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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lﬂlLED 5Ep 24 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34377

. State File No,

374

REG. DIST. NO. 31 8mmv REG. DIST. no.,_]_O_O_B(mimiru Nowm i .8 e msanseas mrrinn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If § denee befors
a. COUNTY a. STATE b. COUNTY adibmiog).
| Missourl N 1{
b. CITY (f outsids eorputate Limite, wiitse RURAL and give ¢. LENGTH OF || . CITY 4 1s Residenos within Hmita of ﬂ
OR nwhip)} ST, £y OR a
town  St. Louls, Mo, ™" 2 Qerye jeown St, Louls, Mo, e
d. FH% ?‘FAT_EO%F (f not in boepltal or lnativation, wive streot address or location) "ASJDRREIE{S (If ryral, give location)
wstrrution . Lutheran Hospiital 5306 Michigan Ave,
3DblEACNE‘E SOE% ﬂ (First) b. (Middle) ¢, (Last) 4, Dg}'g (Manth) (Dﬂ?) (Year)
(Tymear pvine)  Gustav Zausara oearn Aug, 27,1953
5, SEX | 6. COLOR OR RACE | 7. #lARRIEB. IBIIEVSR MSRREED. 8. DATE OF BIRTH 9. AGE (Io yesme ;: UNDER | YEAR | & UNDER b ws.
, !anﬂvl s day) oatha | Days | Hours | Min.
Male | White Pirriea Oct, 30,1880 e I |
m:&f%"?f?.fﬂ?ﬂﬂ (Qieakindof work | 10b. KIND OF BUSINESS OR H‘Y N BIRTHPLACE (i i shute or P— mt:gbnzmgm”
er Griesedieck Bre Germany i}
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF 'HUSBAMD'OR WIFE
Gustav Zausra Unknown | Anna Zausra
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 186. SOC!AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unknown) | (If yea, give war or dates of service)
No Anna Zausra, 5306 Michigan Ave,
18. CAUSE OF DEATH MEDIC CERTIFIC-ATION %‘;Stgrv*gw"
| Enter only onecausoper | |. DISEASE OR CONDITION : 0‘_‘1 " H
lino for (8), (b, and (¢) | D'RECTLY LEADING TO DEATH® (4 L&v‘?— Abontl.
This docs not mean | ANTECEDENT CAUSES :!‘ . > n _ ”_‘
the mode of dying, such [ Morbld conditions, if any, giving DUE TO (B) _le_' Wl .i s LoD 4 i
aa heart faflure, asthenia, | Tise fo the above cause (a) stating i 7
cic. It means the dig. | (B undertying cause loxt.
ease, injury, or 2 DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related o the disease or condition causding death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D

NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)
SUICIDE home, farm, factory, strest, office bldg., ete.)
HOMICIDE
2ld. TIME (Month) (Day} (Year) (Houn 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
leLE.lT NOT WHILE
INJURY B, AT WORK

-
Nov 1957, 1037,

22. I hereby certify that I attended the deceased from to . 19_51, that I last saw the deceased
alive on _é_LE_J_‘ 19.X 3 and thal death vccurred al o« &3 m., from the causes and on the date staied above.
23s. SIGNATURE {Degree ot title) 23b, ADDRESS 23c. DATE SIGNED
f,} 2. Boair— 0N Pl 421 Snmsdinn Ja t/21/5)
TIONBURIAL CREMAS| 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) ©  (Blate)
BUA ST | 8/29/53 Park Lawn Cemetery Lemay, 23, Mo,
D BY LOCAL S SIGNATWRE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Kb

8 195%

v

Fendler Und,Co,

7420 Mlchiganqgéve

3{Licensed Embalmet’s Statement on Reverse Side)




il

F A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ITIE, OF DY .t inrinie it eaec e cacaecaam e s ccraacamaccamcacecassasnsarasnan frveenas , Student Embalmer No.,............

working under my personal supervision..

Student.c.oeiinn e iene
Sighature of Student Exbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




