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WRITE PLAINLY—USE UNFADING BLACK iNK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI }/\(q 0 ﬁ” . /

HLE“D‘“WA’? C“g“s STANDARD CERTIFICATE OF DEATH ARG Dﬁ% 0
Registration District No._ 29_.5_ ..... Primary Registration Bistrict N’;}'-;:d{z Registrar's No.__._47 " J 9

i. PLACE OF DEATH:
(@ County..... Sbtelonls
@) City or town....__.0 1&hzhoni‘ ﬁég:%hta Fomman ).

(lfoumda city or town limits, writs "RUHRAL" end name of wwn&lull)
(c) Name of hospital or institution:

St.Marys Hosnital &

(M pot io hospital or nuul.uljnn, writo dlreat number or location)

2. USUAL RESIDENCE OF DECEASED:
(e} State..._M.i.s..s.gux.‘.l.__..._...... (&) County. S t .Loui 2 r/
v 7
@ cityortown....0l8YEon __(Clavton Townsn). >
(If onteide city or town limits, writa “HURAL"} \ H

@ Street No LaDue & Lindbergh

(1t rural, give localion)

{d) Length of stay: In hospital of Ingtitution........../o...chaag s . . N ﬂ
(Spe§ Ty whethar {¢) Citizen of foreign country?. Q {Yes or No)
In 8 ORI b e et mam e et e e
years, monihs or days) ) I{ yes, name country.
- , . MEDICAL CERTIFICATION
3. {a) PRINT - .
Fol? NAME \Ida Dauster. . o
R s = R er— 20. DATE OF DEATH: Month. FOD 4y 26,
. veteran, . e a urity q &5 5 50 A
) g 1... sl h inut M
name war, Nane No None year our. minute
21. eby certify that I attended the dece from. —
ls. Color or 6. (@) Single, widowed, married, ﬁk_/‘ g_&_. ‘o & 19. \[Q -
1. Sex E Tace, w divorced M that Ilastsaw h /(A/alive on w 28T vy ). N l\{.&
6. () Name of husband or wife..__ 6. (c) Ageof husband or wife if || and that death oceurred on the date and hour stated above. Duration
M - . ] Immediate canse of dgath £ A
[N .Y S— N alive... 533 _years @ [ /
7. Birth date of deceased (‘Feb 22 1{8‘70 ! r'L ot mut""“ Hi___
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
7 3 O 4 hr. min
Due to
. Bisthptace.._ Sk LONLS -~ Maa.. &
. * " (City, town, or county) .. (State or foreign country)
. Qther conditions.
10. Usual occupation.... Hou SeWif e - (Include pregaancy within 3 manths of death}
11. Industry or business P PHYSICIAN
o . or findings: N
12, Name : Unknown. : g Of operations ... ._........_C ’\"E .......................... _
o - / ‘ C thUnderlu:e
£ { 13. Birthplace . ) which death
@ ,'(Cny,l.nwn,nreonnt,) (Stuts or foreign conntry) Of autopsy.... should be
14. Maiden name o & . Bla-
g’; . 7 tistically,
S 1s. Birthplace....t het - 22. If death was due to external causes, fill in the following:
= . 4{City, town, or coanty) (State or foreign Gountry) : '

16. (&) Informent /- Martin A,.Dauster
(8)  Address....... Clavton,Mo.R#l
17. (a) Burial (t) Daté thereaf 2-28-45

{Burial, cremation, of temoval) . (Momh) (Doy) {(Year)
(c) Pla-ce‘ i)urial or ‘c?cmation.. t_n E_E;u.lﬁ _EV ;C emne. ter

18. () Signature of?fngtanlidxrectur a,(,(ﬂﬁndfb&.)nm Mw
2004-Woodgon Rd-Overl .
19. (@) mxp‘ _._1945 ® ,@JL/ 6,1&“%@%’4‘

(Dnta received local rexistrar) (Keristrar's signaturo) 0‘.

(g} Accident, sulcide, or homicide {specify}

{#) Date of occurrence.

(¢) Where did injury occurt.
{City or town} (County) (3tal
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

%0!2{&
PP S— edl 111] ury..... ...-..__. R
(M D or othcr) e

23. Signature.
Address f

(Licensed Em.bu.'l.me 's Sintcment on Reverso Side)
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1

T U SNSRI | + | N IS

STATEMENT BY LICENSED EMBAEMER® ' S et

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... I .

.o b
Signed.....] (Q \7 - Oﬁo«u@&u ______

Licensed Embalmer No 3 o 3 7

-" N ) -'! . ; P. 0. Address @WJ /¢ )&ﬁ

b 4 L - *

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALI“ER in his OWN HAl\DWRIT].NC (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

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




