- IH Y & ()
| 61-018938

2 8 l 4255 STATE FILE NUMBER
Registration Distri P b__ Primary Registration District No, ———_Registrar's No., ____ Xk -
ﬂﬁeﬂ REH '

NS TEADUE -

._ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNIY a. STATE . COUNTY admission)
E Mi ssourd
E b. CtIDTY {If outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. CC')TY Inside Limits
R - R
TOWN x - TOWN = Yoy N
3 Sta Louis years Ste Louis & NeD
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Reside on Farm
E INSTHTUTION Yes O No[] ADDRESS Ye O N
e
Sl 5518 Floy Ave o @& No 5518 Flay Ave g Nx
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DgAFTH
__ANTON JOSEPH DNORSCH Moy b 1961
5. SEX 6. COLOR OR RACE 7. Married )  Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthdayy ':‘OUNhDER ?EA* ': UNDER 2': HR
N Widowed [ Divorced [ nths | ays ours in.
e : 12 8 63 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most nf'workin life, even if retired)
_Gas, Station Operator St Youia, Mjssqurd I, S, A
13a. FATHER'S NAME 13b. THER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIF

Anton J, Dorsch 13 Hulda Dorach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o mmmean mesneaTa nA 17. INFORMANT Address
(Yes, no, or unknawn) | {If yes, give war or dates of service)
| _| Hulda Dorsch - 5518 Floy Ave.
18. CAUSE OF DEATH (Enter only one cause per [fiNfor (8), (b), and {c). —~ INTERVAL BETWEEN
Y PARY |. DEATH WAS CAUSED 8Y s ——-—. QONSET AND DEATH

IMMEDIATE CAUSE (a

DOCUMENT

PART 17 DFMER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il If . deceased was female was
é\':-‘ el dizease tondition given in PART | (a} there a pregnancy in last 90 days.
;; ” %gﬂ., r[] Yes I O No l {] Unknown
F— 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
-3
& PERFORMED? (]
J YES[] NO
-l
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homa, pf. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORX (O farm, factory, street, office bidg., etc.) -~
NOT WHILE AT WORK [ f . - f" ' “"’ w \ , / ~
21, | attended the dgceasgr fr -_’Q‘“‘ to. ’,' s last saw h;malivn ol
Daath g ’ an j e date stated abov. und to the best of my kn I o,
2. SIGNAT v /) Fjroe or wile ”(’ 7f , /m . °
l 4 J 4 :
23a. BURIAL, ATION, | 23b. DA 73, NAME OF CEMETERT OR CREMATORY e (CCATION {City, town, or county) I Gresg 1

ITEM NO.| SHOULD

REMOVAL (Spm’.lfvl

May 6| 1941 Memordial Park Cemetery St. Loui
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8% LOCAL REG. 26%;17
BUCHH(LZ MORTUARY=5967 W. Flordissant. MAY 5 1961

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

-

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

‘or by Student Embalmer No.

waorking under my personal supervision.

-
Studer;t i Signed @ Z ;\\/;"”"""0/
4 ot

Signature of Student Embalmer
Licensed Embalmer No. %61 7\5\

|
!

4 =Y

P. Q. Address Sty

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is ngt-embalmed, fact should be so stated above.

. . *,





