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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e
ARTMENT OF COMMERCE
BurEBAU oF THE CENSUS

APR 2 1 .
Remsmﬂ!‘lftﬂ)lstdct No... 1941 7 Q 1

DE!

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO..ocorececciecenecomces

90439
2449 >

State File No

1003

Registrar's No........

1. PLACE OF DEATH:
(¢) County.

a)
(by City or town.., St. Louls ’
_(Ifouuidu gily or town limits, write "RURAL"™ and name of township)
@ Name o B P ¢
(if not in hagpital or inatitution, write {trest number or location)
(d) Length of stay:

In hospital or institution
{Spacily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri

(o) State {& County.

St. Louis,
(If outaide city or town limita, write “RURAL™) I
48102 Maffitt

(If rural, give location}

b6

{c) Cityor town

(d) Street No.

0

years. months or days) (¢} If foreign born, how longin U, 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
i Me_4ndrew F. (Hausz) Hausch Mar ch 15
20. DATE OF gw}l: Month day.
3. () If veteran, 3. {c) Sgcial urig year, 1 hour 10 minute 45 P M
name war__.. 120 488- =305 o Lo
21, Y hereby certlfy that I attended the deceised from..... -:H
5. Color or 6. (a) Single, w1duwec| married, || Sy, Bn | 00 1950, to_ Dasanalh 18T 19'.1:.{...‘,
e Male & Fhite divoreed! 1 rrled : Q. =
4. Sex ivore that Ilast saw hsas.... alive on analts ) 1044
6. (b) Name of husband or wife... .. .ooocoerrrenee 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above. K
uralion
Frances Hausch alive. ¥S . Sem-s fmechate cause of death.—l m Kaalrian.. ?'lrft}g{
T ‘ b2 e Tt ezl nd
7. Birth date of deceased... N0V WD ST 25 187 2 o
{Maonth) (Day) {Year)
8. AGE: Years Months | Dayn If ess than one day Due :o....m.:«n LR XYY YO - )
Y ‘
70 3 20 hr. min, ﬁ :‘z'. 2
Due to ;
e
9. Birthplace ? ¥ ¥oland U of ™
R - -+ (City. town, or county) - (State or foreign conntry) 5’ * e
. Other conditions W Y
10. Usual occupation Lab orer B (Incdude pregnancy within 3 months of death) ] - —_—
11. Industry or business. } 7 A __.5’ PHYSICIAN
o Lawrence Hausch Major findings: = . L E e
= 12. Name i e A . - Of operations. .y .. X
& ? 4 Poland Y ) Underline
ﬁ 13. Birthplace. the cause to
S 4Gy, w pey) {State or forelgn country} o V[ which death
& [ 14. Malden name... I\ arv Tamns Of autopsy. gll:;;elgagg
E{ . lf Foland tistically.
hplace
_% 15. Birthplace {Gity, town, ,,.,) (Stats or foralgn coantry) 22, If death was due to external causes, fill in the following: _
16. (a) Informant ‘)J y &R) (a) Accident, suldde, or homiclde (specify) e byttt
. . —
() Address.. 8l5a Ma f& Rt N (4) Date of occurrence N
17, (o) BUr ial () Dite thereof AT CH 20, 194Xs Where did Injury occur? Py = s
{Burial, cremation, or remaval} © (Month) (Day} (Yenr) (&) Did in;u.ry occur in or about home, on farm, in izdustrial p!ace. in public place?
{¢) Place: burial or crcmation..(.:..a..l-.. Iy Ceme tery /-
oy ‘e,%‘:&' ) I f pl
18. (e) Signature of funeral director= : *  While at work?..Dead......ooe, Lot e ﬁe:::ﬁr m]ury::.::.'.':!.,‘@. ___________
() Address... 2299 Univareltv Qtreat Vi -1
23. Signaturé -8 . urother)...._..

Addrm..."f‘.f.ﬂ..‘f....ﬂ Q_A_J ..... Date dgnedé ~{ - ""

e mfbg;/w

- (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by.ooooooeeerereee '.

Registered Apprentice No...

working under my personal supervision.

Licensed Er;tba;mer No | / f?p .
P.0. Addreliat es anm.... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply wit
the above constitutes grounds for revocation of hcense.)

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




