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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD-E(;

HLEDNOV 221357 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO.

ICATE OF DEATH State File No42921 ........

_2H_ Registrar's N a.ngo ry

BIRTHRNO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If fastitution: residesce befors
. COUNTY . STATE b. COUNT ant,
* St. Louis . Mo. OUNTY St. Louf®sz®
b. CCI)TF;Y (It outside corpurate Hmits, write RURAL and rive . AIQE'NGTH DEF . ng OO d. s Residence within Limits of
woghl. in this He a cit; _incarporal n?
TOWN Kirm:ood towaship) §I‘ d‘éys o TOWN Che Stel”fie ld c Fol g rp;ukguwvu
d. FHéIS-PFIBAhI‘_EOOF (If pot in hoapital or institution, give strect sddress or location} . A%r[i)qREEESI:S (If rursl, give location)
INSTHOTION St. Joseph Clarkson & Kehrs Mill Rds.
3&5%%&5%% a. {First) b. (Middle) ¢. (Last) & Dg}E (Month)  {Dsy) (Year)
{ Type or Print) Harry Adeolph Dauster oEAH Nov., 7 1957
5. S5EX 6. COLOR OR RACE | 7. \t"IAD%RVIJEID) BIEQ{EEC?:E‘SRRED/ 8. DATE OF BIRTH 9. AGE&&K?“ L:!F I.It‘l:.l |Dru.u ; UNDER U HRS.
{Bpeciif) t ¥, on sy outs | Min,
male white mart = loet 5, 1908 l [ l
10a. USUAL QCCUPATION (G of wor, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12, CITIZEN
i:wm?tof'orkluu‘lstﬂﬁlr:ﬂr:; DUSTRY {Cicy asd State or Foreigs Comatry) COUNTRY?OFWHAT
own farm Creve Coeur, Missourl U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ferdinand Dauster Ida Rinkel Pearl Christman Dsasuster

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.no.?uenksnown) | (llwiveﬁor dates of service) 98 18 8!-1 ?6

Pearl Dauster Chesterfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonecsuseper § I. DISEASE OR CONDITION _ ONSET AND DEATH
Ve for (83, (. and (e | DIRECTLY LEADING TODEATH" () Wirs p ol id s, “Yepe)Be-Bhe o e3t NG 3 Jaus
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) R %5-YPR ] AT L MMt Yo PRne & wese
a8 kegrt foflure, asthenie, | 7ite to the abore cause (o) stating
ete. It means the dis. | the underiping cause last. .
case, injury, or complica- DUE TO (c) MMJ.LE_\M b 3“2\5
tion which caused death. § |1 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot
related to the diseare urﬂmnd:tiun causing death, ; ?é X
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -3
TION
ves (] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e.x..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, atrest, office bidx., et0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that 1 attended the deceased from _ W= 2. 19& , to N\ =1 1987  that I last saw the deceased
aliveon . Nzl 1.9_5_ and that death occurred al L% A, m

., from the causes and on the date slated above.

%:r?e § t.l‘tle)o

23b. ADDRES 1"\‘0 Z3c. DATE SIGNED

Dot s -A-xM

L3a. S:GNA g URE
24a. BURIAL. CREMA- | 24b. DATE

TION, REMOVAL (Bpwetis) 11—9— 5,7

24c. NAME OF CEMETERY OR CREMATORY
Hiram Cemetery

L:ud. LOCATIOR (Qity, town, or county) (Stnte)
reve Coeur, Mo,

Burlsa
STRAR'S 51 ?R

ZZTE RigC'D BY‘5I;0C.A6L

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Echrader Funeral Home Ballwin, Mo,

(Licensed

temment on Reverse Side)



STATEMENT BY LICENSED EMBALMER N

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

by me, or by

working under my personal supervision..

Student..o.vuoeoic i ctisinana e aaa e aaaesnaas
Signature of Student Embaloer

P. O. Addresp<Z- /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is-not embalmed, fact should be so stated above. .

P

H - ‘ ’ -




