$. Ho.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 24 1957  STANDARD CERTIFICATE OF DEATH

33095

State File No
BIRTH NO. _ REG. DIST. NO. __3_0,9_ PREMARY REG. DIST. NO. 6048 Registrar s 8. 158 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae d d Hved. If Iatisatlon: resldencs Lefore
a. COUNTY . STATE . il .
St. Charles : Mo, > CONTY  St. Loty
b. CITY (It outrids corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outelde corporata Limits, write RURAL and give township)
OR R.u 1 o F ll townakip) [ STAY (in tbis place)
TOWN ra allon TOWN Ferguson 04
« FULL NAME OF (If cot in boupital or instizution. give streat addrems or location) d. STREET (If runal, give locatlon) a7
HOSPITAL OR ]
wstiotion  Highway -LO ABDRESS 901 Frost
3DNEAC~éESOEE a. {First) b. (Middle) ¢ (Last) 4. Dé;l,:E (Month) (Day)
{ Type or Print) John Je Deschu peAtH 9=17 - 19 7
5. SEX t}/6. COLOR OR RACE [ 7. \P':I‘IAD%R\"\[IE% EF\\,’EEC%SRRIED 8. DATE OF BIRTH s.hﬁss (In years| F tun 1 TEAR | 7 OMDER 20 433,
i S _( uilz t birthday) Months | Days | Houn Miin,
Male white o 11-H719-1911 L6 | [
10a, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (s
done during most of working 1if; lnnllrntir:;) ) h“w’m‘h omns) Y, CLTI_IZ_E:,?OFWHAT
Personal Adm. —————— St. Louls Mo, s

13a. FATHER'S NAME

Jacob Deschu

13b. MOTHER'S MAIDEN NAME
not known

14, NAME OF HUSEAND OR ©|FE

Mary Telowitz Deschu

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea,no,or unknown) | (I res, llvNur or dates of sorvice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

u98-07-h55£

ADDRESS

. Enter only oneceuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Nne for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dring, such
as heart failure, asthenia,
de. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION
Carbon Monoxideée gas

Nick Telowitz 1718 June Drive
GT—L'GH

R
ONSET AND DEATH

tion which caused death,

Mortid conditions, If any, giring DUE TO {b) Sul Clde
rise to the nbove cause (o) slating . - i
the underlying cause last, — R - . - - - - -
DUE TO (e}
1l. OTHER SIGNIFICANT CONDITIONS  ".+ oo -° v &

" Conditions contributing to the death but not
relatfed to the dizease or condition cansing death.

192. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION [

20. AUTOPSY? 1

ves [ wo B

773

21b. PLACE OF INJURY {o.g..in or about

21a. éﬁ‘I:CIIDDEE':qT {Bpecifr) 2 b A - tner 2fc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o, Iarm, Iactory, siraset, offios L BT0.) . - . -
ROMICIDE Suicid Dardenne, St. Charles, Missouri
21d. TIME {Mogth) (Day} (Year) INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

{H
Sept.17 757, TA.

ﬁ:LEATD

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD 1
Y

24b. DATE

9-20-57

TION, m

g

OF 1 3
INTRY - NOT WHILE Monoxide gas.ledhﬁggp car by
2. I hereby certify that I m&cwud Jrom 9/18,57 , 19 , lo , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred al m., from the causes and on the date siated above.
IGNATURE . (Degree or titl #b. ADDRESS 23c. DATE SIGNED
Zﬁ 2L ’i%, . “ﬂ Zrré] Coroner Went.gville . ‘MO. -18-57
a. BURIAL, CREMA-

é?Zh. NAME OF CEMETERY OR CREMATORY

Sunset

24d. LOCATION (Oity, town, or county)
St Louls Mo,

(5tate)

DATE REC'D BY LOCAL

N

R RS SIGNA%

ADDRESS

€0 -

J

(Licensed Embalmer’s Staternent on Reverse Sld!)




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 bymceoceereee—.

. _ ., Student Embalmer No.

Student seserens .J..t..ér;;.l.... ....... KS:gru-d Q’J—%A/ @ WJ
. tuden almer
a Licensed Embalmer No. ?‘j fé e e
' P. O. Addresﬁfﬁ‘&d«é/ %

Nou. The sbove 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.

working under my persona! supervision.




