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

R 8
DEPARTMENT OF COMM
BureaU oF THE CENSUS

Registration District No......... /).
794

" gé!OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No...__

Registrar's No.

Primary Registration District ND..__..,'_ﬁ.ﬁ
7 %"3

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 a
(a)' County.
(6) City of town St. Louls @ swee.Migsourl @ county ” ?
(o) N h (lfouh{dnrjlw or town limits, writs “RURAL"™ and name of township) . S t Lou i g !’l 7
¢) Name of ho, stl{ut Cit t L] o LI .
zl%?iéf Welsh St.. I’/ (@ Cltyortown {if outaide city o town limits, writs “RUNAL" ‘f‘
{If uot in hospital or institution, write street nomber or location) : s
{d} Length of stay: In hospital or institution (d) Street No. 4944& waISh St S
(Specify whether i {Xf raral, give location) ;
In this communnity. Life !
years, months or days) {¢) Ii foreigh borm, how long in 1. 5. A, : years.
MEDICAL CERTIFICATION
S (o PRET e John Gausch ,
20, DATE OF DEATH: Month . ADE o aay 28 :
3. (&) If veteran, 3. (o)
name war - a’g% % 097|~5 year., 194 1 honur, 5 r\ mmnte 40; s
= 21. I hereby certi{y that I attended the d | from /; Y/
l 5. Color or 6. (a) Single, widowed, marri 19 to o f a3 19. 5(/ :
Wh- ' ® YA
s Male race WL EE dvoreeca MBI ried” that | last saw hAddw_sliveo r P 19. E 4
6. (b) Name of husband or wife..crseaes 6. (¢) Age of husband or wife if and that death occurred on the date find hottr stated above. Durati
Ema G’aus ch alive f§4 —years || Im jate cause of death a uration
7. Birth date of deceased_ J UNE 5, 1873 il an nn Cry Caviari 2 Ao,
(Month} {Day) (Year) Fd
3. AGE: Years Months Days If lesa than one day Due to -
67 10 | 23 . mn [ - — ] ~
. - e to
5. Birthplace S b« _Louls __Missouril y
. (City, town. or county) {State or !urdln country) . g 1 o
10. Usu pa n_g Other conditions.
PEIRE" STMET ROGSCN FUFTLCLO| (e orosascy wiivs el dmif
11, Industry or b - S RN FHYSICIAN
E{ 12. Name___Lrederick Gausch L i A —
. Underh
2 L1, Birthplace Unknown Germany "}n ‘h;i:czgﬂ?é
h-dn " W,
g 14. Maiden pame ﬁ%‘kﬂ'b“ﬁ'ﬁ"“") (Btate ox forl .mm) Of autopsy. :}l::rgelge:bme_
'S{ (5. Birthplace. . UILKNIOWN ‘I tistically,
= ) (City, town, gr county) (State or fareign country) 22, If death was due to external causes, fill in the following:
16. (g) Informant Emma "Gausch {o} Accident. suiclde, or homicide (specify)
() Address 49440 Walah S* . {¥) Date of occurrence
17, @ ~.Burial (®) Date thereof——ﬁfJ?i‘ilw; 6 Where €18 Lafury ool 5
(Burial. cremation. or remaval) _ (Monih) (Day) (Year) ]°ts) Didinjury ocenr in or about home, on farm, in industrial plaoe, in public place?
(<) Place: burial or cremation A "
18. (o) Signature c:f l'uneml dlru:tnr 1 ’ S . While at work (s’w’(‘s‘”ﬁmf Injury.
® Asiren R KA T Lot G
19. ¢ ) W 23. Signature (M. D.orother) _____
. (@ - .
5}7 ('; ‘ — 'Addmm&@%# Date _signed ¥ "25-27

(Licensed Embalmer’s Smtem:mt on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER -

1 bereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by,

: » Registered Apprentice No.

working under my personal supervision,

, P.0. Address.... =P M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITII\G (Failure to comply witl
_ the above constitutes grounds for revocation of license.)

. } 0
. -I_f thls_ body is not embalmed, fact should be so stated above.




