THE DIVISION OF HEALTH OF MISSOUR! 11491

. No.300
. 10.es || FILED [IAR 24 1045 STANDARD CERTIFICATE OF DEATH State File Now..

' BIRTH NO. - REG. DIST. NO. a Igpmumv REG. DISY. KO. ]003 ch:.r!rcr:No 2362_.

1. PLACE OF DEATH 3. USUAL RESIDENCE (Whers decensed lived, If 1 tvace before
a. COUNTY : s SATE 0 b coumv adusimlon,
L]

¢. LENGTH OF ¢, CITY (If outxdde corporata limity, write RURAL sad give mmhlr
p)| STAY iin this place) / ?
ToWN St, Louls

N

b. Cl'l;{ (71 vutalde corpurate Lmite, writs RURAL and give
Tomn St, Louls

d. FE%SLP#I'AAP‘I‘.EO%F (If not in boapital or lnstitaticn, zive strect sddress or location) dAsJDRFEEEgS - (I rural. ghve location)
mstimumon St. Anthony Hospltal / 3810 Wilmingtoh Ave.
3. NAME OFD a. (First) b. (Middle) ¢, (Last) 4. DSF (Menth) {Day) (Year)
{ Twpe or Prini) JOHN C. DUISEN DEATH Feb, 28 1953 .
8. SEX 6. COLOR OR RACE | 1. ‘!"diARRlED NE‘}ISRC %snﬂﬂ X 8. DATE OF BIRTH 9. :.:BE dn yan| v ooo 1 T | oo b
(8, y] birthday, OB oute N
Mals Wnite Warpiad /. | Dec. 1,1875 77 17 |
10a, USUAL OSEI;I‘P-ATIO.f ﬁ?':n;drwk) 10, KIND OF BUSINESS OF TN | 11. BIRTHPLACE (civy 4ad State o Foreian Cogstry) 12, CITIZEN OF WHAT
¥orb 1f . 5t. Louis, Mo, —
113:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WITE
Frank Duisen : | Catherine Strank Emma Duissn
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | Y. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yeu. o, 07 caknown) | (1 res, xive war or dates of service) NO. :
No Vera M, Duigen 13810 Wilmington Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
|l Enter cnly oneomussper | 1. DISEASE OR CONDITION _ . ﬁf' AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) c_&l \AM\ W\M\l . .
ANTECEDENT CAUSES
*This does not meon TP M
the mods of dying, suck | Aforbid conditlons, if ony, giring DUE TO (b) 2 "I/H
a2 beartfalure, esthenin, | rise Co the abose canse (a) stating

e | the underiying canse lagt. E } . )
e, Jt meons the di- Ci‘fh, Q ‘. #‘Q_ ,4,_...,(
eans, injury, or complico- DUE TO (c) e ?\

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui oot
refeted to the ¢isease or condition fng dendh.
--1| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o \ . - ' Lo, 2. AUTOPSY?
B . TION D D
. Yis . MO
21a. ACCIDENT (Boesily} 21b. PLACEOF INJURY (s... bn 0w sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIDE home, larm, fastory, strest, ofee bidy.. ste) . .
HOMICIDE _ : . .
214. TIME (Meuth) (Day) (Toar) (Howr) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N el "f}'.";':,;' . o t)’ ;LO O
aumbquymmammdmamﬁm 2- 12 2-24 19 ﬂ that I last eow the decessed
ative on __2-2¥ ____ 1945, and that death oecurred at _._3_Pm from the causes and on the date stated abore.
(Degron or titlc} ADDRESS X i 23:. DATE SIGNED
w 0 . l’o ”#—\&\ 3~y a3
24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ) (Blate)

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

n Cemetery St. Louis Co. Mo.
2% FUNERAL DIRLCTOR'S SIGNATURK ADDRESS

Kriegshauser 4228 S.Kingshighwey Bl

mbalmer’s Ststement on Reverse Side)

Y

Resurrectio




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

.............. ) Studont Embalmer Mo.

working under my persona! supervision.

STUBBNL tucasinrssnrnorssssnisansnnsaraosss Signeimmtﬁm

Student Embdalmer

Licensed Embalmer No.. <l &2,

P. O. Address.EQ’?fA ' %
ure domp!fmth

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

If this body is not embalmed, fact should be 50, stated above.

*




