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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLED 2
Registrat;,nliestrlct io ]QA% 9 _1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now...we.s

State File No_19887 -
4699

Regisirar’s No

1003

1. PLACE OF DEATH:

(a) County
() City or town..oba. LOU1S,

(If outside city or town limits, write “RURAL" nad name of township)
{t) Name of hospital or ipstitution:

4% Minnesota Ave./

(If 2ot in hospital or institution, write street number or locetion)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missouri ®) County A0 -

St. Louis, y/cu

{11 outside city or town limita, write “RURAL") /9'
(@ Street No. 4343 _Minnesota Ave.

{[f rural, give location)

(a} State.

(¢) Cityortown,

(Specily whether {¢) Citizen of foreign country? é} {Yea or No)
In thi it
nytenlrs-.cxgzgl:ﬁ- gny-) If yes, name country
MEDICAL CERTIFICATION
3. (8} PRINT
s@PRINT  WILLIAM C. DUST T th
o Ry v — 20, DATE OF DEATH: Mornth une day
3. veteran, . g ci urity 1941 L 9 i 50 P
OTIT. ute. AN A M.
No..NODE ... yean
ame war ° 21. I hereby certify that I attended the decea s
5. Color or 6. (a) Single, widowed, mam(eid m?__ N 19‘1’ _I L to.. ? . 19yj
4. Sex Male (A race te dworce:( ...... arried that I last saw hmlwe on. Mgl o 19 Q /
6. (¥ Name of hushgnd or wife...oooeceeeeeae 6, {¢) Age of husband or wife if Duration
herine aﬂve_........_.....HE.?ears
7. Birth date of deceased........ )8 Y. 4 1887
(Mouoth) (Day) (Year)
8. AGE;: Years Months Days If lesa than one day
53 1l - . . .
o Binhomce. Sbs Louis, / Missouri
(City, towr, or eounty; (State or foreign country) X
: Qther condition
10. Usual occupation.. EMPloyment Manager AR OHIOTA oo |
11. Industry or business Re tired 3 YI‘S . ’ L ] FHYSIGIAN
[} Major findings: e —— U
& { 52, Name..9.QRD C. Dust *5F operations -
E 13— Birthptace y Ge rmany . : ﬁhiggvése:g |
' €0 v} or foreign cottotry) B ——— wh } deab |
ﬂé{ 14. Maiden name FaeTirea” Te I';/O?g Of /autopsy. 4 :p;%g:;l‘% e l
: tist] Y.
§ 15. Birthplace P —— ; gfulwma,ﬁgz:m 37 |1 22, if death was due to external causes, il in the W -
16. (3} Informant Catherine f)us t () # Accident, suicide, o homicide (specify)
@ Addrss._ 4343 _Minnesota Ave. (8 Date of occurrence P
17, (a) ",BE.I.'...J'.-.Q...L____ () Date thereof June 7,194} (9 Where did injury occur? (City ot town} {County) (Stete)
{Buoxisl, cremation, or removal} {Month) (Da:r) {Year} i jmepublic place?

(@) Place: burial or cremation 55 .Peter & Paul

18. (a) Signatare of funeral d.u'ec%\.f/ M QZJ v 214:4

() Address %erame ¢ St,.
% W -nmlm) T

19. @ dy&élﬂuhmbld— &

{d) Did injury occur in or about bome, on farm. in indus
——

(Licensed Embalmer’s Statement on Reverse Side)




.af

STATEMENT BY LICENSED EMBALMER

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

[ . , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. 2120
) 2842 Meramec St.
P. O. Address............... St..Lonis, Mo.. . .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to cdmply wi
the above constitutes grounds for revocation of license.)

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




