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All disaases in Part | must be causally reloted.

THE DIVISION OF H‘EA_LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&gislrulion_ District No.

247

Prlmury Raglsfru!lon District No. _____. ;ﬁ__s.j _______ Roglstrnr s No., G 4/

b5

i

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef, '.
a. COUNTY a. STATE b. COUNTY n
St.louis Mo. St . LEUEs
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY ‘,2. A Inside Limits
tom  University City Yes gl Mo (] towv University City Yesff] No[]
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STDRDEEEE-}S;S {If outside, give location} Reside on Form
HOSPITAL OR A
iNsTiTuTion  12Z1Gruner Place| Life - 1221 Gruner Place Yes (] No
3. NAME OF DECEASED First Middle Last R 4. DATE Month Doy Year
{Type or print) OP
Edward Je Zausch DEATH Aug,18,1958
5. SEX 6. COLOIR OR RACE] 7. MRNED[XNEVER mARRIED[] 8. DATE OF BIRTH 9. AGE L.l,:';;:;; ::rﬁea;;fml I::‘J"N.DER 2;:.125.
M, 8] W, wmoowen[]  f oivorcen(J| June 20,1880 B J

10a. USUAL OCCUPATION (Gi

dpmgx.mun of ‘mk"%ma a g E!E g:

ve kind of work dona

10b. KIND OF BUSINESS OR
INDUSTRY

e\\ Tel. Co.

11. BIRTHPLACE {Ciry and stote or country)

St.Louis,Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

Edward Zausch

13b. MOTHER'S MAIDEN NAME

Honora Conroy

14. NAME OF HUSBAND OR WIFE

Mrs.Sadie Zausch

15. WAS DECEASED
(Ynt ﬁ or unknown)!

EVER IN

{If yos, give war or dates of service)

U. §. ARMED FORCES?

16.

L,88-07-4930 B

SOCIAL SECURITY NO.| 177 INFORMANT

Address

Mrs.Sadie Zausch,122]1 Gruner Place,U.C.

EMOVAL (Vr\

Aug_l ) 1958

Mt. Carmel Cemetery

- 18. CAUSE OF DEATH (Enter only ane couse per line for (o), {b), and (c}. INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) L \wﬂ-b/‘ﬂ-ﬁﬂ——
Cand f WM . QW'
itions, i Y DUE TO (b = 4
which gove rise be } ETO &) t Q t
above cavse {a),
ating the vAder. \.% By
g I‘;ir:gnuzuu.:.“?un DUE TO (C) M M
= PART Il. OTHER SIGNIFICANT CONDITIONS coum@.mf«:. TO Deﬂ@m Ldr.lm.d ta the terminal diseass conditlon given In PART | {a} 19. WAS AUTOPSY
=, ; X PERFORMED? ¢
il yes[] no[)
E 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
3- - /0 O O
U {-20¢. TIME OF .Hour :Month, Doy, Year
a INJURY a.m.
® . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—tlLE farm, factory, street, office bidg,, eic.)
WORK
21. | attended the d d from C\Aﬁ—( \ and last bchm alive on
Death occurred ot .55 m‘_ m on the detfAstated above; ond to the best of my knowledge, from thefEouses stated.
220. SIGNATURE { e or title 22b. ADDRESS 22c. PYTE SIGNED
3
%«u—& &dtmﬁm 2301 WD |Bl4)ey
230. BURIAL, CREMATION, 23c. NAME OF c EJERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stabe} |

Belleville,Ill,

RAL

ADDRESS

WM 3840 Lindell Blvdj

25. PATE RECD. BY LOCAL REG.

F-r9-5¢

26 REGISTRAR'S.SIG@RE 2 )%_

v

(&4 ) [ {Licensed Embolter's Statement an Ruverse Side)




- - P e -
~ P e— - oo PR - PA
aqr e, S TR 91 . e e O
R 2 [ e ? 4
2 - .-
i e M . .
f - - ..
- ] -—
L] L ] “ ) - - - -t A - -
- Vg #rm ~
- £ S0 P AP 1 "
“s e R
[ - - - P :
. . L - 3 - A . - [ - Lo
“w

STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y ME, OF DY ittt e e s s e s e e , Student Embalmer No. ...................

working under my personal supervision.

Student .eeioveieiviniiiiiiiann, N eefeenaans ereneraees e
Signature of Student Embalmer

- = ' ¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of. license). -, r ¢ .. - .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. 7% 7 -

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




