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Registration District No, o ____.

_},S,_Primury Ragistration District Ndo ____

ANDARL R . .
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JEATH

F -

e ——-Registrar’s No. _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

2. COUNTY a. STATEMi gssouri o county admission)
b. Ccl)l"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C(!)TR‘I’ Inside Limits
TOWN S5t. louis TOWN St. louis Yes [ Na O
e. FULL NAME QF (If T in olp: ati Inside Limits o, STREET 1f outside, give focation Reside on Farm
HOSPITAL hfq i’ ﬁf‘e Kook ADDRESS it e ¢ ! Hicle on T
INSTITUTION Yes X No O 1361 Grsham Yes O No [
3. NAME OF pscsAszn First Middls Last 4, DATE Month Day gir
{Type or print} Alphonsus 1ewis Zausch oo March g 19
5. SEX & COLOR CR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNHDER 'DYEAR IF UNDER 24 HR
Msle White | Widowed [ Divoresd [] 7 25 1887 73 Months ays Hourl_[ Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
do e e
“Ra eI Ridinuer Hadpey St. Louis,Mo. U.S.A.

13a. FATHER'S NAME

Fdward Zausch

13b. MOTHER’S MATDEN NAME

_Honorsa Conray_

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

(Yes, no, or unknown)

a8

I(If ye:wiw war;r dates of service)

PART I.

Conditions, if any, DUE TC (b)
v which gave rise to
above cause (a),
stating the under-

* -7 .lying cause last. DUE TO (c)

18, CAUSE OF DEATH (Enter only one cause per line for \a), \o), 2no (g
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14, NAME OF HUSBAND OR WIFE

Evelyn Zausch

17. INFORMANT

Address

Evelyn Zausch 1361 Graham St.,.St.Louis

INTERVAL BETWEEN
QNSET AND DEATH

W«M

4 a

q

C2ump

——

! PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal
disease condition given in PART | (a)

PART L. If

deceased  was

female was

there & pregnancy in last 90 days.

,DYesl

/A

O Ne O Unknown

19. WAS AUTOPSY

21. | antended the deceased from.

1.

Death occurred at.

z
]
=
<
Y
s 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART 1 or PART H of item 18.)
& Pznsomegk ] m} 0
v} YES[J N
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or asbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strees, office bidg., e1c.}
NOT WHILE AT WORK ]
Y, 1¥b
M‘* 19 61 March d i and last nwv%x alive on M&I‘Ch 9 L 1961

10 45 AM on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE (Degres or title) 22b. ADDRESS 22¢c, DATE SIGNED
Ao RSy Mu- 861 h. B 3)'0 l‘-l
23a. BURIAL, CREMALI 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL {Speci
Remova I=-13=-1961 Laurel Hill Gardens St. Louis Co.,Mo,

24. FUNERAL DIRECTOR

Yhite - Mullen Funeral.Home. Ferguson,

ADDRESS

0. MAR™YH V051"

26,

GEGISTRAR'S SIGNATUR
(7
5

M1 2.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____
working under my personal supervision. P /L/AW |
Student Slgned M
IR g0 e - ) Signatyre of Stuga{;}%E{nba'In:er et £ 3 3 9
R Llcensed Embalmer No 6
P.O. Address%—“—-—; 38 2.

THE LICENSED EMBALMER in hts OWN HANDWRITING (Failure to comply

Note: The above MUST BE SIGNED BY

.with the above.constitutes grounds for revocation of licénse).”.
tf._embalmed by a STUDENT, he also shafl sign in his OWN handwrmng .. ) .
" If this body is not embalmed, fact should be $o stated above. . EANC AN SRR

¢t






