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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

____3i8_nnmv REG. DIST. m.ma Registrar's No 9545

HEA oy 12 1952

36547

State File No.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. If lostitotlon: residance before
a. COUNTY a. STATE sdmision).

MisSo v s > =™

b.c(;w (1 ontaldy corpurats Omlts, writs RURAL and give srl_ms'.r:‘: ofF || e CITY (1 cutside sarporata limits, write RURAL and dive towmbio) 7 _9 3
Town  St. Louis, Missour{ I YW S 57 4o U S %
FULLP#ME OF (If not i hospital or lustisutiog., give street addrees or Ioo-tha) DRE‘SS
INSTITUTION 84, ___ INsTITUTION. _S4., Loulg City Hospital #1 Ig /o 0 3 7 AL LC N
3. g&ﬁs%?' 8. (Pirst) b. (Middle) c. (Last) I's DSFE (Manth) (Day} (Year)
{Type or Prind) LENA KAUSCH T 14, 19582
8. SEX \ 6. COLOR OR RACE | 7. MARRIED, N%g&aﬂm ) 8. DATE OF BIRTH 9 AGE (I.nn;n m tg' ;‘:;n I“I;‘
FEMALE.| Wy 1 TE RRTED | MAY /0 /ANl |
108. SUAL OCCUPATION (G biad of work | 10b, KIND OF BUSINESS OR IN: | 1L BIRTAPLACE 1y " vad Scete or Forsign Comntryy | 12 CITIZEN OF WHAT
HeoTEWIFE | AT HemET| /Yo 4) | 054,

ll

13a. FATHER'S NAME 13b. WOTHER"S MAIDEN

FRANK Mete iner

I5. WAS DECEASED EVERIN U.S. ARMED FORCES?
' uyﬂmown) | (I{ you, sive war or dates of arvios)

—

16. SOCIAL SECURITY

ANONE

NAME 14. NAME OF HUSBAND Oh—wtPe
ONKNOWN !J‘ACaQ KAvSCH

1. INFORMANT'S S51GNATURE OR NAME ADDRESS

MARGARET SweHtA ¥3 Y4 MEKARD

. Enter only cnsoanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hns for {s), (b), and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, , gizing DUE TO (b)
ris:rmmnhou euﬂy‘?;gmlna i

*Thkis doer not mean
the mode of dying, such
as heart follure, asthenia,

MEDICAL CZRTIFICATION : Z Z
o

INTERVAL BETWEEN
ONSET AHD DEATH

de. [t means the dis- | P38 Tderiying cotde lant
eans, infury, or cemplica- DUE TO {e)
Hon which coured death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death but nol
releted Lo the dizease or condilion cousing death.

19a. DATE OF OP'FI%AF; 19b. MAJOR FINDINGS OF OPERATION

s boelie e L bita,

" ]

21a. ACCIDENT (Bpedir) 216, PLACEOF INJURY (eg..incrabons | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm., fastory. street, offies bidg . ata) . R
HOMICIDE f )

4. TIME e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

(Meath} (Duy) (Your) (Hour)

INJURY IHILIA‘I’ NOT WHILE

332X

) m. AT WORK
zz.Iherebyeerlif Mlcucndedlhedcmudfrom 9-17=52_, 12 :o_lO_lA_SL.m__ that I last sow the deceased
alive on . 18 , and that death accurrcdat_z..D.QAm J’romthscaucaandonlhedau stated above.

éLAINLY——-—UBING UNFADING BLACK INE—MAEKE A PERMANENT ICEC'OI’I.I)__°

WRITE

2Ua. BURIAL. CREMA-

“‘M‘"ﬂ?"

O\(l—

24c. NAME OF CEMETERY OR CREMATORY

RE@R REOTION

Z3b. ADDRESS 2. DATE SIGNED
1515 Lafa 10-14~52
Z.ld LOCATION (Om. wvn.otcmty) (Btats)
CEM. ST Lovls

....—;_

VT 3%

%nu o1 RECTOR' ;; zw" ;y: Z

W-WQIMS&)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by . .

.................. , Studont Embalmer No.

working under my personal supervision.

SEUJONE sevcserersasssasrossasiennrivssrns

i —— : . - Licensed Embalmer No %J%; %
P. O. Address '?/rm,_"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with |
the sbove constitutes grounds for revecation of licenss.)

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




