Heclth, 7 7THE DLYISION OF HEALTH OF MISSOURI "“--“_‘5&::@3&161“-“_

L Weifare STA“DARD ERTIFICAT! OF DEATH -S'TATE FILE NUMBER

Public 1003
~ gistration District No. oo 1_8..Primcry Registration District No. B Al Sl el oo Rogistrar's No.,,,_%%?_

 Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence befor,
. 300 a. COUNTY - a. STATE MisSouri b. COUNTY J' f-'ef'"“gl‘l)
1-57 b. CITY (/f outside corporote limits, give TOWNSHIP only) Inside Limits - c. CITY Inside Limits
TSE'N St. Louils » Mo. Yeos [X Ne [ o?;i'g\?m DeSotc Yes[ | No [
c. FULL NAIA:\EOOF (1f NOT in hospital, give location) | Length of stay in 1b d:‘SB%EE'gS . (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRE .
4¢ wnstitution BARNES HOSPITAL] 2 Days RF Route 3 Yos (B No[]]
4
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Doy Year
{Type or print} N 0P
John s T Duerst oEATH _ 9-7-58
5. 5EX 6. COLOR OR RACEY 7. MARRIED[ JNEVER MARRIEGE ] 8. DATE OF BIRTH g, A:GE (;_,.';::; :::ﬂE R rl):ysm I::::DER 2:*:!25.
Male (O White wivoweo[] o otvorceo[]] February ].4,1904 gz l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, even if retirad) INRUSTRY
Farfier = Y lown Fé¥m St,.Louis,Missourl ¢
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
John Duerst Christine Bueschel ——————
L - -
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y , or unknown)] (1 yes, giva w d of service,
71 i |0 eme sive waror dates et sordies) | gou3=@713 | Andrew Duerst Rt.3 DeSoto,lo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c}.) INTERYAL BETWEEN
w PART 1. DEATH wAS CAUSED BY: O%SE& AND DEATH
w IMMEDIATE CAUSE {a) Uremis ) ays
=
x . -
E Conditions, if any, DUE TO (b} Polycystic R Kldneys i } 5 years
>; -:“ich gave rls: l)n } B T . . ‘ B
above cause (),
= tating the under-
gl:z ying cowas last, ¢ DUE TO (¢} 75/ 7’/

5 Z k= " PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART i (o} 19. WAS AUTOPSY
£ =< : - - PERFORMED?
3 xp Pericarditis - 2 weeks vesk] no[} /
- lzﬁ % | 2. ACCIDENT SUICIDE “HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART I of item 18.) *
= = guw
] W 0 U o
S ZW5| 20c. TIMEOF .Hour Month, Day, Year
2 =js INJURY o,

":;, >_" E] p.m. '
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOTWHILE [ | - farm, factory, street, office bldg., efc.) . ) .
g 35 WORK AT WORK : -
E 21. | attendod the de:ansg f:Ib -56 , to 9" T' 58 and last Sow %rulivu on 9-7' %
H Death occurred ot b e . w en the date stated above; and te the best of my knowledge, from the causes stated.
g 22a. SIGNATURE . [Dagres or title) 0 22h. ADDRESS 22¢. DATE SIGNED
-
: 0 SRt M. D. o BARNES HOSPITAL h-7-58

23c. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY * 73d. LOCATION (Clty, n-F or county) State)

MOV, f :
REERWAT" |Sept.10,1958 Park Lawn Cenmetery 1800 Lemay “erry Road iemy 25

15. DATE RECD, BY LOCAL REG. @EGIS RAR'S SIGNATURE

orP R 'S8

(Licenssd Embolimer's Statement on Reverse Side} /

o HEYTHE




I

ul-V-v sora st

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY coeeeriiieeeeietinieeeeeemuessisssesrernrasssnasrasseransnssnsersanesassisssnnmannnastasney Stident Embalmer No. .......... fevereees

working under my personal supetvision.

Student -vviiniiiiii e s s
Signature of Student Embalmer

By - | - .- | R N A 38/7/

L. ensed Embalmer No,.>.. 0L 2.0,

N PR PRt~ SR . P. O. Address.. g/;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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. S .

.




