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00M—5-43 BUREAU OF THE CEXSUS

ev. 5-17.39 FILED JUN STANDARD CERTIFICATE OF DEATH State File No
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x Registration District No..._ =71 1., Primary Registration District NO-..._.EQ_..Q_Z...@. Registrar's No. ! , 7 11[
1. PLACE OF DEATHSt 2. USUAL RESIDENCE OF DECEASED:
Loula
g Oty oo Ef &ve %oeur @ sae. Missouri ® couny. Sta_Louls
O {2}
8 (If outside city or town limits, writs “RURAL™ and namo of township) () City or town Creve Coeur
g (¢) Name of hospitalﬁr xnstﬁuhon R 113 ou#a city of lown limits, write “RURAL")
(If not. in hospital or l“‘“'-“"“m" write strest number or locetion) (@) Street No - (I rucal, give location)
{d} Length of stay: In hospital or institution
(Specily whether {e) Citizen of foreign country? ; (Yes or No)
In this community. 1f
years, months or days) ¥e8, name country,
B MEDICAL CERTIFICATION
E || 3,@ FRINT  3ohn Andrew Dsuster \
< — 20. DATE OF DEATH: Month__ M8Y ay._27th
E T > ;) ) ” yeat 19544 hour........ S:A0 . minute_ . P M.
[
flame war 21, I hereby certify that I attended the deceased from
E 5. Color or 6. (a} Single, véidowed. ?améd, 19 to. 19
l 4. Sex Male Wh team divorce Merried || - i
¥, - 5“"" that I last saw h alive on I L
E 6. {#) Name of husband of Wife....oococvorerneee 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above, ration
v Helen Dauster alive.....:_s_%......_.._-.yeam Immediate cause of death Struck bﬁ' 11 ghteni n'?-‘: *
g 7. Birth date of d ... June 20, 1906
(Month) {Day) {Year)
=] .
o || & Ace: Years | Months | Daye If less than one day pee o Electrocution by lighininge ...
5 37 |11 | 7 b, min
s Due to
0. Brthomee.. Ste Louls County Missouri
{City, town, or county) {State or foreign country)
% 10, Usual occupation Fa rm e r O(:Llfii;ggt}prdelmy within 3 months of death)
- 11. Industry or business > B PHYSICIAR
r findings: -

‘ “}4 E 12. Name... Ferdinand Dauster Of operations Underline
é E 13. Birthplace St . LOuiS County Hi_s_ggm \ i VI :vh;i:}a;‘&?a:g
= " iy, tow ) G focei " S.

3 |l v e TOETHETRE]  SCoET ) v Yo Ui
. A istically.
S 15. Birthplace St . Louls County Mi_S_EQ]lu 22. If death was due to external causes, fill in the following:
E = {City, town, or county) {Stata or foreign country) .
6. (o) Informant Mrs. Helen Dauster () Accident, suicide, or homicide (specify)__. Accident
B © rddrss ReRe#2, Creve Coeur ®) Date of occurrence........ MBY... 815 1944
n @ Burlal @ Date therent,_D=30=84 1| @ Woere it ojury oocurr CLEY . COOULy 1O .
{Burial, cremation, or removal) C (Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place, In public p!ace?
() Place: burial or cremation ‘Firam emetery On_farm
18. (o) Signature of funeral d.urecmlLouis He. BODD s Inc, ’ While at wo! N Goosly E(H)”O’IFM) f ANJUCY ey oo
@ addrest 01 U AT gonne Dr.,Kirkwood
MAY 9. Mat g g O Semint= T2 L2t =
19 (a) mg‘gmlgdq & {Registrar's 5 _EAddm C1 a?','h on
{Licensed Embalmer’s Stntement on Reverse Side)




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...

............. , Registered Apprentice No

. s’ .
Signed.._.... j— _____________________ AQ‘J‘-/L MG‘/

- | - Licensed Embalmer I\.To.. 3 0 3 /’7(
P. 0. Address /L/AA//L/A.AMT/( D

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.)

working under my personal supervision,

If this body is not ermbalmed, fact shouid be so stated above.



