THE DIVISION OF HEALTH OF MISSOURI 58 04281 9

I l STANDARD CERTIFICATE OF DEATH 1802 File Nowo o een
IE“HEI-PNN.OV 20 1958 REG. DIST. Nﬂt’ { 2 PRIMARY REG. DIST. NO. ﬂd__. Rmulrar’:NaZg]nigm—-.
1. PEACE OF DEATH ' Z USUAL RESIDENCE (Wbers deceased lived, If & "
s COUNTY  St. Louds = - .“ E e STATE M4 gsouri b. COUNTY - "'m'}""”
b. CITY (M outelds corpurate limits, write RURAL and xive ¢. LENGTH OF || c. CITY 4. s Rextdency within Imit’s?
TOWN Normandy | townbin) STA{ s pives) TOWN St. Louis ‘ 1 ‘b“"""&'.‘“ﬁ"é_’_

Ftl:lloLéPrTAAhl‘_E OF (If not in hoapital or institution, give sirect address of loostion) ..ASJ[I}?}_EET (1f rurl, give location)’ rd
ﬁmnmn Normandy Osteopathic Hogpitald2 07, 2626a Palm Street, 7,

(4]
Q
D 1
ﬁ 3.6‘5%%’%5%% a. (First} - b. (Middle) c. (Last} 4. DSTE {(Month) (Day) (Year)
£ { Type or Print) ANTOINETTE DUSTMANN DEATH Qct. 22nd, 1958
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE (o yuan| 7 bmca 1 Yo [ waen s
(defr) t birthday ays | Hourm | Min,
g Female J White ever Married Aug. 26th, 1881 o/ SR N , l
10a. USUAL OCCUPATION (Cive kind of work b, KIND OF BYSJYESS OR IN 11. BIRTHPLACE .. ) =
& “ mmo:-o.nmfz..mumm'"> MROnWeALLh  CUSTRY (City wad Seute or Foruign Commery) | T SUNZENOF WHAT
: Spott Claa.:.e::e St. Louis, Missouri e i
< llSa. FATHER'S MAME < 13b.. MOTHER"S MAIDEN NAME 14. NAME OF ljUSWD'OR ¥IFE
o | Frederick Wm. Dugtmenn | Anma Snider None . _
2 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)|GNATURE OR NAME ADDRESS
{You. u.ﬁrunknown) | af » nwsrord.n- ol service} - .
E 485-05-4192 |Edna Schwehr, 9241 Harmell Drive g ST,
| s, causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 il Boteroniyonecsuseper | I, DISEASE OR CONDITION _ )7‘ f
Z  [[limo tor (a), (. and (¢ | DIRECTLY LEADING TO DEATH () 14&,!4/14 7 Lo . ,ﬁM
g *This does nol mean ANTECEDENT CAUSES N -
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
3 as heart foilure, asthenla, | rise to the above cause (o) stating
€ | etc. It meons the dia- | the underiying cauge laat, ig‘“‘ j ﬁ
o || cae Injury. or complica- DUE TO _(c) tad Lo s
% || tion which caouned death. | 11. OTHER SIGNIFICANT CONDITIONS A
= Cunditions contributing o the death but not
g related to the diseate of condition muam;' death. ,éy/ 7 : / 97/ £ -
t= || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
Z TION
=
|| 21a- ACCIDENT (Epecity) 21b. PLACEOF INJURY to.¢.. inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home. farm, fastory, street, office bldy.. s1e.) :
] HOMICIDE :
g 2id. TIME (Mooth) {(Day) {(Tea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE|
J‘ INJURY = | WORK AT WORK
|| 7 hereby certify that I attended hg deceased from Lzl 1948 10 07722 1957, that I last saw the deceased
= aliveon (dels 22 | 1948 | and that death occurred al == {3,  m., from the causes and on the date stated above.
E 2a. SIGNATUR ) (Degrea or title) 2’.’-(!:.’ ADDRESS . N - 2. DATE SIGNED,
3 é{W, A 0, g 5 WMW [ 1o/22 /Y
E 2o, BOR Mlg\ir_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d..LOCATION (G i, - town, of county) (Gtate)
{Bpeaty) .
g 'ﬁé 10/25/58 Hew Picker Cemetery St 3Lou Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE qAL D crou s su SHATU
T nd s ; @Aﬁ’é’fn j ﬁ: ﬁ’atural’*m-i‘d?ge Blvd.,




£yunop Ul OTEL

ol ' « - STATEMENT BY LICENSED'EMBALMER . ___

-workuig under my personal supervision..

e

Student ....ovmiuseneeiiiiiiaiiin s, Signed ... 25 \__ch- -~ S
L Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT he also shall sign in his OWN handwriting.
T4 this body is not émbalmed, fact should be so stated above.




