THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 weld w) [
e | AUEDMAR 22 1352 STANDARD CERTIFICATE OF DEATH swate rieno 11413
"BIRTH NO. z REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. mﬂ Regisivar's Na......%....g.zw.—..
(/ 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whare decesssd lived. If institation: reidsnce bafors
. COUNTY . STATE b. COUNTY ad.nisslen).
*&ﬁ‘) ' St, Louis : Mo.
. b. CITY (f eutetde corporate Umits, writse RURAL and .1::.” ) c. A"F’}GE OF c. CITY U1 outakde corporate limtte, write RURAL snd give townahiz)
. 1o o))
oW Richmond Hts. ") 3 Weeks|/7Tow St. Louls 2/ 2%
d. FH&.SLP#;;I-E OF (If ot in heapital of Inatitqtion, ive atrest sddress or location) A%Tg (If rars). give locatlon) | / :
INSTITUTION St. Mary! Hospital 2357 Klemm Ave,
3 NAME OF . (First) b. (Middle) e. (Last) ) 4. DATE (Mooth)  (Day)  (Yean
(Typeor Print) ~ ALTCR DAUSSIN DEATH Jan, 24 1952
5. SEX 6. COLOR OR RACE | 7. MIARFH.EB E‘E;\’ICE,ECFGEISRRIEE!.) 8. DATE. OF BIRTH 9.1:\.?5 Ua n}u- l: T 'Dﬂ ¥ NOTR M NRS,
s (Bpacity. o Hours | Min
Femzle | White Single 7] _March 19,1886 65 |
10a. USUAL OCCUPATION (Ghek]ndafwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if DUSTRY / COUNTRY? |
Auditor-David Ranken School of Trages Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Dgussin { Mary Hochuli .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (If yew, tive war or dates of servios) NO.
No Ernegstine Daussin 2357 Klemm Ave.
18, CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN

| Enter only onecausoper | 1, DISEASE OR CONDITICN m Zﬁ 2 z o AND DEATH
; faX e o S ]
e for {a), (b}, and (¢) { DIRECTLY LEADINGTO D%TH-(,) _2 m

*This does not mean | NVECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)
o beart faflure, asthenia, | rise to the above cause (o) sating

| de. It means the dis- the underlying cause last.
| case, infury, or complica- DUE TO (c}
tion which eaused desth, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v ' . T : ' 20, AUTOPSY?
TION \"l b \
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sx..tuorabent | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE)
bome, farm, faotory, strest, ofos bldg., wie) R - :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T .
WHILE AT KOT WHILE
- INJURY- WORK AT WORK

Y

WRITI{.' PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify ltha! I atlended the deceased from »}“LL 198°0, {o }M_L;L 19_'5:11-4}10! I last saw the deceased
alive on . , 19.8 2= gnd that deatWoccurred at 1:004 m., ffom the causes and on the date staled above.
E

. SIGNA 0 { or title) | 23b. ADDRESS Z3:. DATE SIGNED

24a. BURIAL, CRI MA- 24z, NAME OF

b. DATE ETERY OR CREMATORY 244. LOCATION (Olty, town, or county,
TIGN, REMOVAL

Removal (Mty Jm£6.195 Keystone Cemetesry St. Jacob, Ill.

DATE REC'D BY LOCAL ISTR 25. FUNERAL DIRECTOR'3S 8IGHNATURE ADDRESS

S SIGNATURE
‘{.. ;‘2 / £ Mﬁp Krliegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverss Side)
<




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, or by._...

working under my personal supervision, tudent Embalmer No
Signed ’\’//&%/hﬂ\_)ﬂ}é//ﬂw

B1gNed.scearasansntcearacnnnonnsnssasansee

Stodent Embaimer Licensed Embalmer Nn ?ﬁﬂ& Z

P. Q. Address 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Ifthilbodyilnotemba!med.factlhanlqbewmedabove. .




