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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19069

State File No.

FILED JUN 6 1 —
Registration District No. [- J— Primary Registration District No..._..‘_z..g._.é__:_s Registrar's No / > >
1. PLACE OF DEATH:x 2. USUAL RESIDENCE OF DECEASED: '

() County__..__.. S-to mLouis

sate 19800 ... ) County. St. Louis .4

(a) N
@) Clty or tom e eaia limita, wri C;%&'gt?n f township) L 7
(If outaido city orftpwn limits, writs aod name of D City or t .- )47 0
(&) Name of hospital or institutifa;” @ ¥ or town e Fonuld.u city or town limits, writs * !\URAL 'yt
. B42F-Pennesgsg=.CO £J05p4_ e || (@) Street Mo B42T_ _Tennessee o
(If not in bospital or institotion, -nu strest o or Jocalion) {If rexal, give location)
13 tal or Institutl f K
(@) Length of stay: In hospital of Institution (Spocily whether |] (¢} Citizen of foreign country? - ’f (Yes or-No}
nity....... ar
In,::‘,l.s ffa',’,'ff,“‘,. :ﬁy. 3. -Je S If yes, name country. hrdherfiniind
3. (2) PRINT MEDICAL CERTIFICATION
a
LL NAM g
FULL NAME HenTvy... me&terha:l( T 20. DATE OF DEATH: Month___ MAY . .....day... 230
.\ N Social Security
3. (B) If veteran I:I ymr.__._____l,a,&,im,hour.._...........l.Q..:..a.Q._minute....._....P...._....._M.
- 0, -
pame war o 21. T hereby certify that I attended the deceased from
5. Color or 6. {o) Single, widowed, married, 19, to. 19..._
.. seMale | ~=White- divorceff fdowed-- || that 1 last sawn alive on 19

6. (b} Name of hushand or wife....... ... 6, (£} Age of husband or wife if

Addie. Duesterhaus.—— Alive oo vears
7. Birth date of dmsed.......Iu:!,hz:‘;.!@o.,..,_.la'{ﬁ&)___

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

Immediate cause of death. JIBIAZEA self in ...
_basement of own home. e I

(Data received bocal registrar)

] Address

(Year)
8. AGE: Years Months Days If less than one day Due to...... S.t.rangulatignbyligatllre. [T
/ [ 2],
69 10! 10 he. min. [ 2 [[ (LY
9. Birtwphace..TA13 } v
{Cily, town, or county) (State or foreign country) 13
10. Usualoceupation_Jafohman 93.’5233233333:, within 8 months of death)
11, Industry or business LOMAY. Distrigt S PHYSICIAN
Or I ln_g!:
H{ 12 xame Theodore Duesterhaus......... || ofowntos Gndestine
Z\ 1. Birhpince UNKNOWN. Unimown _/ the cause to
H;cin , Lown, or county) (State or foreign countpy) Of autopsy...... No. should be
charged sta-
E 14. Maiden name. OoWn Tnknown : tistically.
g 15, Binhpm..%%m_"_m._ Ty 1| 22 1fdeath was due to external causes, fill in the following:
1. (&) Inf MT 54. Marie._Neulauer. ' {a} Accident, suicide, or homidde (specify) 23U icide.,
® adires 842I_Tonnessee ®) Date of occurrence....—_J8Y...30.,...1 944
17. (4) 1, () Date thereof.J_unQ D,.IQ {c} Where did [njury cccur? 842%: Te'l‘ll)‘lP q:z_app Avp _
. (@ et errrtmay 13 town unt;
(Buorial, crematicn, or ramovel) Mantt) (Day) (Year) (&) Did [njury occur in or about home, on t!au:m. in industrial p!ace in pubhc place?
(¢} Place: buriai or mmum&;.&...._B&ter_...And_Baul---Gem o Ovm. _home.
pecify of plaoe]
18. (o) Signature of funeral directod® endler. URd SRR 7'+ WS— work?... ._(S "23” :a.ns’of infhry.. oot
® “m'“zcig%&m SATOIUS. ), W XSSy B N
19. (o} &) 7= m .WDM: slgned. oo oo
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(Licensed Embalmer’s Statement on Rcvcr-o 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 ,

Sidhed 0% Q&u\ﬁv’é’

Licensed EmbalmerNo 9 3 f P/
. * F.O. Address.{ 24(-4 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this Lody is not embalmed, fact should be so stated above,



