YHE DIVISION OF HEALTH OF MISSOURI ' 38185

Mo . 300 : -
ALEDNQY 25 1955 STANDARD CERTIFICATE OF DEATH State File No...
10.48 3 ‘] 8 1 OO 3 9681
BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. Hegistror's No
; C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1f institation: resicience before
! a. COUNTY - . .a. STATE Misaouri b. COUNT‘lSt. Louis ad:nimion).
b. CITY (1f oytoide corporats limits, write RURAL and give e. LENGTH OF ¢, CITY % ? 1 d. I Resldence within Lmits of
OR i Y, OR ac
oWy St. Louis S| G| S Pagedale |21 | CHEERAEE
d. F;.'Ié.!S.P:*l_ll_ﬂAhtEo%F (If pot in hospiwal or inatitution, xive sireat address or location) ADDRESS (If remal, give lou&lon)
e T OTION Migsouri Baptist Hospital 1324 Perguson Ave,
3!:')QE‘SEEAS%FD a. (First) b.éMlddle) ) ¢. {Last) 4. DS?.:E (Month) (Day)} (Year)
.(Type or Print) Bmm . . DUISEH DEATH HO'V. 5! 19550
5. SEX C 6. COLOR OR RACE | 7. %’Bﬂﬁ% EIE\‘;'(EECHE*SRRIED' /| 8. DATE OF BIRTH S.I.A.GEh&:zr.;u Jr wen .Dm T UNDER u pms,
y (Bpacify) t ¥, on ays | Hourm | Min,
Male ¥hite Married March &, 1882 I l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < . FI¥12. CITIZEN
domdurmsmruuur..-:unnifra:r:rﬂ v DUSTRY {City aad Scate or Foreign Country) C / COU%TRY?OFWHAT
T _ St. Louis, Me. U.5, 4.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND/OR WiFE
Frank Dujsen ‘| Eatherine Strunk Ann Duisen
:3 WAS DECLEASE!J E\:‘IER INIU.S. ARMdE? FEORCES';‘ 16. SOCIAL SECUR};I'J 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, unknown, Y4, KIVO WAT OT ob Of BOrvIoe. .
RE Unknown Mrs., Ann Du.isen. 1324 Ferguson Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. — ONSET AND DEATH
| Enter only enscauseper | 1. DISEASE OR CONDITION
line for (8), (1), and {c) DIRECTLY LEADING TO DEATH:(a) "‘X“"“‘" e /_W J""—f“- -
il __er . ANTECEDENT CAUSES ¥ I V. AR | .___A“ P i -
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO ) (bf t.ﬂ ATy TN {"* T ——
as Kear! failure, asthenia, | rise to the above cause (o) stating .
ete. It means the dis. | the underlying cavae last. . &M—ﬂ—&—g—_ .z —,

ease, injury, or complica- DUE TO {c)

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .. e
Conditions contributing to fhe death but not W . ‘aff" .

related to the disease or condition causing death.

19a. DATE OF OP'IE';ROATJ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L/ ’2'12' ’ / ves L) wo [J

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. {CIiTY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . homa, farm. Iactory, sirest, office bldy., ev0.}

HOMICIDE .
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y

QF WHILE AT [~ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended ihe deceased from ;"_’.'%_‘i% 9-5'0 lo 3~ ey , 1983 3, that I last saw the deceased
alive on & Hed IS_é_é grd that death occurred at __._lgm., from the causes and on the date siated above.

Q (Degres ot title){ | 23b, ADDRESS 23c. DATE SIG-NED
- - /406 pIAL SRR 7 A~ 8
%lla. BUERI L, CREMA- | 24b, DATE \ 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpecity) .
% 71 11/9/55, Calvary Cemete
R FUNERAL DlRECTOI ADDRESS
)ﬂ : f:ﬁlvin ¥.Feute, ﬁézg' Netural Bridge Blvd.

(Ficensed Embalmer's Statement on Reverse Side)

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

DATE REC'D BY L%%%L STRAR'S SIGNATUR

NOV 7 195§ |




-+ STATEMENT BY LICENSED EMBALMER

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

L3 TIN5 N -3 SO bereennn , Student Embalmer No......-.-..

working under my personal supervision..

Student.......... Sipmatare of Student Babsimer T Signed....... beﬂ"f"” ﬁ ‘

Licensed Embalmer No.-.c'{’.;j“?.
P. O. Address. _Sj&ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

1




