Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, JUL 24 1959

Registration District No, _____________________ Prim

59-0265'71

ary Registration Distriet No. . _____Registrar's No. --2--_ﬁm

STATE FILE NUMBER
4

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived., 1f institution: .Residénce before
a. COUNTY a. STATE mS souri. COUNTY admission}
b. C(IJLY {If outside corporate limits, give TOWNSHIP conly} Length of stay in 1b €. CCI)LY Inside Limits
TOWN St. Louis own  8t, Louls Yo I No O
<. F%éPrquAATEOOF (1§ NOT in hospital, give location) Inside Limits d:g%EEETSS {If cutside, give location) Reside on Farm
H .-
INSTITUTION Deaconess HoO Spital Yesf§d No [ 3 510 Penrose Ave, Yer O No g3
3. ('_:AME OF DECEASED First Middle Last 4, D(.;';TE Meonth Day Year
ype or print)
Charles H. Dueker oead  July 14, 1959
5. SEX 6. COLOR OR RACE 7. Married [T Never Marriec d/{i DAIE OF 5 RT§ 9. AGE (last birthday) :DUN:ER 'DVEAR :: UNDER ZA: HR
» i nths ays ours in.
Male Whlte Widowed [J Divorced | %_6 72
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS'IRY] 1. BIRTHPI.ACE {City and araie or country) [ 12, CITIZEN OF WHAT COUNTRY
. during moﬁwwﬂﬁ, even if retired) 1 o “anlum.,bina' 'y Ill U. S [ ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. "NAME OF &

DOCUMENT

BY AFFIDAVIT OF

August Dueker;

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

{Yes, nilef unknown)

(If yos, give war or dates of service)

USBAND QR WIFE

PART . DEATH WAS CAUSED B

IMMEDIATE CALFSE (1)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).

S‘°? 8__ none
16, SOCIAL SECURITY NO. 17, INFORMANT . .‘: ""'1Add;"t.|\r." :, A .
490-36= { tcher: Ave,. -
?823 er v[gbetw&l:

[TINTER
ONSET AND DEATH

Conditions, if any,

which gave risa to
above cause (a),
stating the under-

lying cauze last, DUE TO {c)

DUE 70 {b} ﬂ}-*";ta/ wwﬂﬂ/‘- /(“-&.l‘jﬂ'uu%lu——

r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fterminal PART IN. If decessed was femasle was
g disease tondition given in PART | (o) there & pregnancy in last 90 days.
§ ID Yes I O Ne l {0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART It of item 18.)
G on oo

¥

Y| vesR noD )

&1 720 THME OF  Hout  Month, Day, Yeer

= {NJURY a.m.

w p.m.

=

20e. PLACE OF INJURY {e.g., in or about home,

. INJURY RRED
204 e Ao farm, factory, street, office bidg., erc.)

WHILE AT WORK [
. NOT WHILE AT WORK [0

26f. CITY, TOWN, OR LOCATION COUNTY STATE

’

2.

L, Fam | 2
%-ﬁ.’m_cnd last saw R:.:‘ alive on—%é/?_L%:L_
m on the date stated above, and to the best if my knowledge, frdm the dauses stated.

[ attended the deceased frol - . to
Desth occurred at Il O% t Q %j i
] 2
ee or fitle) . Q

poa
. SIGNATURE l

22b. ADDRESS 22c, DATE SIGNED

453 % M/ba«l S// Lovintyn, 7-/645

3a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. @CATION (City, town, or county) (State)
ov (Sgecify)
ﬁu 1aY 7/1%/ 19 '59 Memorial Park Cem. Normandy, Missouri

24. FUNERAL DIRECTOR ADDRESS

Morrell Hortuary 3710 North Grand

25. DATE RECD. BY$OCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

G S gﬂ /1.0,




PR

STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre p

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




