wclth,
Welfare
ublic
srvice

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

istration District | District No _________________ 31 &nmnty Registration District No. .—.lma._____u Reglshifgs_i _________

o08—041495

STATE Fl

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. | institution: Residence befor
300 o COUNTY o STATEM | SSOQUR | b COUNTY &T. | Offya
-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
SR ST, LOUIS Yes B No (] SR BRIDGETON 4099 | . X wD)
b c. FgL[!’_I NA;_%%F?F ({If NOT in hespital, give location) | Length of sl::y in 1b d. iB%%EET 8 {If outside, give location} Reside on Farm
HOSPITA c
D) HoITALORBT. JOHNS HOSP | 2 WKS 27) APORES 7|8 MIDV IEW Yo (1 No X
3. (NTAME OF DE)CEASED First Middle Last 4. Dé;E Month Day Your
ype or pring
H1LDS C. DUISEN oAty NOV. 21 1958
5. SEX 6. COLOR OR RACE 7'uAnmeD[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ysors JF UNDER 1 YEAR IF UNDER 24 HRS.
; nths | Days | Hours Min,
FEMALE /| WHITE | oo 5 oworceod)| APRIL 3 1893] ‘BE™[*™ [ [™ ] ™

10b. KIND OF BUSINESS OR

12. CITIZER OF WHAT COUNTRY?

100. USUAL OCCUPATION (Give kind of wark done

A Trinﬂﬁﬂrwklng life, avan if retired) HOLIIgLEwY'

11. BIRTHPLACE (City and state er couniry)

FE M| SSOUR!

a

U.S.A.

130. FATHERS NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H‘IJ'SBAND OR WIFE

GUSTAV RISCHECK

MARTHA VORTISH

JOSEPH L. DUISEN

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
Y, Un, or unknqum)|(|f wgiv- war or dotes of sarvica}

16. S0CIAL SECURITY NO.

17.

IKFORMANT

h93 24

484

Address

6 JOSEPH L. DUISEN 3718 MIDVIEW

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b}, und {e).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY,,

IMMEDIATE CAUSE (a}

i

Ceonditions, if any,
which gave tls« 10
cbove cause [a),
stating the undar.

DUE TO {b) )

, ONSET AND DEATH

USE OP.JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

g lying couse last. DUE TO {c}{ &2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,but not related 1o the tebefinal diseass condltian given In PART 1 (a} 19. WAS AUTOPSY
S PER ED?
c 41/ / { YES No ]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v
- -
Y| 20c. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
' E p.m.
20d. INJURY. OCCURRED e, PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY 5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
2.1 ded the d d from ’!*— /- r[ . to //“ Mcndlasribiﬂalivem ]/-'3.(25_3

m on the date stoted obove; and to the bost of my knowledge, from the couses stated.

All disnases in Part | must be cousally related.

{Degres or title)

popnd K

22b. ADDRESS

AXEY

22c. PATE SIGHED

a2 JfX

23c.

NAME OF CEMETERY OR CREMATORY

234, LOCATION {City, town, or county)

{State)

DAK GROVE ¢ EMFT ERY

ST LOUIS COUNTY MO

E
24 -58
24. FUNERAL DIRECTOR

LIER MORTUARY $T-

ANN MO,

25, W?D?‘SEAL REG.

d Embal ‘e b

[{ %] on Reverse Side)

Ih-D




L

L

STATEMENT BY LICENSED EMBALMER -

.

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

bjr-':me, or by

...........................................................................................

working under my personal supervision.

Student .ovvveviriiriiie e e eaaans e Signed 7

Signature of Student Embalmer

Licensed Embalm, .
P. O. Addresy“F...

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



