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

.

DEPARTMENT OF COMMERCE
Burgau OF THE Cl-:Nsus
-

EILEDN AN, 2050048

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.._._J_O,DS

State File No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@)} County (a) State._._._. HMLasourd . @ county da ]
(5} City or town St._Louis :
({If cutside city or towa limits, write “RIJRAL" and name of township) (¢) City or wwn_________________ﬁ;_,____mg'i_.___s ? X
(e} Name of hospital or nstitution: / {If outsida city or tawn limits, write "RURAL"’; """"""""
93002 Belt  Ave. Street No 33262 pelt Ave,
" " r—— - - (d}
(It not in hospital or institution, Writs stzest number or location) {Lf rusl, give lacation)
(d} Length of stay: In hospital or Institution
ol (Specify whather {e} Citizen of foreign country? Ne r......{¥ea or No)
In thls community... ... Lif@ &/
years, months or days} 1{ yes, name country. .
MEDICAL CERTIFICATION
3. {a) FRINT
FuLL Name_____1da D. Dustmann
T 3. () Soctal Seonrit 20. DATE OF DEATH: Month __ JANUATY. day......30,
3. teran, . Social Securd
& 1 ve ¢ ¥ year, 1944 hnnr,_________;_g_x_é__s__________ i ute__A_P,_g___,___,______\I.
name war. No Nowreo JON@ oo
21. I hereby certify that I attended the deceased ?’pm.
Volor or 6. (a) Single, widowed, marrled, 19, _y to } 19__(_{_?;
4. Sex,........Eemal.ﬂ.. TCce........ ¥ .hit. ,zdivarcbd_ﬁmﬂm.edmu that T last paw hefs . alive on M / K lq"’f L.

6. (4} Nameof husbandorwife .. ... 6. {c) Age of husband or wifeif

and that death occurred on the date and hour stated above.

e HEATY_He Dustmann. alive . ......years Immjmc cause ;oEdeath. 7 -
7. Birth date of deceased.. Nogember 2, 1873, AN WM
{Month} {Day} {Yonr} .
8. AGE: Years Months Days If less than one day Due to M ; 4’}/ : .
70 2 l ht, min I f// R
a Dae to ¥ g
9 Binhplaoe...-.._..,“,_sfti.a....llﬂ.uiﬂ,i_._.._........... __a.hﬁ.st_snuri,..,,_. , AL —— L Y -
(City, town, or county, tate or foreign country, M e L tL /«L{‘/? “‘z’ -
: . Other conditiona . - 2 S
10. Usual occupation Hous ework - : : i {Include preguuncy within 3 moantha of douth) 4 i
11. Industry or busi Ma i PHYSICIAN
5 jor findings: o
8 { 12. Name Frederiok Wagssmund ' _ Of operations Underline
g b
§ 13. Birthplace = 5 GEI:II:I&D.V ﬁ t| ﬁsﬁm:ﬂ
{City, mwn.uu:nnly) tate or foreign eonnl.r,y) Of t should be
g 14. Maiden name Belter e 1 atieatly.
[RA tistically.
§ 15. Birthplace ; Cll:::l P m@:m%?fﬁ%:ry—)— 22 {f death was due to external causes, fill in the following:

Informant.... ..M. Elm&r,,.ﬂn Jpustmgnn

16. {(a)
®) Address._.owoba Belt AEQ-
17. (a) Buria.l i .('b) Date thereof Ja-no6’1944o
{Burial, cremation, of romoval) . {Month) (Day} {(Year)
{c) Place: burial or cremation...._. New_Picker Cemetary _

18. {a)
b
19. (g}

N&t _Blvd. ...

Addrem_ ......

JAN 5

l\gnurnr 3 nmmn)

Signature of t’un::‘-al dimcmGALYm F FEHTZFUNERAL_H(

(a) Accident, suicide, or homicide (speciiy)

(b) Date of ocgurrence.

(¢) Where did injury occur?.

(City or town} {County) {State)
(&) Did injury oocur in or about home, on farm, in industrial place, in public place?

< {Specily type of place) '

VS Wlnle at wo:k t /i cegrrirsengtans JA€) Meana of inn.u-y
23, Stznature t/

~ Ny

(Dnte received local remtrlr)

& ;'H«-r.f (M. D. oromu))ﬂ_’f D
g L 5L € 1

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
; S,
. T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
. , Registered Apprenti'ce. Nn : o <
working under my personal supervision. .t

Licgnséd E‘:(pbalmer No y/ f .é

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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