THE DIVISION OF HEALTH OF MISSOUR}
e \/ STANDARD CERTIFICATE OF DEATH 59-019883

I::' t,lEB MAY 1 8 19@59“"0“‘1" 0'5"'51 No. . -’/7 ...Primory Registration District Ne. ﬂ% _S_T_A_;:Eg‘:r:r’i ':'UMngdé

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beford
0 a. COUNTY St . Loui s a. STATE Mo. b. COUNTY St Lmsﬂ
7 k. C(I]TRY (If outside corporate limits, give TOWNSHEP only) Inside Limits c CBTRY Inside Limits
TOWN Kirkwood Yes [BFo [] rom Richmond Hei hts >, Yes @7 Mo []
c. FgL‘L. NAM% OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
0  wstirution St.Joseph's Hospl 12 days 1501 Clavtonia Terl vesD v
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
MARGARET RAUSCH DEATH May 12th 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGuE (I_n':«‘::;; '::JND'E? i ‘f‘yEAR I:'uLi:\l!DER 2:4:!?5
: Female / | White y weowes]  owvorceo[]| AUG. &, 1898 &Y =l o) I -
100, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a1 CITIZEN OF WHAT COUNTRY?
duvmg most of werkiag life, even if retired) INDUSIRY
Housewife pr4 St. Louis, Mo. U.S5.4.
130, FATHER'S NAME T3k, MOTHER's MAIDEN NaME 14, NAME OF HUSBAND OR WIFE
Simon McDonnell Catherine Costello Arthur A. Rausch
i 15. WAS5 DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y1, no, or unk, (13 , Dive w da f view) .
ey o] (1 yus, give war or dtas of sarvice) ___Arthur A. Rausch 1501 Claytonia Terrace
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 1 EQ ONSET AND DEATH
IMMEDIATE CAUSE (q) OLLQ/"WT?M QM?L

Canditions, if any, . DUE TO (b) '@) W r LUM’M

which gove rise to }

cbove c¢ause (q),
stating the under-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

| S lying couze last. DUE TO (¢}
3 = PARY Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a} 19. was AUTOPSY- L
: b PERFORMER?
5 £ A2t YES[] NO
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
. w
3 © O ] {d .- 2/
: i FrEEM- CORRRCTED
: Y| 0c. TIME OF Hour Month, Doy, Year e
, 8 INJURY  am. | BY AFFIDA F___b':aﬂ-'-‘-u-’\
': x p.m. -b-1}-5%
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
) WHILE ATD NOT WHILE [:] tarm, foctery, street, oifice bldg:, etc.)’
: WORK AT WORK -
_ 21. | attended the deceased from _ { 242; . 2 2-':1 o fzzz% l -2"' lg 55 and last sow her _FIIVB on //m“ l 1, 14 6 1
|: Death occurred at 3 e P m on the date stated above; and 1o the best of my knowledge, from the cavses stoted.
!' 22a. SIGNATURE {Degree or title} ¢ | 22b. ADDRESS 22¢. PATE SIGNED
! 4 nbeunod 00 Kirduwoad 22,5 Mg )
: o . M-b_ B335.K ity Tog N, 154
zhm‘gutﬁ, 736, DATE 23c.INAME OF CEMETERY OR CREMATORY 234, LOCATION [City, 19wn, or caunty) {Stare)
( ¥
May 15,1959 Calvary Cemetery St, Louis, Mo,

24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGMTRAR GSIC E
A. H. Bocklage 6536 Clayton Rd. | r.y-69  |CQefn C MWQQ'



STATEMENT BY LICENSED EMBALMER

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

T s -1 RO P PP YO URTP PR RPPPS P TSRS ISTTSTITS LI , Student Embalmer No. .......... s

working under my personal supervision.

Rt e L= 1 1 AR PP PP
Signature of Student Embalmer

Licensed Embalmeé No..... 777

P. O. Address—<<¥.... Mr%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




