. Ne, 300
10.48

1

i

WRITE PLAINLY.

/

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

‘I.n

L

T
1]

ALED FEB

151

STANDARD CERTIFICATE OF DEATH
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State File No...

¢ _PRIMARY REG. DIST. ml% Registrar's No

BIRTH NO. REG. DIST. NO.

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If & id befare
a. COUNTY a. STATE . R b. COUNTY . admimionl.

Missouri St.lLouls
b. Coi‘ng (H outelds corpurate u.mn:. write RURAL snd give | €. A’;ﬁfﬂ;‘_ .,E.F.‘ & CLTY (U outalde ecrporate limita. write RURAL and give towasbip} L} A 5 r;(
TOWN St.louis JATOWN  overland
d. FE{')'S"P#AT_ Eo?aF (Ef 2ot in hoapital or institution, 'dve strect address or locstion) d.A%Tgl;ET'& (1f raral, d.n loeation) /
NSTTUToN 3+, Tukes Hosot 9619 wmidland Ave

3. 6"5%"&55%% a. (First) b. (Miadle) . (Last) 4. DATE (Mmm L_]_a (Year)
(Typeor Prinyy ~ N1CK Dousch DEATH 9 <§

5, SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q.AA.GE {In years| I¥ UNDER 1 TKAR | @ UWDEW 25 WES,
maleQ |Whnite | WRMEPNGCDED | oy s 1ge1 icoml i il el e

10a. USUAL OCCUPATION (Okve kind of work
king life, even If retired)}

CRELT

10b. KIND QF BUSINESS ?JgTIRN
Fammer

11, BIRTHPLACE (Stste or forelgn couatry)

12, CLTIZEQ:’OF WHAT
New Haven Mo. U B

13a. FATHER'S NAME

Phri®tibDous

ch

13b. MOTHER'S MA|DEN
Christiane

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCJIAL SECURITY

NAME
Borchting |Emmma Dausch  Deec
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, unknoown) | (If . xive war or da § 0.

Rk, | (M vom.wive war or duten ofservice) None [August Walter.9619 midland
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | [ DISEASE OR CONDITION °_"'-§"" *‘NZ DE*T"

lne for {a), (b), and (c)

*This doer not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It mearia the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH® 4

DUETO(b)jM Déﬂf"?' .7&47'0 D\ /

ANTECEDENT CAUSES
Morbid conditions, if ang,

rise to the abore cause (o} sating

the underlying cause

W-«.A—-—-—J—)L—._(

)}

giring

DUE TC {c)

é’aﬂfm

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

L L
b MM-J‘XW
\N’ W ves 01 o B

21a. ACCIDENT (Bpecity) zn: PLACE OF INJURY (o.x.. In or about (CITY, TOWN, OR TOWNSHIP) ‘ (courm') (STATE)
fa) tuwrv atrsat, offics bidg., eva.}
—HOMICIDE™),  ~_ oy gh[,{,/
zw TIMEQ\ (Mwﬁ)‘*:on:rtv (nom\\ 2te INJURY, OCCURRED 211’ HOW DID INJURY :;
: OF~ NS W AWRILEAT—] ‘NOT WHILE
'NJ”RY @C—: Wb\'j \wonx E-nwonx E’
N j

19 Dto Wb g 19_? that Ilf!at 20w the

ended the deceased ,1'1'0:'.'1”-(”c 72
, and that death occurred al _& o Lt o

2 oA N

ar

frgm the couses and pu the date slated ghove.

T 1 RE~ / Degree or tida) ATE SIGNED
M bét Tt A s ?lc@ ?—/W
?I‘%ONBEER \,'-ALCREMA 24b. D . NAME OF CEMETERY OR CREMATORY | 24d. I.DCATION (Oity, town, or (State)
{Bpecify)
Burial r/ Eethanv (Cemeterv St.Louis Countv Mo.

DATE. REC'D BY LOCAL

JAN 10 1951°

ll 195
SSIGN

25, FUNERAL DIRECTOR' S $16NATURE ADDRESS

Jos., W, Clark 1125 Hodiamont Awe

R: Side)
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STATEMENT BY LICENSED EMBALMER

. 7

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

. .. Student Embalmer Nowe.vesussas ’e
workingiunder my personal supervision. udent tmbalmer No

Signedisecesssssisnaer Mooarana srraesanas .a
Student mbalmer

T . 0. Adduss// j{ / 7‘/3/1#%/

Note:, The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




