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LD MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3_.1..8_Primary Regis!ruji?n Disrrict N01003 __________ Registr

58-015513
STATE FILE NU@B&S

Registration District No. ...vwro oo ar'sNot . T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rasidence before
a. COUNTY a. STATE Mo b. COUNTY admission
&
i b. CBTRY {If outside corparate limits, give TOWNSHIP only) lnside Limits c. CEI'RY Inside Limits
Town  St. Louis Yos ([ No [ o St. Louis Yes[] No[J
c. FUL]L-I$A[':AEOQF (IF NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITA s DDRESS
L mstiivTion St. Anthony Hosp. n{l.2 7 5419 Rosa Ave. Yes (] Mo []
3. NAME OF DECEASED First Middle - [/ Lost 4. DATE Month Day Year
{Type or print) F
JOHN BASCH pEATH  Apr. 28 1958
5. SEX 0 6 COLOR OR RACE| 7. MARRIED ) NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE’ (I'n",:;er; ;::}E)EQ;Y:AR l:::DER z:oli:Rs-
- 114 a E ] o -
Male White woowee[J | ovorceoJ{Oct. 10,1893 Bﬁ- i l

10a. USUAL OCCUPATION (Give kind of work done

CHPpEhtYY & Cabine

10k, KIND OF BUSINESS OR

t MEKer

11. BIRTHPLACE {City and state or country)

Hungary

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER'S NAME

John Basch

13b. MOTHER'S MAIDEN NAME

Lena Unknown

14. NAME OF HUSBAKRD OR WIFE

Theresa Basch

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yas, glvﬂbntun of sarvics)

{Yeos, tﬂ'é unkngwn)

16. SOCIAL SECURITY NO.

492-05-113]

17, INFORMANT

l Theresa Basch 5419 Rosa Ave.

Address

PART I.

DEATH WAS CAWSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only cne cavse per line for (a), (b}, and (c).)

INTERVAL BETWEEN

(P

Orj}ET AED DEATH
Fd

Vd

]

Canditions, if any, DUE TO (b) ,
which gave rise 1o
bo \
:g;mtﬁL} uaz2xX
5 lying covse last DUE TO (<)
- PART Il. QTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not raloted 10 the terminal disesss conditlon glven in PART 1 {a) 19. WAS AUTOPSY
b /f/ . - PERFORMED? /
ol A 2 P ¥ [l Sty YES L0 [ ]
5| 0. ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRYBE HOW iNJURY OCCURRELLA(Enter neture of injory in PART 1 or PARBZIT of item 18.)
(]
v O O O
S| 20c. TIMEOF Hour  Menth, Day, Year
3 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-] NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK Y

Death oceurred o

21. | atrended the deceased fram 7:/ 2&/7°%

1o 9444447?’

a/ /
T

4715 P,

m Jn the date

and last saw zﬁ:‘ alive on
L4
stoted above; and to the best of my knowledge, Erém the cavses stated.

22a. SIGNATJURE (Degrae ¢r title)
(Mot Py sy Sg— 0

?QJDDEEES . & E Z ;

Drs g8

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CﬂéMATORY 23d. LOCAT/IOﬂ (Ciry, town, or :Dl.lim i {Srate)
R ¥ AL &if:
REMOVAT™ |Ma¥.1,1958 | Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

iegshauser 4228 S

ADDRESS
.Kingshighway]

25. Dkbﬁ 2 q

CD. BY LOCAL REG.
M

58

{Licensed Embalmer’s Statement on Reverss Side)

N7 2




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ottt ittt rsie b enta s s v e s nara e resatetaerannnrs .» Student Embalmer No, .....c.covrennenes

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No#ﬂﬂ/ |

- P. 0. Address .......cccevieiiiiiiiienencenenn

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




