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INK—MARKE
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UNIFADING

PLAINLY—UUsSING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Satistics

AILED APR 23 194818,

Registration District No

Primary Registrotion District No.........

MISSOURI DIVISION OF HEALTH i g .__.;" Py
STANDARD CERTIFICATE OF DEATH O

71003 RS

Registrar's Noo i .

1. PLACE OF DEATH: s -

(a} County....

(&) City or town..
(i outslite clty or town Jimits, write “RGTLAL'

* and name of tewnship)

(¢} Name of hospilal or institution: 4951 ltaska Ave /

nn not In Lospltal o institutlon, write street number or locatlon)
() Leagth of stay:

En hospital or institution

{8pecity whether

In this commurnity...
years, monthy or day

2. USUAL RESIDENCE OF DECEASED:

{a) Slale..............Ml s sour:l. - (B) COUDLY e eere e

P Louis .............

(i7 owside city or town Nmits, wiite “TIURAL") o

4951 1taska Aves. ... F

LI rural, glve togcation) UE

{c) City or town.....

{d) Street No.......

/41

(c) Citizen_ of fareign country?

I yes, nume conntry..

3, (a) PRINT
FULL NAME ...

3. (&) If veteran,

TIAME WHT e icieasnri e mren st

%1LL1AM HENRY DUIS

| 3. (¢} BSocial Security No.

. T

4. brxmalﬁﬂ rac:Wh.itfe divoreed........ Mﬁ.!‘rled !
6, (b)Y Name of husband or wife..oieinnees 6. (¢} Ageof hushand of wife if
.................... HelenDuiS aliv e.......é..........L...years

7. Birth date of deceasged.............. September 1 } 1876

(Month} (Day) [Year)
8. AGE: Yenrs Months Days It 1ess than one day
e 71 7 ) 3 I B, e

‘ 3, Color or 6. (a) Single. widowed, married,

Dorsey. .

(Cfty, town, or ¢ol

.Retired .
Moulder

=l

. Birthpiace

-
=

. Usual oceupation

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.

A948........

21. reby certify that I attended the deceased from

Fd = 7~‘ e 0. 0.

FEATorcrunee

that 1 last saw h4 2™, alive 0313“30. .........................
and that death occuirred on the date and hour stated above.

Imimedinge cause of death. -

Stlice~_(

Due to

(ther conditions.
{Include pregnancy within 3 montha of d;'ath\

11. Industry or business... PHYSICIAN
= Faulker Duis . Majer findings: i
=} 12, Name...oon S ! Of aperations...
g Germany A7 Underfine
£ V13, Birthplace i entngrraranisppanneneenanaey | the gatise ot
= mm town, pr coqz {State or foreign country)’ ; - which death
2 { 13, Maiden name innle Jm_meman I D AUEOPRY ottt st st sassterases s e | S DO U1 b
£ . A e Chhrved st
E 1 15, Bictholace lllinols cevieeremseranes s e s seenestseeeghseeesessnsseeneeeeenees | EESEICAILY
g 15, Birthplace... 22 1f death was due to external causes, fll in the fgllowing:
16. (2} Informant Mrs. Helen Duis ' (1) Accident, zuicide, 67 ROMICIAE (RPECITED coiuiotee oot coeseoes st seemeecseresremeesssrmeesemesenes
(b)) Address (B) D0t O 0T TORCE ittt e et s s mvme st st 004 £ 1o re et st earen et smemese e neaa

17. (a) BBI.'J. l ........ . (5 Dj!le(h:reof....&_px.‘..‘......1.-.5...._.192

(Burial, crematton, or removal) Monthh tDay) 1¥eart
(c} Piace ur; ﬁorcgem .on Lakewood Par“_ Cemet.ery
Fncra?dxrectn COlOIllB.l Mortuary

St -

U.

. (@) ggnalureo
“th) »\ddre.-,-:

bsf) Where idid injury occur? ...

{Reglstrar's Simature)

o “(Citsor town) | (Cownts) | iSiater
(d} Did injury otcur in or about keme, on farm, in industrial place, in public

B et et e b b et et m e e are e et et ee e smemataen srennes
. R 1 #peck¥ type of place)
While at work?P o o {e) Means of injury

23. 8i ignature, ... g MY,

Address> 53 ? -u

(XL 1), et T

Jefterson City Printing Co.

{Licersed Fmbalmer's Statement on Reverse Side)

. Date signed.. %/3‘&;

ST e




Dr. Paul Murphy .* ; . : T
Humboldt Bldg. ’
549 No. Grand
-+
1 l. i
|
i 1
i
’ |
|
. ;
”1. E—— = i
STATEMEL; LICENSED EMBALMER
' |
I hereby certify that the body whose name is recorded «reverse si'de of this certificate was embalmed by me, or by /e
i R

e eefeemaseemeseeataeoememeesseataremieas emsemeeieeeases taseeememsemasmncea b Snsemn 50 ent e ereenmeeme e, ! , Registered Apprentice No.

. TI H/,/KWN

Licensed Embalmer No z‘ 7?
P. 0. Address 29/ 'J’J:ﬂruﬁ-«o

Note: The above MUST BE SIGNED BY THE L1Gp EMBALMER in his OWN HANDWRITING. (Failure t&; with

the above constitutes grounds for revocation of license,)

K this body is not cmbalmed, fact should be so stated i

o




