alth,
felfare
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Coroner cannot certify to o doath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be :usuulvly raloted.

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. m-318 Primary Registration District N10_03_ ..................

STATE FILE NUMBER

Ragistrars ,?240‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

. STATE b. COUNTY
a. COUNTY a. Missomi
v b +CITY (M outside'corpdrate’limits, give TOWNSHIP only} |“Inside Limits [|°  c. QITYSZ % 7= -emeoma? o oo 3 md 3007y 2l sy e ™
OR . OR
town St. Louis Yeuyg NeO tomn Ste Lo Yesd Noo
c. sg%}h;‘m%gF {1f NOT inhospital, givelocation}[Length of stay in 1b D q STREET {l§ outside, give |°=u|;°n‘, Reside on Farm
/ wsTiTuTion Chronie Hospital 11 hours 4% | rooress 6020 Ponnsylvania Yoso No%
3. Mamx or First’ Middle i Lost 4 DATE . Month Day Year
DECEASED . - OF
{Type or print) Albert A. Dausch ceats  Augumt 1, 1957
5. SEX 6. COLOR OR RACE 7. I8 DATE OF BIRTH . AGE (/n yenra | IF UNDER 1| YEAR [IF UNDER 2¢ HRS.
o » mARRIED {J never Marrien [ l ot A e LIRS [ JNGER 24 S
" Male = Whilte . wiooweo [J mvov&u Sept. 9, 1904

10¢. USUAL OCCUPATION (@ive kind of work done
during most of working life, even if relired)

10h. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

- C;IZ. CITIZEN OF WHAT COUNTRY!

- Laberer Uremployed St. Louis, Missourl /. SA.
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME ]
Andrew Dausch Theresa Dausch

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fea, no, or unknown) | (IS ves. give war or dates of servicy)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT - Address

Theresa Dausch 6020 Ponnsylvania

PART 1. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE {a}

Conditfons, if any.
which gave rise fo
above cause (ah
sating the under-

18. CAUST OF DEATH [Enter only one couse ger line for (a),. ), and ¢c).] f\ ]
| | ./

INTERVAL BETWEEN

ONSET KMD EEEH

OUE To m@g—ﬂ_jgﬁo

12 X

(L.icansed Embalmaer's Statement on Roverse Side)

z lying  cause last. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} 18. :"‘E‘:&_ ;F';';CE";EV
- {ED?
3 s ro D
'E 202. ACCIDENT SUICIBE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Fart 11 of item 18}
g (] a 0
-} 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a.m.
E P.m. )
X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bldyg., etc.}
WORK AT WORK |
2. Ja ded the daceased from B to. and Iast saw ::_;l afive on
eath occurred at he date stated above; and to the beat of my knowladge, from the causps sta ted,
| 24 st £ . . (Degree 3 2? ARQRESS : TE SIFNED
yau A CREMPON. 23, DATE 3¢, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State) '
RMovAL (Specify
ial Ang, 5, 1957 | SS Peter & Paul Cemetery | St. Louis, Mo. 4
“ FUNERA DIRECTO £S5 25. DATE RECD. BY LOCAL REG.  }26. ISTRAB'S SIGNATURE
L HePrisTster Mortus.r:tf " ' -
So, Broadway St. Louls, Mo,
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I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was er
Sbyme, or By L iiiiiiiiaii I e et aeieaainann- veemeacaanieaca..l, Student Embalmer No..ou..-.

working under my personal supervision..

Student......ooo i Signed.
Signature of Student Embalmer

- Licensed Embalmer No..iz..j..
. - . " ‘ P, o. Address QS—"CL’U
- Note The above MUST BE SIGNED BY THESLIC%NSED EMBALMER in-his OWN HANDWRITING
TN to. comply with the‘above-conshtutes grounds for. revocatmn of hcense).,- it R .»\& T 1, i
If embalmed by 'a STUDENT, he also shall sign’in his OWN’ handwriting.” . N

. If this body is. not embalmed,. fact should be so,stated above. .. -
. ) . ooes S e P - o i)



