No . 300
10.48

' 8IRTH No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. No.]ma.. Kegistrar's No,

FILED APR 27 1955

13273

State File No.wuvimuctssrssmspersisesrvanes

2012 -

I. PLACE OF DEATH |
a. COUNTY :

2. USUAL RESIDENCE (Where decsased lived. If institation: reskience befo.s
. STATE b. COUNTY, dunimiont.
. My ssouri St. Louis' e

b. CITY (1 outstds corputate lmit, writs RURAL snd give ¢. LENGTH OF

¢, CITY (If outside corporsts Umite, write RURAL aod d"

OR woatip) | STAY (ln this place) OR
TOWN St,.Louis e “ll  town  Chesterfiel
d. FH&SLP:"FAT.EOOF (If not in hospital or Enstitution, glve street addrems or location) dASJDRREEEgS . (§f rarsl. give locstion)
INSTITUTION Mo ,Baptist Hosgpltal Olive Street Road
3. NAME OF 8. (First) b. (Mliddie) <. (Last) l T DATE (Montt) (Day) (Year)
{Twpe or Print) William Harry Duenke vearn Mar, 3,1955
5. SEX O 6. COLOR OR RACE | 7. MARRIEB NF\\;’ERCRQSRRIED 8. DATE OF BIRTH 9, AGE (h;:;)nn h: vr Ibﬂ I U L K.
(Bpasif; om Houre | Min.
Male White Warrie Nov,1,1887 X |
10a. USUAL OCCUPATION (ive iad of wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (civy saa Seate o Faraigs Constis) 12 CITIZENOF WHAT
armer Grain Farming St.Louls,Mo. LSLA.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jacob Duenke- Mary Decker Martha Duenke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.wucr)unknown! I {at '-Njg war or dated of serviow) 1}93-40—8‘136‘0

"[Martha Duenke Chesterfield,Mo,

WRITE: PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecausoper § 1. DISEASE OR CONDITION _ ; ONSET AND DEATH
line for (8), {b}, and (c} DIRECTLY LEADING TO DEATH ()
oThis does not mean | ANTECEDENT CAUSES .
the mode of dying, tuch | Aforbid conditions, ¥f any, giving DUE TO (b) ;
a2 heart fallure, asthenila,. | ride {0 the above cause (o) mﬂng . — . . - .
ele. It means the dis- | the rnderlying cauze lost, - - = - - - .-
care, infury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! - -
Conditions contributing to the death but not
related to the discase or condition causing death,
19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -~ . 2. AUTOPSY?
. TION
_ ves L] wo [}
2la. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY)” (STATE)
SUICIDE bome, farm, factory, street. office bida.. st0.) .
HOMICIDE _ .
21d. TIME (Moath) (Dayy  (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INURY - o | "Work [ "ATWORK. /6 DA
2. T hereby certify that I attended the deceazed from Bl 195D 0w B~ a | 19_5_3::%:15 I last saw the deceased
alive on _3_L__ Is_f‘aud that death occurred al & % m., from the causes and on the date stated above.
Za. SIG (Degree or uu;b 23b ' 2. DATE SIGNED
24. B RIAL ’Zlb. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. I.m_ATION (Olly. towyn, o7 county) . {Btate)
Romova 3-5-195%5 Oak Grove Cemetery Wellston_,Mo.
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATU s ERAL DIR c‘roa [ ABDRE SS
MAR 3 1958 a/:@ znnbd' /h-v | Eg!; Wooéson ll-i ver- &nd-1l-Mo.

Emhlm«l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmsr No.

working under my persona! supervision.

SRUAONE wovmnene s dent Eabaimar T Signed<- % wd M%W
’ Licen F .
' P. 0. Address @VVZMZ/C/ S

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER ip his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




