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DEPARTMENT OF COMMERCE
BusBau oF THE CENSUS

E)LED jUE0E

Primary Registration District No.,

STATE BOARD OF HBEALTH OF MISSOURI

01946 STANDARD CERTIFICATE OF DEATH

State Fils Not.. 8298.....__ -
é_bn.?é.. Registrar's No. / 2_6 ..f..i.._ —

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED;

N

WRITE PLAINLY—USE UNFADING BLACK INK-—-I\[AKE"A PERMANENT RECORD

{a} County St. Louis ta) State Missouri ® County AR
@) City ar town Jofferson Barracks..- - St. Loui ' 7
@ N £ hogt N mtbdn cliy or tow fision, wrive "RUNALY and name of towmbip) || () City or town t. 8 //
3 ame of hosp or Institution: {If gutsida city or town limits, write "RURAL™) "
Veterans Administration Hospital ¢f @ Street No.. 1416 Dillon 74
{11 not in boapito] or [natitotion. write strest number o7 locatlnn) (11 rarsd, give location) T
(&) Length of stay: o hospital or institation. ﬁI...Bl;...lg.Ab,_....mq. . N
{Specily whathar {| (¢) Citlzen of foreign country? o ee(Yes o1 No)
1n thia community...... 35 years
ysuars, months or deys) If yer, name country.
- MEDICAL CERTIFICATION
3. (¢} PRINT
Jull Rame. DRUSCH, August
20. DATE OF DEATH: Mooth_ AVGUSH . day 14
3. (&) 1f veteran, 3. (¢) Sodal Security 194.6 5 25 A
e war. world I No 498_10_9693 year. hour, minute M.
21, I hereby certify that I attended the deceased from May 31 1946
- p 5. Color or 6. (o) Single, widowed, married; 19.to. AU 14, 1946 -
s Male V) . White |  grorcea MBXTA0A /|| e tiaresmwn 10 siiveon . August 14 106,
6. () Name of husband or wife.....oo—.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above .
. R B I Dural
Mary Drusch ,u"*___lj_llg_m________,w, Emmediate couse of death CARCINOMA: G GAVITY uraion
7. Birth date of deceased..._AUE a.. R eeeee : - URK
(Manth) {Day) (Yons) e ; ‘L co
I
8. AGE: Years Months Days If less than one day Due to
2
57 11 5 .__5__.__..hr. _..__.2..2_..__1':115\.‘
Due to.
5. Birthplase___ Horman, Missouri
{City, towa, ar county) (Suata or foreign country)
Oth nditiona
10. Usual occupation Janitor (:n:ﬁ: m;n-n:, within 3 mooths of death)
11, Industry or busi Major findi PHYSICIAN
5 { 2. Name_____August Drusch L || M8 Spetacions...No _Operation o
= : nderline
g G ermeny / the cause to
= { 13. Birthplace A
t P it IollnE- (State or loreign country) Of autopsy NO Autopsy ;Nl?gl:crt:!%&gz
= { 14. Maldea name llﬂ aue 2 . . |changed sta-
E Miss i U tistically.
% 15. Birthplace Ty wl o e ———| T2 If death was due to external causes, £ill in the following:
16, {a) ]nformmclinical Clerk Vet, Adm. 08P« (a} Acddent, suicide, or homicide {(specify} No
® adarems. J0fferson Barracks, Missouri (b) Date of occurrence
17. (o) - Burial () Date thereof _..__. 8=16-46. _. (e} Whete did injury occur? {Cily o town) (County) (State)
(Burial, cremation, of temaval) N (Montk) (Day) (Year) (d) Did Injury sccur in or about home, on nmn. in industrial place, in nubhc place?
(© Place: burlal of cremation__ D8 bional Cemetery
t8, (o) Signature of funeral director. A'W MCLaughlm While at wi ?M = roe alpiers) injury. . L£f .
®» 501 Lafayette Avem.le STILWELL
o o Ot oL o 2. S e Tio, My
. (o A -] /=
{(Merfatrars slanaturel ™

(Dnte received local registrar)

/Add,,,,‘fet Adm Hosp. yJeff, Bks. s MOu Do stgmedS

(Licensed Embalmer’s Statement on Reverse Side)




:$TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

s Registered Apprentice No

soa L. ()

Licensed Embalmer No.”.s

= P. 0. Addrm e

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitiites grounds for revocation of license.)

" If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.

to comply with




