THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I atiended the deceased from _ol A N | Isif,'to _NARCKH | (5872 that I last saw the deceased
alive on z{ﬁM_}_}mﬁ and that death occurred ath o 30___Pm., from the causes and on the date stated above.
| 23c. DATE SIGNED

23a. SIGNATURE D ortitle) | Z3b. ADDRESS .
s, eng) '
4 Wy g7 - g
24e.“BURIAL. CREMA-A 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY . coumy) (State)

32457

X VAL
Burial March 29 1949 Calvary Cemoterx ,

REGISJRAR'S SIGNATURE _; * ﬂ “’" ?’ G
A b W Y124k .,,,_ 2

. No.S00 D M
to-30 ‘ FILED APR 23 1943  STANDARD CERTIFICATE OF DEATH st it o LRAE2
'BIRTH NO. REG. DIST. uo.s_Lz__ PRIMARY REG. DIST, M.Q_-__G’L‘. Registrar's Ne. 7 a4 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: residence befors
a. COU, a. ST b. COU .amnm
(? 8%, Louis County. . "l ssourd. "Bt leuis 9’
6 b. CITY (1 outaids corpurate lUimite, writa RURAL snd cive c. LENGTH OF ¢. CITY (If oueside oorporate limits, write RURAL acd give tawnship) -
township)| STAY (in this place) OR
b TOWN  Wellston. TOWN  Wellston 4
g d. FULL NAME OF (If not in hospital or nstitution, give s rect sddreas or location) d. STREET (1f raral, give location) &
(o] HOSPITAL QR / ADDRESS
O INSTITUTION  §538  Joseph. 6538 Joseph Ave. y
B NAME oF o (Fish) 7 b, (Middle) z, (Last) 4 DATE (Month)  (Dny) (Y&
) (Twpeor Prie)  Honry Berrpard Didisen DEATFMarch 23 1949
é $. S5EX O 6. COLOR OR RACE | 7. #IA “I"EB IS‘E\\”EECIEBRRIED. 8. PATE COF BIRTH 4 9. AGE (n yea| ¥ (i0ER ¢ YEAR | tF OvDER o ans,
1. . (Bpacify) ) |{Moathe | Days | Houm | Min.
S Male ! Vhite Married De¢Ember 29 11868 ‘BE™™" |"8™ 1% |
> 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or £ ] 12. CIT|
fr done during most of warking life, -uaﬂnt;::l) - DUSTRY °r oumter COUI&%%?OF WHAT
K Carpenter Building Germany ; UeS.A.
< E|3a.. FATHER'S NAME 1{3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. : ' MM& Dulsex,
b 15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yew, Do, or unknown) | {1t ysu, rive war or dates of service) NO.
= _Margaret Duisen 6538 Jogeph
I 18, CAUSE, OF DEATH MEDICAL CERTIFI TIO IgTERV.:I;‘gEDTE\:EEN
4 || Enter only onecausoper | |- DISEASE OR CONDITION NSET TH -~
E lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) -
5 *This does not mean | ANTECEDENT CAUSES z ’
« || the mode of dying, such | Aortid conditions, if any, gicing DUE TO {b) rei %@_
- a# heart fallure, asthenda, "fl‘! to the abore cavse (a) stating — . -
=] cte. It meane the dis- | the underlying cauae last. Ll N .
o caze, injury, or complica- DUE TO () ) 2 ' - °
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 o 2 |
- Conditions contributing to the death but nol
9 ct . - related to the disense or condition cauring dealh. Q 3 %
p-: 1%a, DATE QF OP_'E_I%AN: 199, MAJOR FINDINGS OF OPERATION v ' 20. AUTOPSY?
z
2 ves 0 o B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
p SUICIDE hotos, farm, factory, street, offlos bldg., e10.)
= * HOMICIDE
g 2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? i
: OF WHILEAT[—] NOT WHILE
i INJURY . Lt . WORK AT WORK
i
a
-
w3
"
E

DATE REC'D BY LDCAL

3. 25-45"

(Licensed Emy ut on Reverse ¥%Sid
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed berX.JQQS___...M'e_

Student Embalmer No.

working under my persona! supervision.

14283

Signed......... s.;:t.l.d.e.r;.t én;arl-;;;-rn““““”. Licensed Embalmer No
] P. O. Address Sto Louis 3 MO.

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

If this body is not embalmed; fact should be so stated above. z - : - 1.




