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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED % %8

E STATE BOARD OF HEALTH OF MISSOURI

Busscy of 1R RS s 21194§rANDARD CERTIFICATE OF DEATH

39066
10327

State File No.

{Burial, eremation, or repovnl) Maonth) (Day)} (Year)

(@) Place: burial or 'c,e'm;doa,_ﬂemhany_cgmjz_ery______._

Registration Distr!ct NOwoeiena Primary Registration Distrlet No. e TaTa Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE ED: )
{a) County : : : sue Missouri b )
) City or town.._ I ba. LOWIS Missouri, (@) Sate. HesAA e () County £ )
(If autsida city or town Limitd, write “RURAL" and pame of township) (&) City or town...... St Louils w .
(¢) Name of hospital or institution: {f outeide city of towe Limits, weite “RURAL") ! 3
3321 & North Brosdwav/ @ Strest No_ 0521 8 Horth Brosdway 7
{1f not in huxpital or instilation, writo strest number or locatioh) {Ifrural, give location) a
{d) Length of stay: In hospital or institution - .
(Specily whotber || (¢} Citizen of foreign country? ofe) (Yes or No)
In this community...... 75 years
years, months or daye) If yes, name country, -
MEDICAL CERTIFICATION
vl ERINT  TOHANA DAUSCH : " 11
20. DATE OF D ¢ Month ecembsen,,
3. (®) If veternn, 3. (¢) Social Security i :2 2 30
N ‘Nr(')l"\e hour. minute. .
name war. - o T
21. I hereby certify that I attended the d from... a-{.«f_..l..ﬁ
5. Color or G. (a) Single, widowed, married, 19, ng 19 L
remale/ vhitel  avese ¥idomed | Koo b B
4 Sexn el el mce.d - vo a hat I1ast saw h £, alive on <2, 15 104l
6. (5) Name of husband or wife..___. — 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
_George Dausch (Deceased dive.....== . years || Immediate cause of deaths
7. Birth date of deceased March 2nd. 18‘31
{Maonth) {Day) (Year) ( 2 t:' f & % F?
. 8. AGE: Years Months Days If less than one day Pue to W TS D
v
/ 9 4 9 9 hr, min “’ =
N N Due to
9. Birthphee _HLEEDULE Illincois / . &
(City, town, or cobaty) {State or foreign country) !
10. Usual oceupation... 2o Sewife O(:f:.ﬁ:dc:ﬂl:::y within 3 montba of death) 6)‘ )
11, Industry or business NO ne S i Gt PHYSIGIAN
or findings: JR—
8 { 12 Name. IInknowm - ‘ Foperalos..... 202D Underline
=
ﬁ 13. Binthplace IInt-nowm IjD known a ;hﬁc?mﬁ
(City, Llown, of county) {Sats or foreign munu-,} Of autopsy. L D should be
g 14, Maiden name.. JIRkcnown Lol g eharged sta.
S TT 1 TTlr ﬂ I tistically.
15. Birthplace nnovm trlry aliliel -
2 (Citz, o oF Owanty) ooz o e ) 22, If death was due to externz] causes, fill in the following:
6. (@ momsmiiatherine Dausch - I || Accident, suicide, or homicide (specify) —~deZert
i
o addess_ 0821 8 North Broadway ! {t) Date of occurrence
. L, . —
17. @ Burial *(5) Date thereof.. la = 14-45 || Wheredidinjury occur? T

(Siate)
() Did injury oceur in or about home, on farm, in industnal pla.ce in public place?

h _(le!:!!' type u!‘ place)

While at w;rk?....._.. ............. r.. () Meansof injury o
23, Signat o — (M. D:weothesy=—___

18. (a} Signatnre of funeral director . lle_dme‘r er. &-SDIL?.EL .....
) Address__EEEQ: %O@'lhgj( ll_ Sireet,
19. {a) ” )
{Dato received local rori (lleml.unnmtm) i

Address

?7“2/ 14‘1"2/14_‘ 2

{Licensed Embalmer’s Statement on Reverso Sido)

_ _ Date gigned. L= A



' nt

: ‘ STATEMENT BY LICENSED EMBALMER ST
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : '

. '
v

, Registered Appren-tice No

' p.0. Address. T FRT

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

V. .  Ifthis hody is not embnlmed fact should be so stated nbove.




