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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED FEB 24 134

Registration Diatrict No.......

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No

Regisirar's No.

BSAARAS m, S

i, PLACE OF DEATH:
(z) County

(b) City or town.. .Si.‘ LQu1.8...........___.._............._............._...__...._..._...

{If outaide city or town limits, write "RURAL™ and name of townahip)

() Namesfdlﬁgyalw institution: /

(It ot in hoapita) ar institation, write street number or localion)
(d) Length of stay: In hosapital or institution

hife Tinme

(Specify whether

In this commaunity......
years, monihs or days)

2. USUAL !&MFNCE OF DECEASED:

@ sme Migsouri ... » County
(¢} City or town. St Louls N

(If catside city or town limits,

@ sweetNoOO27 Wren

7 -k 9
.?L “RURAL")
)
(1f rural, give location}

e

(¢} Citizen of foreign country?. (Yes or No)

Ef yes, name country

3. (a) PRINT
FULL NAME

Joseph J, Duever

MEDICAL CERTIFICATION

L0

- 20. DATE OF DEATH: Month..._ J ~2....day
3. (0 If veteran, 3. (¢) Social Security " afJM
ear. A — nute_g.
name war. No one y

21. 1 hereby certify that [ attended the d rom.. .: 21.14(1.4.{..4’...., ............

. 5. Color or 6. (a) Single, widowed, married, w & /O 1954,
Male () el / Married e Sy
4. Sex race divorced that I last saw hdz?3£Lrallve on . 4 1942
6. {5) Name of husband or wife . ..ooooooeee. and that death occurred on the date and honr stated above. Dural
fon

i 6. {c} Ageof or wife it
er 9 ﬁ

;;i"—— -------------- yen Imm:diatem ) 2
7. Birth date of deceased..... . J ALY ... N 2T — :
(Month) {Day) {Yoar) { j !
8. AGE: Years Months | Days If less than one day RO Y T i:i /{___
75 6 7 ul e lly, LE T
hr. min Y /& = V
(] Due to v &1
9. Birthplace St. Louis M_____.O i 1 45
{City, town, or county} (Stata or foreign country) J -
. ‘ oms - - A i
10. Usual occupation Woodworker O(Ehe_";‘":d“l y within 3 hy of dsath) ot
11, Industry or buainess o b,(j; u f'i PHYSICIAN
= Major findings: - —
<] ona L. 2
m 12, Nmemﬂiﬂl;lm__nugvelﬂmm, rerems e et mese e Of operati : TV} = Undezline
# | 12. Birthplace _Germany. . e, the caute to
& EXC/EDBER” AverRAUE ™" || of auper ! should be
g 14. Maiden nam& ....... ver ) f'lhﬁgaldl ot
atically.
S | 15 Birthplace "*(1 22. 1 d enal B11 in the following:
= {City, town, or county) (State ar foreign country} . eath was due to exte causcs, b plklandy &:
16. {s) Informant Anna Duever (8) Accident, sulcide, or homicide (specify)
- g, man o fape
) Address..... DQ27. YIen () Date of occurr
o Burial @) Date memf-T an, ]A‘Lrlg 425\ (e} Where did injury oocur? ity or o) {Covave) {@cate)
(Burial, cremntion, or removal) {(Month) (Day} (Year) (d) Did injury occur In or about home. on farm, in industrial place. in public place’

(¢} Place: burial or cremation ...

-Cemetery
18. (a) Signature of funeral director. S tror% gnl.rrOET

® Adariing 4600 Natlﬁ M
o s 15 1942, vid

{Duta received local reginrnr) {Hegistras's signature’

——

8, fy t: of place)
("'d’c oy Means, of injurys,

While at wogk?.... ...

e

. (M.D.orother)__...=7

Date nsned/ .[ky

23. Slgnature.
Address.

(Licensed Embalmer’s Statement on Roverso Side)
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‘STATEMENT BY LICENSED EMBALMER

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

,- Registered Apprentlce NOw oot

working under my ‘personal supervision. e o
; . . Coe S Slgned /M’V % _______

[

“Pp. 0. Address T

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact shouid be so stated nbove_. L 7_-' ’ ) _




