No. 300
10.48

S

]

>

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

HUEBDEC 2

: BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

1952 -

STANDARD CERTIFICATE OF DEATH

REG. DiST. MO, 3 18 PRIMARY REG. DIST,

State File No. 4()144
0.1003 yismrev AOOBS

1. PLACE OF DEATH

s COUNTY gt Fouts

2. USUAL RESIDENCE (Whare decessed lived. If Institation: residence befoie
a. STATE b. COUNTY admimion).

o Mi ssouri Ste Louis
b. CITY 01 outelda corpurata Lmits, write RURAL and give c. ALyENGTH OF c. ng (1! outside porporsta limits, write RURAL aznd give township)
Town St -Louis o) PARSE ] dags  St. Louis 2 13

d. FULL NAME OF (1f not in hospital or inathtution, give street addrem or locatlon)

7
g

A H A d.STREEESTS . (1 ratal, cive keathen)
HOSPTALOR City Infirmary Hospital )OS 5208 Albama

3. NAME OF a. (First) b. (Middie) e, (Last) L. DATE  (Moath) ) (Yea)

DECEASED OF

oy AUGUST DUETTMANN oAy 10 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’EOECIEESRRIED. 8. DATE OF BIRTH -I-A'?E (L] rl;-'l ;x Iﬂ ; | ”M?:

: . ¥) . ourn .

Male White S omer M_Q_-I/Aprll I 1868 8L | |
10a. USUAL OCCUPATION icetnd ot =erk | 10b. KIND OF BUSINESS OR | I | 11 BIRTHPLACE  (Giuy sad State or Fareign Counter) 12 CITIZEN OF WHAT

Painter New York /. eSe’

’i

13m, FATHER'S MAME

Henry Duetimann

13b. MOTHER'S MAIDEN

Elizabeth Bom

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(V.Om.wunimn) I 10} mﬁs"’“" dates of service) 93 -21}-6h gg

16, SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Widower

T INFORMANT'S S1GNATURE OR NANE ADDRESS
City Infirmary 5800 Arsenal St.

NAME

. Enter only tne o per

18. CAUSE OF DEATH

line for (s}, (b), scd (¢)

*This does not meen
the mode of dying, fuch
of hear! fellure, cethenta,
de, It meana the 2iy-

1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlying cause

INTERVAL BETWEEN
ONSET AND DEATH

lecm. CERTIFICATION *
A —

Morbid conditions, #f any, giving DUE TO
rise to the above mﬂ:ﬂLaJ stating

case, 'ﬂf“m o ¥ {ica-
tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

DUE TO (¢}

O:mdltimu contributing o the death but ot
related o the disease or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ . R A ! . 2. AUTOPSY?
. TION D E
21a. ALCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Beowme, farm. fsstory, sireat, offies bldg . ere.) e .y a .o
HOMICIDE ) . . : . -3 .
21d. TIME {Meath} {(Day) (Tear) (Heuwr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
winy m |EST) TS J2.00

22 I hereby certfy that"I-altended the deceased from 6/10
1952_ and that death occurred all2:205A m

, 18. 52 , lo 10/ 31 ., 19 52 that I last saw the deceazed

m., from the causes and on the dale stated above.

-

24b. DATE ;

or title)

L

2. DATE SIGNED

10/31/52 ~.

23b. ADDRESS
5600_Arsenal St,.. I

( .
» / .. 4 -
24c. NAME'OF CEMETERY OR CREMATORY

agnum. w 24d. LOCATION (Oltr.town,o:mty) (tate)
mﬂ mova 11/3/52 City Cemetery Desota Mo. .
25- FUMERAL DIRLCTOR'S “SIGHATURE " ADDRESS

R °° ToEe:

'S SIGNATU

-

)

b Wm. Schumacher 3013 Meramec

({3censed Enbalmer’s Ststement oo Reverse Side)  * 7 -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!c ol this certificate was embalmed by me, or by——_..

Studaont Embatmer No.

working under my personal supervision.

/
SUUABNT 4uunreeacnonessacnseerannsoransses . Signed_.. Nt K- )
’ Student Ellbalmef .

Licensed Embalmer No g7 45
P. O. Address_,‘é% dg% W

Note: The above M’US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- »




