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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
bbbkl

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 19 1951 STANDARD CERTIF

10038
1913 »

ICATE OF DEA

Slﬂe File Noe...

03

REG. DIST. N PRIMARY REG, DiST [ — . T L W - Tttt AN
1. PLACE OF DEATH 2. USUAL. RE.§IDENCE (Whers d d lved. U inati : reaid befors
a. COUNTY a STATE pes'c o ouri .b. COUNTY ' suuimion].
b. %TY (M cuteide corpurate Limits, writs RURAL and give g:I'ALYENGTH OF c. ng {lf outwdde corporate limits, write RURAL and give townshiy)
wiship) (in this pls
TowN Saint Louis " "4 O town  Saint Louis ; ﬁ ?
':II{J(%%PP'PAP‘;'_EOOF {If not in hoapital or institution, give streot address or ioeation} d'AS'Dr[;lREEGrS (If rural, chve location) D
instTurion. 2516 Montgomery Street 2516 Montgomery Street
3 NAME OF H“ (First) b. (Middie) <. (Last) % DATE (Month)  (Day)  (Year)
{ Type or Print) enry G. Duetacher pEATHFeD « 24th, 1951
5. SEX b . | 6. COLOR OR RACE. | 7. MARRIED. Nsvggc MARRIED. ° | 8, DATE OF BIRTH 5. AGE Unywn| v DoG | T | ¥ oo 8 s
{Hpecifr) Duays | Hours | Min
Male White arried. ) " | Novembdr 19th, 1863 &Y | |
102, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farslen soustry) ' 12. CITIZEN OF WHAT
done during moat of wor! s, wvan If rotired) . " DUSTRY RY?
Retired Iron Worker Terminal RR. Co. {Warsaw, Illinois

13a. FATHER'S NAME

Carl Duetscher

13b. uoman_s MA | DEN

| Amelia ° ‘ecker

14. NAME OF MUSBAND OR WIFE

Ida M. Duetscher

NAME

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

.16. SOCIAL SECURITY
(Yes, 0o, or ynknown) | (If yos. xive war or dates of sarvice} s NO

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ko None | Unknowvm Ida M. Dpetscher, 2516 Hontgomery Street
18. CAUSE OF DEATH o - EDICAL CERTIFICATION INTERVAL
| Enter only onecousper | I. DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b}, and ¢ey | DIRECTLY LEJ_\DING‘T;?_DEATH (@) e Y
——— R '
*This does net meon | ANTECEDENT CAUSES' - .

the uiode of dying, such | Morbid conditions, if any, giving DUE TO {b) A
a8 betri fallure, osthenia, | rise to the abone cxuse () stating o

de. It means the dis- | he underlying mmzlau .

ease, infury, o complica- DUE TO (¢) :

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions cantribnting Io the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v .
. YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE j boma, farm, tastoty, street, offios bldg.. ste.)
HOMICIDE
21d, TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥ '
. ! WHILEAT] NOT WHILE ? «7 i
INJURY WORK AT WORK :

alive @M

, and that death oceurred al

' - : = {
2. | hereby cerjify fhat I atiended the deceased from A 19_ﬁ _.Z‘gﬁé_t/_ 188 7, that I last saiw the deceased
L Jr

om the cguses and on the date staled above.

23a, snet(m ﬁ Degmeol tttlu)

23b. ADDRESS

23c. DATE SIGNED

2202 University Street 2/24/51
ONBU R I(‘)‘VI:QLCREMA 24b, DATE 24c. NAME OF CEMETERY QR CREMATOBY z»fd- LOCATION - (Oity, town, or county) (State)
Foxley Y| 2/27/51 Hemorial Park Cemetery |St. Louis County, Missouri

WL

REGQ’R% SIGEURE ' ;_.
~ " (Licensed Embal

25. FUNERAL DIRECTOR'S SIGNATURE
Calvin F. Feutz
*s & et on Reverse Side)

"APDRESS

, 4828 Natural Bridge Blvd.




R

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 e

. . .. Student Embalmer L ssbaassumana
working under my personal supervision,
‘ Signed............ @ & . S
Signedessececaes asasacestrrrenes ftsercanan 7g“' ‘
Student Embalmer Licensed Embalmer No %Q—

PO Addres% S-p /j

P F"‘M—v&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERs-iﬁ-hu -OWN- HANDWRITING zilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be a0 stated above.




