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Coroner connot certify 10 a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenc

Doctor, coroner, etc. must use only standar
diseases in Part | must be cosually related

FILED JAN 17 1958

Registration District No. ..._......

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

a’rlmury Registration District N01003

ALTH OF MISSOUR!

- R-g:s!rar s No. .,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

I institution: Residence bafore
admission)

a. COUNTY a. STATEM N b. COUNTY
igacuri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
OR

towv St. Louis 12, Mo.

YesIX NoD

TOWN Yesy NoD

St, Louis 12,

C.

FULL NAME OF (lf NOT inhaspital, givelocation)

L ength of stay in 1b

(M outside, give location) Reside on Farm

HOSPITAL OR .‘FLBEET
2/ wstitution Masonic Home of Mod 40 vra, agpresH35] Delmar Blvd, Yesn N&o
3. NAMIK OF Firat Middie Last 4. DATE Monik Day Year
DECEASED of
(Twpe or print) Christine Johanna Duis DEATH 58
5. sEX 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE (I'n gears | I\F UNDER ) YEAR BF UUKDER 24 HRS.
. MaRRIED ] NevER marriED (3] I N e e
Female White winowen [ oworcen [ 1=-23-1881 . I
10a. USUAL OCCUPATION {@loe kind of wolk dan |05, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) None

13. FATHER'S NAME

Frank Duis

Dorsev, I1linois USA

14. MOTHER'S MAIDEN NAME

Malissa Zimmermann

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yer, no, or unknown)

Bibd | No

(If pen, ping war or dater of service}

16. SOCIAL SECURITY NO.

None

17. INFORMANY Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Carcinoma of Stomach

E INTERVAL BETWEEN

OHSET AND DEATH

Death occurred at

Conditiens, if any, DUE TO ()
whick gave risg fo
tat i c?\m :c ;
stating the under. :
= fying eaquse lost, DUE TO (¢) 15 1A
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{m) 13. :VE; SF élg;g;‘-;-‘f
= .
h ves ] no i 2
.E_ 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) i
i O O 0
2‘ 20c. TIME OF Hour Month, Day, Year
el INJURY a. m.
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT (] SOT WHILE [] Jarm, factory, street, office bidg., ¢lc.)
WORK AT WORK .
21. [ attended the decozsed from =28-57 , to 1-6-58 and last saw ,‘:’;I alive on 1-6=58

&m on the date stated above; and to the best of my knowledge, from the causes atated.

2. MIGNATURE (Pegree or gitle) . {122b. ADDRESS » | 22¢, DATE SIGNED
- Sf. "‘lﬂa
J WD, 37@&9&*@ Mo 17-7-5&
23a. :Uﬁlll.,'t?g‘uﬂ!?ﬂ‘. 23, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counaly) {State)
EMOVAL (4]
Removal Auko Jan 9, 1958 Duis Cemetery Dorgey, Illinois
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Alexander & Sons, Inc 6175 Delmay JANB =ng &d:; / f é; :E é!é&
{Licensed Embalm:r's Statement on Reversa Side) - )’G




.
-

- STATEMENT BY'LICENSED EMBALMER

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

working under my personal supervision..

Student..... B Signed AP !ét?ﬁ{_MM .......

Licensed Embalmer Nozyé
- . ) ) el e NPT _ P. O. Addreas..@.{..{.%. '

Note hThe above‘ MUST BE SIGNED BY THE LICENSE_I-? EMBALMER in h_ls OWN HANDWRITING. (:
- to comply w;t"h the abovescons 1§utes grounds fon revocatxont\%f)ltcense) i gz-bh«‘», 5

If ernbalmed by a STUD NT, “he also shall sign in his OWN handwriting.

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




