THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[een maY 21 1958

.58-018819

N s ssse s

S

'BIRTH NO. . REG. DIST. No. _¢ ¥ & PpRiMARY REG. DIST. M0.=?~? Jo  FHegisirar's No..ml 80
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotaed lived. 1f inetiiution: residence pefore
. COUNTY . STA dipdsalon).
: Jefferson - STATE Missouri b- COUNTH ¢, Louidy™
b. CITY G outeld: limits, write RURAL and ., LENGTH OF . CITY 0
pR (1 cuteide sorpursia limite, wrlia RURAL woc wus oy %Tv s wis ctacel] _ OR 4'39 et R
TowN Rural Rock Township year own  Lemay, Mo, YR
d. FULL NAME QOF (1t not ia hospits! of institution. glve streot address or location) & STREET {If rural, give location)
HOSPITAL ADDRESS
INSTITUTION Four Oasks Home 550 Forder Rd.
3. gE i AS%FI-) 8. (First) b. (Middle) c. (Last) s, DOA}—E (Montk)  (Day)  (Yean
( Type or Print) Anna Loulse Rauhut pearn  May 2, 1958
5, SEX 6. COLOR OR RACE | 7. MAD%%!’EDD NDT\YEQC%BRSIE%) 8. DATE CF BIRTH 9. AGE r:;r.;:«e;n ‘: cm:n IDfuu F UNDER 4 HES.
pacliy 7. Mon ayas | Houym Mia.
F. \ Married ™ Nov. 13, 1873 | “Bf ! |
10a. USUALOCCUPATION (Giekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE
:nnldu.rh\: moat of working lﬂ-.-:;nr;! :u;r:;) ° DUSTRY (City aad State or Foreign Country} I';Cngéz'%r:'?F WHAT
none none St. Louis Co, Mo.’ . D. A

13a. FATHER'S NAME

Fred Holstein

Unknown

13b. MOTHER'S MAIDEN NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, of unkaown) | (If yeu, eive war or datea of service)

neg

unkaown

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Herman Rauhut P
ADDRESS
J. H., Rauhut 5101 Dresden St. Louls

18. CAUSE OF DEATH
. Enter only onecalse per
line for (a), (b}, and ()

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid comditione, if any, piring DUE TO (b
rize Lo the abore cause (o) slating
the undeslying cause laat,

*This does not mean
the made of dyfing, such
e hearl fatlure, asthenie,
ele. [ means the di3-

ease, injury, or complicg- DUE TC ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEJTH
Zg ﬂc

tl, OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the deafh but not
related to the disease or condition cauaing death,

tion which coused death.

i%a. DATE OF OP“FI%'?\E 194, MAJOR FINDINGS OF OPERATION

20, AuTOPSYT L/

33X

YES D NO D
21a. ACCIDENT {Speclty) 21b. PLACEOF INJURY (s.c., inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, lactory, strest, offive bldg., eto.)
HOMICIDE
zid. TIME (Month) (Day) (Year) {(Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK AT WORK

19‘%0 A?L IQﬂ that I last saw the deceased
m., fromAhe causes and on the date slated aboue

2. [ hercby certif; t I aitended thedeceased from ._.gﬂ.L
alive on , 19 } and that death oceurred al
sLEH .

/ g A

T BURIAL, CREMA-
TION, REMOVAL (Bpuelty)

Burial

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

fae
Y

o

A

DATE REC'D BY L?qcag'(
7. 57 "

S/SY

24d. LOCATION (City, town, or county) '  {Gtate)
Cemetery | Kimmswick, Mo, i
25 FUNERAL DIREC‘I’OR 5 SIGNATURE ADDRESS
Heiligtag Fun 1 Home Imre 1, Mo,

(Liccnsed Embelmer’s Sisternent on Reverse Side)



E. S@N COTNYY  wenl it BT,
HILLSBORQ, MISSQLRI
. D an3
. RECE‘\ [ 9 '\gus
DAL MY 1

STATEMENT BY LICENSED EMBALMER

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

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

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

T4 this body is not embalmed, fact should be so stated above,




