JRI DIVISION OF H

FILEDVS NOV 313

iNDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE O

Registration District No. __-_._..-__.,_318)’nmary Registration District No. "l‘O‘OB‘"R'g""" s No. --_-_1-0511

H

. _
- L) . b

STATE FILE NUMBEI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenze before
a. COUNTY a. STATE Mi S SO FOUNTY sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
TOWN Stt Louis TOWN st . J:Ddﬂﬁ s Co . 29 Yes [ N&
. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITURON. Alexi B Yer (X Mo O A \ N
exlan Bros Hosp. o o ,-I-E:'ﬂﬂ Ringer R4 a0 No[]
KR gAME OF iI:IE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print .
William C Dust DEATH 10 28 T960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9. AGE (last binthday) [IF UNDER | YEAR | IF UNDER 24 HR
IZ 1-6- dk‘liﬁe Widowed [] Divorced [] 3 18"'191q c 50 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'l BIRTHPLACE {City {phd state or country) | 12. CITIZEN OF WHAT COUNTRY
duringme: workigg (Ife, even If retired) 3 ;
Het¥red Auto Salesmann | 9t. Louls Mo. USA

13a. FATHER'S NAME

William C Dust

13b. MOTHER'S MAIDEN NAME
Katherine Kramer

14, NAME OF HUSBAND OR WIFE

Margaret M MPaz Dust

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ'op, or unknewn} ,(lf yes, waor or dates of service)

16. SOCIAL SECURITY NO.

490-01-1289

17 INFORMANT

“argaret Dust 4500 Ringer Rd.

Address

29

PART 1.

Conditions, 1f any,
which gave rise to
above causs (a),
stating the under-
lying  causa last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one causza per line @I-L (b, and [c).

) ongu 0 Culse

JNTERVAL BETWEEN
ONSET AND DEATH

EXY IR

DUE TO (b)

/7
0- 44 euir- Cotounty ,cém/gy

DUE TO (c)

Ga dide A—ﬂ“dy

4201

4u9aa{9n

PART 1)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a}

PART 11, If decessed war female was
there a pregnency in lest 90 days.

[DY.:[ O Ne ] {0 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 2Qa. ACCBENT SUICI:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18))
PERF D?
YES NO O
20c. TIME OF Hour Month, Day, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY ({e.g.,

in or about homs,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/7987

1

| attended the deceasad from.
Desth occurrad at.

2.

//’

/0-33_~éﬂ__.nd last sow m;ﬁva on_LQ"_Z‘_e'éo

on the date stated above, and to the best of my knowledge, from the couses stated.

22a. SYIGNATURE,

. BURIAL: cgEMA‘_rron, . DATE
Heomova drecn [ 1=2-1

Cegree Cf mlU )Z/ 22b, ADDRESS
/{ IIM ’d Z(‘ 2-
AME QF C T EY OR CREMATORY
260 esurrec em,

2. DATE SIGNED

2 INRARIRIA R E R MU

EHEE™

25. dATE RECD. BY LOCAL REG.

T 31 1960

26. REGISTR,

?T'S SIGEATURE ;




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.

Student Signed ///\}@éﬂ/ 2077 745/&

Signature of Student Embalmer ol /U
o~ A RL oLt . é/
- n A - . Licensed Embalmer No:

}‘\‘%; ':_5‘.1 . o i
2 /S

working under my personal supervision.

P. O. Addrqs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR!TING (Failure to con
* with the above constitutes grounds for Pevocation of Ilcense)

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.




