THE DIVISION OF HEALTR OF MISSOURI

No. 300 - ] )
= | MEDFEB 24 1950° STANDARD CERTIFICATE OF DEATH State Fiti No F’U&ﬁ
: . " !
BIRTH WO, REG. DIST, 31 8 PRIMARY REG. OIST. J.O_S_. RegistPar's Novmmomsenimo it _,?
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decssssd lived. If ingtitution: resideses before
a. COUNTY ‘ ) a. STATE Missouré b. COUNTY admimion).
O b. CITY ( outaids corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give township)
townahip) sip.f. . OR bb{
TOWN St, Louls . L ToWN  St. Louls
FHE.SLPIIE_FAN'I_E OF (I not In hosplzal or § 1on, give streot address or | d'A gl{-:gs (I maesl, givs lscatlon)
INSTITUTION G4ty Hospital #l2 hours 4 Z 3819 N, Broadway
A . o SO COE Ok Bw e
(Typeor Pint) Cgtherine Dausch DEATH Fev, 11,1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH / 9. AGE (Io years] o moex 1 YEAR | # ONDER 1 Rm3.
- " WIDOWED, DIVORCED (8 A ’ last birthday) Mumh., Days | Hours | Min
Female White Widowed July 24,1881 68 |
10a. USUAL OCCUPATION (Giweldnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn oountry) d 12. CITIZEN OF WHAT
dobe during most of working lifs, even if retired) DUSTRY TRY?
Housewife None St. Louism - MO, e WAL
138, FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
George Dausch | Unknown ]
E; WAS DECEASED EVER IN U.S_ ARMED FORCES? , 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, DO, OF wa) | (Il yeu, klve war ot dates of sarvios) . .
- - None Mrs, Clars Kelting 3300 N, 14 Stree
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lae for (a}, (b), and (€ DIRECTLY LEADING TO DEATH ()

o don e mean || ANTECEDENT CAUSES Oencdellar Ppaap Lefty
‘ RO - R

the mode of dying, such | Murtid conditions, if any, gising DUE TO fb)
a8 heart fallure, asthénia,”] * rite to the above-cause (o) stating -

e, It means the dis the underlying cause last.
cake, infury, or complica- -, -DUETO (9 it
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not )
. related o the disease or condition ing death. - e
‘|| 19a. DATE OF OP_FIRO.ﬂﬁ "19b. MAJOR FINDINGS OF OPERATION ' i . 20, AUTOPSY?
. B LA ¥ . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tnorabous | 2lo. (CITY. TOWN. OR TOWNSHIP), = -... (COUNTY) .5 JSTATE) -
SUICIDE, bome, farm. faotory, strest, offiee bldg.. et A :
HOMICIDE y
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o : { / i
: WHILEAT ™} NOT WHILE - . - . :
INJURY = | WoRK AT WORK )
2. I hereby certify that I attmded the deceased jrom , 19 , lo , 19 , that I last.saw the deceased
alive on : .and that death occurred mﬂs_ m., from the causes and on the date stated above.
(Degres or uue) 23b. ADDRESS lzac DATE SIGNED
4 ,4 oo LC A]Zﬁ
. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OCity, town.ureounty) “(Btate)

Feb 15 1950 Bethamy Cemetery St. Louis,CO. --- MO.

DATE REC'D BY LOCAL ATURE 5. FUNERM. DIRECTOR'S SIGMATURE "ADDORESS-

feB 13 &6 Suedmeyer & Son's 3934 Ng 20 Street

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

f' d Embelmer’s S on Reverse Side}




. w,iﬂ.

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer No.

working under my personal supervision,

StUdent cuciscescusessussarasascasrasnnnans
Student Enballur

. Licensed Embalmer Nogé ? =i S

3074 N2 dtis TT
P. O. Address
-~ P@;e: 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 this body is not embalmed, fact.should be so stated above.




