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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
31382

ALED OCT 7- 1956 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. LB_ PRIMARY REG. DIST. WOo. =~ -2 =, 1003 Rmufmr:No 8..%?..8
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere decessed lived. If Institotion: residence before
a. COUNTY a. SI'ATE. Mi ss Ouri b. COUNTY adininglon),

¢. LENGTH OF || ¢ CITY . . . & 1t Residence within fimits of

b. CITY qs euu!do corpurate limits, write RURAL and give G AR,
{ip this place} - a cily inmrpnnud town? 1
town. St, Louls = 5D,

- township)

TOWN St Louis, Mo,

d. FULL NAME OF (f oot in hmpiul or institution, glve streot eddress or location) . STREET (If rarsl, sive location) S%
OSPITAL OR ADngfﬁ I
IWSTITOTION St . Anthonys Hospltal L4423 Alaska Vs
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Yean)
(Type or Print) Mary Rauhut e Sept 26,1955
5. SEX , 6. COLOR OR RACE | 7. \%‘AR'?'!’IEEB FSEVOE&:PEQRRIED 3. DATE OF BIRTH 9. AGE ﬂ::‘l)ﬂ- }: ﬂ&ﬂ IDTF-IR o UKOER u WRS. |
(Bpexit: t ¥ on ays | Houm | Mio.
female ‘| white wiaow April 8,1869 g l | |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (i, g s roreics Countrns AT 12, CITIZEN OF WHAT
a A ’ king life, i retired) - . DUSTRY ¥ A tuts or Foreiga untry
ﬁaﬂ@z moat of working life, even if re none Germany UN;%?-Y?A‘
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
. Unk Rochla _ | unknown {Fred Rauhut Sr .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, oo, or unkoown) | (if yes, give war or dates of service)
| “Hone unk

-

Mrs, M, Winkler 4611 Tennessee

18. CAUSE OF DEATH MEDICAL CERTI ION ' INTERVAL EETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION 4 ONSET ANPADEATH
Jine for (), (b, and (5 | PYRECTLY LEADING TO DEATH ) P

y
“Tis does mot meam | ANTECEDENT CAUSES g Z Z _
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) )
as heart failure, asthenta, | rite to the cbore cause {a) stating

de. It means the dis- the underlying cause laat.
DUE TO {c)

ease, infury, or complica- el
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS W‘ . 7 2
Conditions contributing to the death but not v

related to the disease or condition cousing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION )
ézé 3 X YES D NO D
21a. ACCIDENT {Bpeclly) 216, PLACE OF INJURY (e.g..tnotaboge | 216. (CITY, TOWN, OR TOWNSHIP} 4 (COUNTY) (STATE)
I'S-I%IﬁlglEDE homs, [arm, fagtory. atreet, ofice bidg..e10.)

21d. T(I:#E' {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY . | “woRK ATJNORK

A - ; F
2. I hereby certify that I allended the deceased from #LL, mﬂ_, lo %LG_', 19&_, that I last gaw the deceased
" alive on . 194@, and that death sccu at m., frdm the causes and on the date stated above.

&.SI% or g8 b. ADDRESS M QX;N} >

%AQ.HB}; ER MI g.\}_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO ION (Olty, + OF county) (5ufite)
removal . 19=29-55 St.Trinity Lutheran Lemay 23, Ho.
DATE REC'D BY LOCAL | RE RAR'S SIGNATHRE FUN EF}AL ol RECTOR 8§ SIGNATURE 'ADDRESS
REG. r me
SEP 2 8 1955°¢ 9 . /T? " D §QBS grosfuneral Homeg, 1ouis, Mo,

(Licerted Embalmer’s Stastement on Reverse Side)

)

-




#
.
DR. CRECELIVS :
7 &5 LEMBY ELEy :
L 3-32 9'74 : ‘
STATEMENT BY LICENSED EMBALMER 3 e
s = S —m"_':;.gmy-.;.,“ ;%‘:;;f_.

PRSEES R .

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

by e, OF BY c.omeii e A T

working under my personal superyjsion..

Student......cociraiiicierraariaerems e
Signature of Student Embalmer

i€ensed Embalmer No. ‘{7.{& K

P. O. Address,&@{géﬂ:’.aa..&q

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.




