T::::ot- )FD Biske 18 496 STANDARD CERTIFICATE OF DEATH Stote File No R

!m-ruqm:.- L REG. 0IST. MO, 318 PRIMARY REG. OIST, no_..1003 ngislrar’:N:. “"2949

2. I hereby certify that I attended the-deceased from L%_h. 4?&’_ to B-22~ 19472 that I last saw the deceazed
alive on ’_-.1_‘-‘___ 193, and that death o leurred at , from the causes and on the dale siated adove.

2s. SIGNATU 0 (Degmaorti ) 23b. ADDRESS Z3c. DATE SIGNED
kﬁ)ﬁ W 2 W: j/ﬂ";é.—/l"-ww‘f«.&/.-- RS A ¢

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deconsed lived. If iastltytion: residence before
0 a, COUNTY a. STATE Mo b. COUNTY admimion),
b. CITY {H catslde corpurate limits, write RURAL sod xive c. LENGTH OF c. ClTY (I oul ts, write RURAL and give township)
OR ' township)| STAY (inahis ) f
A TOWN $t Louls “™| " “g3¥] +wn Ll Q‘Hﬂ 2y 7/¢
[+1 d. FULL NAME OF (If nos in boepital or institution, sive streat address or location)
9 wesPTAL R “Lutheran Hospital g0 5807 B RIfEshighvay
E 3. gz'%:%ﬁs%’r a. (First) ) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
= { Twpe or Print) Edward H Due DEATH Feb 27 1953
E 5. SEX 0 6. COLOR OR RACE | 7. MA})%RIED NEVER MARRIED 8. DATE OF BIRTH v 9. AGE (Invc)u- e § YEAR | & GNoER 3 s,
cliy) . ontha | Days | B Min.
male white HArBL ‘?"' Sept 15, 1875 %7 | ™
§ m:; USUAL OCCUPATLC:!: (G kiad of work 10b. KIND OF BUSINE‘SSD?,gT IRN\; 1. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
& = BPERE e tiemattnied | Thaurance Westphalla, Ind, Vi
-5
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Bernard Due Johanninggmeyen Ida Due
o :2_ WAS DECkEkSE:J E\‘.'II;:R n:iu. S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17 INFORMANT' S SiGNATURE OR NAME ADDRESS
-8, Do, DOWD! , Eive w r dat f service) .
3 ‘Ho yom lvo war or Cules ol Tda Due 5807 S Kingshighway
I [l 18. causE oF pEATH MEDICAL CERTIFICATION TATERVAL BTN
=l ' Enter only checause per 1. DISEASE OR CONDITION . ,
E Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®¢5) FE .
e «This dos mot mean | ANTECEDENT CAUSES 7/
ot the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b) /Im‘
3 || arbeartfatiure, axhente, |. Tise to the aboe cause (aj stattng . e -l 7
8 e, It means the gia- | the underlying couse laat. - - - ' ' CoTT T o
o case, infury, or complica- _ ___ DUETO ()
> tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS - - - - » ¢+
= Conditions coniributing to the death but not
9 related to e dizease or condition causing death.
f- || 19a. DATE OF OPERA- |-i5b. MAJOR FINDINGS OF OPERATION - o . ' . Y.t 20, AUTOPSY?
= TION O
= et - hi: 3 NO
¢ | e ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY} . (STATE)
SUICIDE home, farm. fastory, atreet, offies bldy.,ers.) ST, ; R R T O H
Z HOMICIDE ‘
g 2id. Tél\’_‘!i (Month) (Day) (Year) (Howr) | 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE,
l INJURY T = | “work AT WORK s l’/ﬂ. D/
3
3
[
2
1
z

.ZTAI%NBURIAL CREMA- | 24b.YDATE . NAME OF CEMETERY OR CREMA'_I'ORY 24d. mTIQN (O_ltj'. t{wn,qreonnt]’) R {Binte)
-HERSvat | 5/2/5 Sunset Burial. Park Affton, Mo. .. . -

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUMERAL DlRECTOI 5 31 GMATURE ADDRESS

FEB 2 7 1958 ! z WALJT L Ziegenheln & Sone 7027 Gravoils

—. (Licersed Embalmer's Sustement on Reverse Side)




lf

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ...ssnnanas veneeae sesavessnrusavans
Student Embalmer

Licensed Embalmer No

P, 0. Address 70;7 M

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

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



