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ILED OCT 3 1953.9m.m -

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD,CERTIFICATE OF DEATH

STATE FILE Nl:gg@ﬁ
8_..Primury Reg_ish'ujifm Disrri:_i ND-1_003 ............. Reglstrnr s Neo:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residende before
a. COUNTY a. STATE b. COUNTY admpbsion}
Mo,
b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . Inside Limits
. OR
To  St, Louis Yes LI Ne 3 o St. Louis Yes[J Ma[]
c. Fg;.é.l_;{AFEOF (IF NOT in hospitel, give location} | Length of stay in 1b d. STREET {H outside, give location)} Reside on Farm
H A R :
QHETESR St. John's Hospital LLZT”““5453 Magnolia A¥e. vel[d v
3, NAME OF DECEASED First Middle Lust 4, DATE Month Day Yeor
{Type or print) OF
DOMINT DeZUTTER DEATH ep., 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE (1.,.",.;:;; ::’I‘TﬁER ;LEAR IEQE:«I‘DER 2;“?!?5.
Male ¢ | _White wooveo ]y ovorceod| July 4,1911 4 ™ ]
100. USUAL OCCUPATION {Give kind af work dens | 10b. KIND QF BUSl'NESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wWHAT COUNTRY?

grmg mﬂﬂfeilu é}"zg%r:ﬁ"t(‘)'{

is’ Public Service Co.

St.

Louis, Mo.

U.S.A.

130. FATHER'S NAME

Michael DeZutter

13b. MOTHER*'S MAIDEN NAME

Zoe Van Hoecke

4. NAME OF HUSBAND OR WIFE

Adelaide DeZutter

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

(a3, n runknown).wdg‘la waw fn ?mm.)

16. SOCITAL SECURITY NO.

17. INFORMANRT

Address

Adelaide DeZutter 543% Magnolia Av,

PART 1.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

pe: E:g io;(u), 2?, and («:./3 ) J ) z &0

-

INTERYAL BETWEEN

ONSE D DEATH
f&ﬁ} )

Death occurred af

4:45 AAPW

m on the dote stated ubove, my ta tha bust of my knowledge, from the couses stoted.

Conditions, if any, DUE TO (B)
which gove rlse to +
bove cause {a},
:'oli:g ?hl.:nd:r— } M/ K
g lylng cause last. DUE TO {c)
[~ PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the temmingl disesss condition glven in PART I {a} 19. WAS AUTOPSY
h PERFORBMED? /
L YES [ NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naturs of injury in PART | or PART Il of item 18.)
w
Y | 0 O
Q 20c. TIME OF Hour Month, Day, Yeor
[ INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, street, office bldg., etc.} i
21. | attended the deceased from 7 "(7 —=d ?"’? -éd/ and last sow : alive on 7" 1‘5 - OJ/

22a. SIGNATURE

22¢. QATE SIGNED

18 =S5F

23a. BURIAL, CREMATION,

HESOVET" Bep

23c. HAME OF CEMETERY OR CREMATOR\’
Resurrection Cemetery

LOCAM {City, lnuﬂ, or county)

St. Louis Co.

{State}

Mo.

24, FUNERAL DIRECTOR

425- DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S Klngshlghwa

SEP 2 658

(] ASTRAR'S $IGNATUR

= )~

{Licensed Embslmer’s Stotement on Reverss Side)

rd

»




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt tsrrae et sts s basssba b sanssnesrmnssnnrennssnssensnsassnn ., Student Embalmer No. ..........cvuuveene

working under my personal supervision.

By AV (=] 1 | U Signed M@ﬁ/ﬂ%ﬁ ..............

Signature of Student Embalmer

_ Licensed Embaimer No%?/
P. 0. Address AR f Ly Lrstt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body_is not embalmed, fact shogldlbei so stated abovp.




