| 5/’/ ALED DEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No;-'.ss;l{}s.

WRITE - PLAINLY—~USING UNFADIN

WORK

. 10.48
'BIRTH NO. REG. DIST. NO. 5_2 / 2 PRIMARY REG. DIST, m._%&#‘Reniﬂm‘r'J N...;me?..é’_é._é.,_.
1. PLACE OF DEATH P - - e o 2. USUAL RESIDENCE (Where decsssed lived. If institution: reidencs befors - -
[s)} a. COUNTY a. STATE b. COUNTY . adunimion).
(ool St.louis Missouri St.louis
/ b, CITY (If outaide corpurats Umits, write RURAL and give } ¢. LENGTH OF €. CITY (If outside sorporsss limits, write RURAL acd give townshin)
OR townehip)| STAY (in this place)
8 TOWN Overland 7 yrs 29 TOWN Overland 420 /
d. FULL NAME OF'(H fot in hospital or institution, give streat sddrem or loeation) d. STREET (It rural, give loeatlon) o
(=] TAL ADDRESS
O STTOTON 86700 A 8672-Argyle Avenue
a 3.£’NE%ME OE% a. {First) b. (Middle) e, (Last) 4. DATE {Menth) {Dsy) (Year)
e (Twpeor Prine)  Fred Christian Deuger DEATH  Nove 19 1950
é 5. SEX . 6. COLOR QR RACE | 7. m&%gg EIE‘YEECEERRIED. 8. DATE OF BIRTH 9. l:\EE (In .n;n L‘Il’ UNDER 1 ml * UNDER 4 HIS.
iz Ny , Bpecify) 7 birthday, onths Hoars | Min, =
2 | _tmle Ol it fed ) March 5,1873 77 el Tl
- 10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (8 1
[+ done during most of working lfe, “-nllr.;r:::'d) - DUSTRY tate or forelen eountrr) 12&:8{};}12%»}70[: WHAT
2 R Retired farmer Olivette, Mo & U.SeAe
i < ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RN Christian Deuser. { Johnanetta D .
;3 = I5. WAS DECEASED EVER IN 1U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
\ « (Yes.no, or unknown) | (If yes, mive war or dates of service) E . ]
P Npne Emilie J .D_gﬂggg r8672-Argyle Av Overland-ll
3 E 18. CAUSE OF DEATH MEDICAL. CERTIFICATPOH lgTER\'AI. BETWEEN
=] . Enter only onecaiiss per 1. DISEASE OR CONDITION f - NSET AND DEATH
; Z | 1inotor (e, (b), and (¢ | DIRECTLY LEABING TO DEATH® 5) Jm al M - 2 clan ge
- g *This does ot mean ANTECEDENT CAUSES a -::‘ P
= || the mode of dying, such | Morbld conditions, if any, giring PUE TO (8) Il r," &'}“’“‘ Lo F - =4
- = - ||- a8 beart faflure, asthenia, || Tite to the above cause (a) stating - E - A - -
i e, It means the dls- | the underiying cause laxt, z r :
7 ) Fctuc, injury, o complica- DUE FO (c) %.a v 3 -~ " ’3 fLsrp ¢
- “tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not ¢ "‘-‘ c : -—\‘3 3 :
.| related o the disense ’::gmdmon causing death. M e-m J‘) »}(
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY? ¢~
TION — -
- . - S L - - - A ves [J "0[2]‘
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COleTY) “= (STATE)"
SUICIDE o bome, farm, tastory, street, office bldg.,e10.) -
HOMICIDE pani-C —_—- —
HIARTIME - (Month) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< .--iOF S e . WHILE AT ] NOT WHILET . .
g ——— m. AT WORK -

zz. 1 hereby certify that | at!endc? he

deceased from -,
__b_b, and that deat occur'red at §355 A m

., from the causes and on

192, tg;_ﬂ_mz-_u-_, 1950, th&g;’»‘i last 36w the deceased

the date.stated above.

alive on 0 gere 1 8 7 19

2a. SIGNATURE

Aol

{Degres or title)
91- Q. )4( & r

23b. ADDRESS *

5y 37 ﬂ%(;

Z3c. DATE SIGNED

-

||-TiON, REMOVAL Cpgelty)

-24a. BURIAL CR.EMA- Z.IIb DATE

. -
A

a) i

_mzz_zsso_mmmu
‘DATE REC'D BY L('X.'-AL R'S SIGNATUR,
///—2/ /J‘J : EZZ@_L, ﬁj

24, NAME OF CEMETERY OR CREMATORY ™

. 24d. LOCATION- (C1

it bz

2 '; 011-

([-u‘!mtd Embalmer’s Statement on Reverse Side)

Ea:k_____._ﬂnm_ﬁee
ynu DIEECTORW w%

ty¥, town, ot county) (Btate)}

nr.l&h o




* STATEMENT BY LICENSED EMBALMER - S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by

Student Embdalmer No.

Student ..... eeresaranesceratnanarnes Signed_Qm__._{rm- )//{az%/

Student Embalmer | 30 3 ?

Lxceused Embalmer No

P. O. Address @W /'?‘ %0

working under my personal supervision,

, -Nou. The above MUST BE: ' SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
theuboveoonsmmmmdshrmonofhm)

¥ this body is not embalmed, fact should be so stated above. ) ’ - -




