THE DiVISION OF HEALTH OF MISSOURI . -

No . 300 .
e | FLED yaN G 1gzg  STANDARD CERTIFICATE OF DEATH e pie . FRO25 -
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. 10872 !
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I lnatitution: residence befors
. COUNTY - . —n STATE 3y N b. COUNTY adinbulon).
b. CITY (I outclde corputate limits, weita RURAL and givs ¢. LENGTH OF ¢c. CITY . - 4. I Residence within tmit of
[+] " n co &5t corpora L]
TO&'N St Loutsa townabip) STSY th mbah ) TgUEN St Lguls . ghy optn ngzounmf-n—a
d. FULL NAME OF (If not in hoepital or iastitution, glve strect address or loration) o STREET ar . give tion) ; a ’
HOSPI ¢
Wenorion Hamilton Medical Center | 27°°°° 6218 "Sirighine Dr. 2070
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da:
DECEASED Do) (Yean)
(Tweor rinty  Charles Rasch o Dec 10, 1955
5, SEX 'D 6. COLOR OR RACE | 7. xIARRIED gE\\;’gR P&UD\RR!ED !/ 8. DATE OF BIRTH 9. AGE u::;;" b‘: uz:l 1 YEA | F TwDER oM,
{Bpecif: oD Da, ours .
male white married. o | Mar 10, 1872 | “BY“ [ e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ™. | T1. BIRTHPLACE (City and Stete or Feraign Couatry) C 12, CITIZEN OF WHAT

CREETFES™" """ | Meyer Bros, Drug Co. .St.Louls Mo

13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

. Rasach | mnot known Anna Rasch

g WAS necksnss? E\(.'IER IN U.S.ARMED FORCES? | 16. SOCIAL sacu% 17 INFORMANT"§ STGNATURE OR NAME ADDRESS
*s. 00, of unknowe: ¥ee, ive war or dates of service} 93 0 l 85 - H

-01- szel Binz 5709 Rosa

18, CAUSE OF DEATH ast o . MEDICAL CERTIFICATION ) . 'g;gg}’:'&g%f’"

. Eater only onecauseper | 1. DI CONDITION R ~ M %ﬂ |-

1o for (&), (by. and (o | DIRECTLY LEADING TO DEATH®(;) W S T ryy 1~
*This docs not mean | ANTECEDENT CAUSES - . .

the mode of dying, sueh |  Aforbid conditions, if any, gising DUE TO (b} M

ot heart falure, asthenda, | rise fo the abose cauze (o} stating

de. It means the dis- the undeslying cauze lasd,

eore, infury, or complica- DUE TO (¢
tion tohdch coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl nol
relafed to the disease or condition ceusing death.

15a. DATE QF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
401-0 . O ves L) wo ¥
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, fastory, strest. office bidy., eva.)
HOMICIDE Ne
21d. TIME (Moath} (Dsy} (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY ) = | woRK AT WORK
: 22, [ hereby certify that I altended the deceased from _%._Jig, 5 o fae . /2 1‘9!f , that I last saw the deceased
alive on _#8e., & 1903, and that death occurred at Ls €UA o, from the causes and on the date glated above,
232, SIGNATURE . (Degree or title) /| 23b. ADDRESS 4 7!‘S' J w Zc. DATE SIGNED
) T flr ) & 2 4 "2 fr”
A Qs rengrm ] . [ — ey LE, e, o /S
24a, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county} (State)

TN ovaT” | 12/12/55 ﬁunqet Burlial Park Affton Mo
DATE REC'D BY L%%'?;L 'S SIGNATUR 25 FUMERAL DIRECTOR S S1GMATURE ADDRESS i
: )1.42-'1 L Ziegenheln % Sons 7027 Grzvois

' nEC 1
(Cicensed Embalmer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o iinimiia e aair ettt st e tnaaaseaa s st

working under my personal supervision..

oA TT s L= = AR, Signed...@.!.i.:_ A RT

Signature of Student Embalmer

ahhir @ f .

Licensed Embalmer N0:5§§77

P. O. Address 7&27/5%44)-4

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 ernbalmed by a STUDENT, he also shall sxgn in his OWN handwriting,

T this body is not embalmed, fact should be so stated above. T 1




