463<049876
DEPARTMENT OF PUBLIC MEALTH AND WELFPAR

. . A + STATE FILE NUMBER
00 NOT WRITE AMENDED Registration District No. _ - Registrar’s Ne. ___13(169
ON THIS $TUB

1. PLACE OF DEATH - .. - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

8. COUNTY a, STATE Mi qsourib COUNTY edmhalon}

b. C(IJ'LY If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
v , ) OR .
TOWN . . own Ot, Louise Yes OXNo O

<. FULL NAME OF (l%‘%ﬁ%«uion] : Inside Limits d. STREET (If cutside, give locatian) Rezide on Farm

HOSPITAL OR ADDRESS.

INSITUTION gm TOTTS CITY HOSP, #1 Y D NoDD || 3h27 Viashington, Blvd.| e N X

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
flype or prin) JOSEPH Bauschsr DEATH DEC.@7,1963
5. SEX 8. COLOR OR RACE 7. Marrled [0 Never Married?J (8. DATE OF BIRTH | 7- AGE [Jas birthday} | If UNDER 1 YEAR IF UNDER 24 HR
Male YWhite Widowed [ Divorced O3 5/25/1883 ) 80 Monthy | Days Hours | Min.
10a. USUAL OCCUPATION [Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

RS T YR e 1 e - None Germany U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Unknown Rauscher Unknown Nil.
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(ves. roppugknown)] (1 yes, oive wapf Jog of senfes Msgr. James Johnston, 3L27 Washington,

18. CAUSE OF DEATH (Enter only oune cause per line far (a), (b}, and [c} INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (.; _&IMEM ‘THEQIHBO Sty
Conditions, if any,]  OUE TO (b) M SMRo Lus

whith gave rise 1o
e | THROMBO PHUEBITIL OF THE LEGD

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted 1o the zr m.l PART 111, 11 deceased was  female wes
disesse cendirion given in PART | (a) thers » pregnancy in last 90 days.
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A
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} | DATE AMENDED

O
0
J
8 2

DOCUMENT

»

]DYG! ] MD | O Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18,)
PERFORMED? W] O 0O
YEs[] NO &

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

] d her . ]2!2:[‘63
21. 1 antended the deceased from._12l23l63—”—- '9—1#2#&—““ lost saw pim alive o

Death occurred at. 9:]1“ A m on the date stated above, and to rhe best of my knowledge, from the causes smad

T3a. SENATU ‘ zgre. oA T 726, ADDRESS _ — 722 DATE SIGNED
( pwA ' FAYETTE AVE _/21¢63_
i {State

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OBRCREMATOR 23d. LOCATION {City, tawn, or county)
REMOVAL ISpecl’y)

Burial 12-31-63 Calyary etery . St, Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, R?AE'S GNAT u/ﬁl p
Albert H. Hoppe Inc., U700 Waghington, [Blvd. DEC 31 1968 et % /.

{Licensed Embalmer’s Statement en Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FO'LI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT Bf LICENSED EMBALMER

l[ 'r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me,
. L . ] ~ .

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




