lo. 2

17-39
X28390

SN

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

=

NV o

DEPARTMENT OF COMME

Box 7§ 191
Wit oeT 9

Registration District No.___._..._._._;l__

MISSOURI STATE BOARD OF HEALTH

STANRARD. CERTIFICATE QF DEATH
TIFICA ) 63

P‘nmary Registration Dlatrict No

. 39833
Registrar's No._.... 'MJ:?‘:}_

}. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County TR @ st MISSOUTI. . @ Couny 009
(b} City or town ot., ouls L . ;
(If outalda city ar town luniu. write “RURAL" ard namo of townahip) (&) Cityor town St ouls ’M / 7
(¢} Name of hospital or institution: o city or town Hmits. write "RURAL™)
35304 _North £3rd Street / & seeo. 35808 North pard street
(If not in hospital oe [nstitution, write street number or locetion) (I rural, give location) -
(d)} Length of atay: In hospital or institution . ) Ye g i
In this community Since Bil"th (SpeciPy whether |1 {¢) Citlzen of foreign country L (Yes or No)
years, months or days} Il yes, name country
3. (@) PRINT SR 2 : MEDICAL CERTIFICATION
3 (6] PRINT GEORGE J. DUERBUSCH,

3. (&) If veteran, 3. {¢) Social Security

“16. (a) !n_fnrrnan!

name war. 8] No.éﬁa.__l_,o__l@f
5. Color or 6, (a) Single, fdowcd married,
s seclale A roce White Married
[
6. (b Name of huahand of wife.. ] of husband or wife i}
outse B Dusrbusch(t %ﬂg 47 yr,
7. Birth date of deceased__ ADTE1 7, 1884
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
5 7 4— 26 hr. min
9. Birthplace St. Loui S OM.]._ ssouri
bly.mvu ar count; . {State or forelgn country)
utcher ” Retire 4

10. Usual occupation.

11, Industry or busineas

g 12, Name Wllli am Duerbusch

:{ 15, Bisthplase ... SGe rma'ny

§ (14 Maiden name CRATY T CPEmey O e )
S{ 15. Birthplace SFermany

= {City, town, or county) (Stata or foreign conntry)

Louise E. Duerbusch-
dress 35303 N. 23rd Street

(& Date thereot_ 2/ 5141

Buoria), cremation, or removal) {Moanth) {(Day) (Year)

(¢} Place: burial or cremation._.._o ld.__S.~§__P.e t-el'_ WP“QMJ-

(b Ad
t7. {a)

20. DATE OF DEATH. Momh_Se.Bg_,__. wday
5 year. 1941 minute PM

21. I hereby certify that I attended deceased from._..
s 1 o, \...{\
that I last saw h..L.4# alive on cr t‘ 2

M

hour.

2 ;Z’/
19... {/

and that death occurred on the date and l:ﬂ;ur stated above.
Imi e of death Dura!;on
£a ea
; . 4 o/d )%
j;f/s[i_.ﬁ_s /ﬁ/.é{{,,m Lt A,
Due to__. 2 Aen—2Hs
Fard vy JyedrS
/‘/m/ 4y il zs irilowl |7
Othberconditions.”
{Icclnde pr witkin 3 ks of death)
- .o P
o Y o
. . . ) = Underline
the cause to
il wtl]ﬂchﬁieatt'.h
u
Of, n_utoply sho ataf
tistically.
22, If death was due to external causes, fill in the folowing:
{o) Accident, suicide, or homicide (epecify)
{d) Date of occurrence.
Where did occur?
@ (eury po— (County) )

(Cisy
(&) Didinjury ocrur in or about home, on fa.rm. in industrial place In public place?

18. (s) Signature of funeral director... M_a_tllx_ ﬂe I'Iﬂam 35__&9_11" While at ﬁgl::."?r IOIULY e cstecssris v
() Address ... =‘23-6_1._ East. ,Eﬁ ir Avenue - Sim;. F‘ .Lo T7 ! U
Er 4l e
19. ca(D!:. received locat recistrar) {Registrar’s signsiure) { Address QH- Date 'imed M‘ y/

(Licensed Embalmer’s Statement on Reverse Side) 7/




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is reqorded on the reverse side of this certificate was embalmed by me, orby............cccoverrrnnnen.

J— : Registered Apprentice No

ssgnedM_ x:

working under my personal supervision, -

o P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Faxlure comply w‘
the above constitutes grounds for revocation of license.) .

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

LER




