" THE DIVISIDN OF HEALTH OF MISSOURI V
Hoalth, STANDARD CERTIFICATE OF DEATH 30341 60..

B- W-N:urc STATE.FILE NUMBER

S-rvuct , t” Fn S E P 2 2 195&glstruhon District No. ... 3 1 8Prlmary Registration District No. 1003 .......... Registrar's No.,_88@_1,,_-

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencedbefore
. 300 o. COLNTY 0. STATE MISSOURT b. COUNTY admi s gfon)
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
TOWN ST. LOUIS YesXH No [] _T&F.‘,N ST . Louis YoX X No[J
FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b STRE (If cutside, give location Reside on Egrm .
Ia/ hrrUTibUTH . ALTENHEIM l0yRs 207 oo sva RIS HRREHD | T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ELIZABETH A. DUCKWORTH peatH  SEPT. 11 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n I|F UNDER | YEAR| IF UNDER 24 HRS.
ﬁ FEMALE ) WHITE ;;;E:; N;innn.::z:zg OCT. 16 1877 ;OA%E!I(*:"':::;; Manths LDcm Hours l Wi
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during 'ET c:f wmﬁ:h, wven if ratired) INDUSTRY ST . CHARLES MI SSOURI O U . S . A'
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAN[? OR WIFE I
DIEDERICH BOEDEKER MARY DUERFIELD EDWARD W. DUCEWORTH
15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY MO.| 17. INFORMANT Address
(V-s,ﬂcbor unknqvm)' (If yus, give vﬂor dates of service) NONE Mr. E- - PIEHL 8721 HALLS FERRX RD.

18. CAUSE OF DEATH (Enter only one cause,per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN"
* ONSET AND DEATH

b), and (c).)

above ¢ause [a),
stating the under-

Conditions, if any, } DUE TO (b}

which gava risa to
DUE T0 (¢} K2o:p

lying cayse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the daceased from z g j# ﬁ , 1o d % . & Ll F and last (suw him o alive on
Death occurred at : 8, on e daote stoted obove; and to the best of my knowledge, the cavses ltu!ad
{Degree or title) O 22b. ADDRESS a 22¢. DATE SIGNED
.
m« &dﬂ?“g@mjﬁwﬁ 2/10/ 5%

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} / y (Stare}

SEPT 13 1958 |LUTHERAN CEMETERY ST. CHARLES MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

BEIDERWIEDEN F.H.INC. 1936 ST.LOUIS AVE SEr 1 258

2
=]
= = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseoss condltion given in PART | {a) 19. WAS AUTOPSY
s = : PERFORME
+ £ YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= o]
3 v O d O
: 2k: :
v Ul Me. TIME OF .Hour Monih, Day, Year
£ g INJURY  a.m.
';'. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20i. CITY, TOWN, OR LOCATION . COUNTY STATE
™ WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.}
P WORK AT WORK
£
8
"
g
2
<

(Li d Embalmer’s Stot on Reverge Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
_-_-__’_-d-—"'-’

—‘-———-_-___._____._‘ N
by me, or by ~/—__— ...................... e eeteteemreanrraatasarrnranrntaiirnns . Student Embalmer No. ....c.ovvveeernne
LN A

working under my persocnal supervision.

S

LY T 1 L] 1| U PPPPPPP
Signature of Student Embalmer

P. O. Address 257, . Jurtt®

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 shall sign in his OWN handwntmg

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



