _ A1 8 rruuar wec. vist. w0 _1_@3 Kegistrar's Mo D € X

WiaANAIRE

[ T8 T )

B PR

State File No. .o

BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence bdm\
a. COUNTY 8. STATE N b, COUNTY dintmion).
__ Missopri v . 7i  Ste Loufs
b. %1';! m.m-u.muuu'ﬁu.ms.nmnm.m " gffg%?:-ﬁl c. Cg"{ ’ lgj r"{ P “"’;,;; -
TOWN . St, Louis ToWN  Maplewood ;. ¥
FULL NAME OF . STREET N
d. HOSPITAL OR mmhhuﬂoriuﬂmh.d;-wuldd_uhwﬂm .ADD (i rural, give location) /
instiruTioN: Cocoran Veteran's Hospital RESS 3035 Coleman Ave.
3 NAME OF -~ a. (First) b. (Middle) e (Last) - 3 06}'5 (Month)  (Day)  (Yean)
( Twpe or Print) Carl Lee Rashcoe peati  Juky Tth 1955
5. SEX 6. COLOR OR RACE | 7. Mggﬂ%g II;IE\\%‘R MARRIED, f 8. DATE OF BIRTH 9.£E (lnn)nn ; ::::: |D'.ma" 7 CRDER M RES,
RC_ED birthday, ! Hours | Min,
Male White arried Feb:12,1508 by ' l
10a. USUAL OCCUPATION u(mundumk 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ity and Sate o1 Forsige Consiry) fr)] 12 CTTIZENOF WHAT
Laboror General S5t. Louis, Mo.

13a. FATHRER'S WAME 13b. MOTHER'S MAIDEN

Carl H. Rashcoe

Bess Anderson

14. NAME OF HUSBAND'OR WIFE

Helen Rashcoe

17. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL smuarrv ADDREs's
(Yes. no.or unknown) | (f yes, o mwdamdmim) .

Yes W@Q 90-01-7392 Helen Hashcoe Above
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter anly onecawseper | |- DISEASE OR CONDITION ONSET AND DEATH

linefor (), (b}, and () | DPIRECTLY LEADING TO DEATH® () z 3-«'—24‘-«—0'—‘4.‘4 ( 2—4&“—&
“This doer oot mean ANTECEDENT CAUSES _ 4‘1.
the mode of dying, such g“wmmw, i 7,,5 gising DUE TO (8)
a heart fallure, asthenia, ¢ to the couse (o) Haling
de. It means the dis- the underlying cause lost.
tase, infury, or compli DUE TO (g}
tion 1obich caused death, | 3. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
related to the disease or oondition cousing death. V4
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION
5 : ves (1 wo [
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotory , stroet, offies bldg.. sta)
HOMICIDE ’
21d. TIME (Mooth} (Dwy) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY o | "hot L] "rwork 3533
2. I hereby certify that I altcnded the deceased from w to ) , that I last saip the deceased
ive on , and that death occurred ., Jrom the causes and on he daie stated above,
BerSIGNATURE @ Degres oz title) zau.)pgas 3. DATE SIGNED
A ' W (@le 7. 7.6
zu BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, orcounty) ’  (State)
REHO& Bomelly) e .
€mov Pacific Cemetery Pacific, Mo.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JuL 7 1955° | JAY B. SMITH, Maplewocod, Mo.

Embalmer’s Statement on Reverse Side)



—— ——— e
e et ————

— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emba.
by me, or by ............. ittt eeteseaicietsssesiesiseaearaaneeratanenasarnanmannn e s, Student Embalmer No....... ceaae.

working under my personal supervision..

Signature of Student Embalmer

- ?

i
i

P, O. Adclress_;. 4

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 also shall sign in his OWN handwriting,

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

-




