ept. Health,
c., & Welfare
. 5. Public
alth Service

V. 5. 300
ev. 1-57

lature in itam 18. No symptoms will be [isted.

i
menc.
i

in Part | must ba causakly related.

Doctor, coroner, etc. must use only standard no

“¢E

THE DIVISION OF HEALTH OF MISSOURE

YILED MOV 181057

Registration District No.

L2

STANDARD CERTIFICATE OF DEATH

T ISO

Prrirmary Reﬁgiﬁsfrufibn Dist_ril:i Ne, .--.100.0-........-......... Re_gisfrurfs No.

STATE FILE NUMBER

1. PLACE OF DEATH ra USUAL RESIDERCE (Where deceased lived. [f institution: Rns:ldange bffnrg
. TAT b. COUNTY adrmission,
a. COUNTY Buchenan STATE Missouri Buchanan ¢
b. CITY ({If cutside corporate limits, give TOWNSHIP oniy) Inside Limits c. C:)TRY r |ns|de Limits
Towm  St, Joseph Yeos [3g No[] tom  St. Joseph g 1V [presid %o
c. FgLL NAMEOOF {I1f NOT in hespital, give location} | Length of stay in 1b d. S'BRDEREE'gs . [If outside, give location) Reside on Farm
HOSPITAL - A -
INsTITUTION 206 So. 15th 33.years ; 206 S. 15th St. Yos [J No X
3. NAME OF DECEASED First Middlo Last 4. DATE Meonth Day Year
{Type or print} . o opP
Marie Hilda Rau DEATH  Nov. 2, 1957
5. SEX 6. COLOR OR RACE| 7. MARR’éDNEVER uarrieo[1]. 8. DATE OF BIRTH 9. AGE E.:J.::; ;:.TﬁER;LE.AR I:oL‘l"N’DER 2;:!‘5.
female white wpowen [T oivorceo[ ]| Dec. 1, 1888 88
10a. USUIAL DCCUPATICH (Give kind of work dons | 10b. KIND OF BUSINESS OR H. BIRTHPLACE ([City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working Jife, even if retired) INDUSTRY . x -
houséwile own home St. JasepHy Mo. USA

13a FATHER'S NAME

Arnold Imobersteg

13k, MOTHER'S MAIDEM NAME
Lina Bruegger

4. NAME OF HUSBAND OR WIFE

Glenn L. Rau

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All di ssases
1
|
1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yus, no, or unkngwn)| (if yes, glve wor or dates of service) .
o |#rrge e none Glenn L. Rau,206 S. 15th,St, Jgos X
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ . ONSET AND DEATH
IMMEDIATE CAUSE {d} nm“\‘\.\ U‘_\luﬁlnh \ i u.;\l\
Conditions, if any, DUE TO (b) “iﬁ&hm %&‘XOc\l‘\ ('Tt\\m& . nh\{\ﬂﬂum

which gaove rise to
cbove couss (u),
stating the under

i

d Embal:

t 1

Jssgnh . Mo,

on Reverse Side)

% ) lylng cause Ian. DUE TO (c})
=1 PART [l. GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
5 - PERFORMED? 2
& e 430 | YES[] NO
B | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
w
g o O -0
31 20c. TIME OF Hour Month, Doy, Year
3 INJURY a.m.
E3 p.m.

204. INJURY OCCURRED "20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, stréet, office bidg., etc.} , R

WORK AT WORK . .

21..1 attended the daceased from - \\\nm A oZVARA , to ‘\0\} . P \0\3’1 and last Bow her live on \ -

Death occurred ot 10:00 Dy m on the date stated above; and to the best of my knowledge, from the causes stated.
- SIGNATURE -~~~ n— - (D-gru or title) - - | 22b. ADDRESS - T2c.DATE SIGNED —:
- /%W \m R R WL%\&Q -g\-,\osﬁ\a\s\\mmm \\00~5-\°\ﬂ
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREM coo .| 234..LOCATION (City, Yown, or county) . {State)
REMOY, lsl’-cﬂ P - Y T S,
enton 11/5/1957. Ashland Pna.usoleum .| St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS co 25. DATE RECD. BY LOCAL REG.. [-26. REGlSTRA.R' MNATURE

Hea ton-Pownan * /2.]95 /




— -

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Y YT [

working under my personal supervision.

SUAENt evvervrereeeeereeeeeereeieessssreesrseens e - Signed (.. ATl L 5T

G LA Ao fivtete:
Licensed Embalmelz (f’f 5/(
P. 0. Addre3s /.7 -

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

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

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




