Registration District No. . __

8‘,Primarv Registration District Ne. l 0”3 Registrar’s No. m

—61-038488

STATE FILE NUMBER

| AMENDED :
— 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a a. COUNTY a. STATE }113 sourl b. COUNTY St. Louis sdmission)
% b. CCI)TY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)';f Inside Limits
wi R s .
< Town ST LOULS, MISSOURL 2 weeks town Bellefontaine Nejghbors |[Ye® w0
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS . R
P INSTITUTION ar Yes (XX No (] 2820 Clearview Drive Yes [1 No B3
a BARNNES Ao
3. NAME OF DECEASED Firsf 0T A Middle Last 4. DATE Month Day Yoar
(Type or print) DEOF‘I'H
WILLT AM F. DUERBECK A™M  OCTOEER b, 1961
5. SEX 4. COLOR OR RACE 7. Married f@  Never Married {1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DYEAR :’ UNDER 24 HR
. Widowed [ Diverced [] Months ays ours Min.
male white 11-27-1894 66
102. USUAL OCCUPATION (Give kind of work dane | 10p. KIND tO)F BU}S{INESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worhing litfe, even if retired) eroec +
Pres:l_dent tata Comnal%’. St. LO‘LIlS, MO. U.S-Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William Duerbeck Mary Rohlfing Eleanor D. Duerbeck
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, ng, or unknown)[ (If_yes, give war_or dates of service) M E:L D e k 8 0 Cl )
o3 Tst’ World War rs.Eleanor D, Duerbeck, 282 earview Dr
- 18. CAUSE OF DEATH (Enter only one cavse per line for [a), {b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
5 z IMMEDIATE caUst (o) _ACTUTE RESPIRATORY FAILURE 1 MONTH
o o}
I s Conditions, if any,]  DUE To () CARCINOMA OF TER ¥ )2 SPHEAD AST 8 MONTHS
5 wbhoi:h gave ri:n‘ t;:
z a h &  CAuids a),
= stating the under- .
lying cause last, DUE TO (c) /X/ d
z PART Il1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1II. If deceased was famale  was
g disease condition given in PART | {a} there a pregnancy in [ast 90 days.
;-’ ID Yes | O Neo l {3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
A PER ED? a o 0
J YES NO O
-t -
& | 720 TIME OF  Hou Manth, Day, Year
o INJURY am.
v ; p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NGT WHILE AT WORK [J
O E
é 21, | attended the da:a:eéf:onﬁc‘ﬂ_mz&_l%l——, !oo_c_mwmd last uw{%alive o _CTQM,_J-L
0 Death occurred =1 = h m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
2 L E {Degree or tille) 22b. ADDRE 22¢. DATE SIGNED
O o 22s. SIGNATUR eg: SSBARNES .
T ] H "
& = A F. R, BRADIEY K M, D, OSPITAL L0/6/61
z 23s. BURIAL, CREMATICON, | 23b. DA 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
. iy}
fo] e REMOVAL (Specify’ L 3 > 3
z T J QOct 9 1961 Oak Grove Cemetery St, Louis County, Missouri
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S 51G Y?RE LF
wi .
[= % | Math Hermann & Son,Inc., 2161 E, Fair Age APT a 4084 . /;- 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supe'rvision;\

NG |
Student Signed ranll
Signature of Student Embalmer

Licensed Embalmer NO.M_._

P.O. Addres%é@adé‘

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

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






