No. 300
10.48

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

THE DIVISION OF HMeALTH OUr MIbUAJRI

MEDSEP 1 1958 STANDARD CERTIFICATE OF DEATH

318

State File No.....

=087

1m Kegisirar's Na........ﬁ_’zaﬁm.

(Licented Embalmer’s Staterment on Reverse Sld!)

| BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. KO.
| PLACE OF DEATH i i 2. USUAL RESIDENCE (Where decoased lived. 1 izstitytion: rmideoce before
a. COUNTY : _ 2. STATE b. COUNTY adiniaion).
~ Mi ssouri
b. CITY ¢ ouuidn corpurate limils, writs RURAL and give ¢. LENGTH OF c. - within lm!its
OR - woahip} | STAY (o this H OR 3
vomi  St, Louis, Mo, . sl rsan  Ste Louls A = =
d. FULL NAME OF (1f aot in hospital or inatitgtion, give streot address or location) «: STREET (If rursl, give location)
HOSPITAL OR 55y 3 DDRESS 02
INSTITUTION a Hebert 2208a Hebert o
3m-: M AS%% a. (First) b (Middle) ¢, (Last) a DATE (Memib) (Day) (Year)
( T¥pe or Print) Joservh P, Dauer DEATH m 3 1FA4"
5. SEX 6. COLOR QR RACE | 2. m&m&g rélE\\:'Egc%BRRlED 8. DATE OF BIRTH 9. &Gar&z:.;n (I Tmocn | YEAR | F ONDER M HE,
L oa {Bpecil. - * ¥, onthe | Days | Hours | Min.
male white marrie J 20,1889 . 1 66 l '
ita. ;Jguugc&(@;non (Gelodotwerk | 106, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (1, g seace or orvinn Conntry) (7| 12 SITIZEN OF WHAT
Hread  Salesman Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unk, Dauer ‘ unk Rose Dauer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, orunkoown) | (If yes, xive war or dates of service) - NC.
none unk, Bose Douer 22085 Hebert
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ssgh S%EE"
 Enter only onecauseper | 1. DISEASE OR CONDITION . X ‘ TH
Lo for (a3, (b, and (0 DIRECTLY LEADING TODEATHY () _ ("R e 1 m omq &  OF .r:z.....LC’o(uu ¢ sca
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B)
a8 heart fllure, asthenia, | rise to the above cause (a) stating
de. It means the diz- the underlying couae last.
case, Infury, or complica- BUE TO (e)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol
. related to the diseare or condition cousing death
19a. DATE OF OF‘IE'I%“I‘i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
53X | vsJ @
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY te.s..loorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE homa, larm, factory, street, otfion bldg., e10.)
HOMICIDE
21¢. TIME {Mopts) {(Day! (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | U work AT WORK
2. I hereby cemfy that 1 attended the deceased from _*/h_‘_F wﬂ lo 4_f__1‘ 1633 " that T last saw the deceased
alive on . 19"_, and that death occurred at ((__P m., from the causes and on the dale slated above.
23a. SIGNATUR Dz'm or title) 23b. ADDRESS 23c. DATE SIGNED
‘ (V (é&.ﬁ, F7le éJoJ‘ o wp e (PSF
TIONBI'.?’E!HOAL CREMA{ | 24b. DATE ' 24¢. NAME QF CEME!'ERY OR CREMATORY I.(é\TION {City, town, or county) o {8tate)
{Bpeeliy) -
Pt on” | 8-6=55 Valhalla Crematory | St. ILouis, Mao.
DATE REC'D BY LOCAL STRAR'S SIGNJTURE 25, FUMERAL DIRECYOR S S| GMATURE ADDRESS .
REG. outhern Fu.neral Home -
Al & {GRR T A Sa T Ao M&‘=
/ 4 r



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

BY MeE, OF DY oot iivie e irieetier e asaaaaas . Student Embalmer No.

T

working under my personal supervision..

Student.... .o iiiarers et iinasane
Signeture of Student Exbalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

- - . roa -




