No, 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18070

State File No...

REG. DiSY. NO, g( Z PRIMARY REG. DIST. NO. éo?‘ Reourrar.fNa..[ Q..ucf[

13a. FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: tesidence before
a. COUNTY a. STATE b. COUNTY sdiimiont,
Stelouis Missouri Stelouis <7/
b, CITY (I outride corpurate Hmits, write RURAL snd give ¢, LENGTH OF ¢. CiTY (If outslde corporate Limits, write RURAL aad give towaship) ro=
R rownahip) | STAY {io thia place)
TOWN  SteJohn / TOWN  St,John 4
d. FHLL NAMEOOF (If oot in boapital or institution, give atrect address or location) d"sgg"ggs (I rursl, give loestion) ()
INSTITUTION  8836-David Avenus 8836 David Avenue J
3.I:I’QEACN&ESOE!E a. (First) b, {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Tohn Duester DEATH  Apr. 22 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tmxen ¢ YI:M o GNDER M W3E.
ﬂ" WIDOWED, DIVORCED (Bpefify) Inst birtbdar) Munuul Hours | Min.
Male White Miarried _Mar.18,188k 65 |
102, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or forslen sonntry) lz. CITIZEN OF WHAT
Jdode during most of working lHa, even if retired) DUSTRY 0 COUNTRY?
r _Kies Bakery Stelouis,Mo. UsSehs

14. NAME OF HUSBAND OR WIFE

Jacob Duester Cat y
ot DECESED SIS PR 10 S0l SECURY |1 INFORMANT S 51 GVATURGGR MG 11 .y ADORESS
No None h98-09-‘736 Josephine C.Duester Overland-21-Mo.

18. CAUSE OF DEATH

. Enter only otiecatise per

lipe for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
a# hegrt fallure, asthenia,
de. It megna the dis-
care, infurp, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

T

INTERVAL BETWEEN
ONSET AMD DEATH

AL

Morbid conditions, if any, giring DUE TO (b}
meto!h.eabwecuuaeru)mhnq .
the underlping cause last.

DUE TO (c) -

- . ..3"; -7 - I

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

a"‘M & N 7 (LK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
(gt e S) 474,
_éw‘“"}é CMW ittty i YES D NOE
21a. ACCIDENT U (8pecty) 21b. PLACEOF INJURY (e.s. fooraboat | 3hc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, iagtory. atreet, office bidg., at0) - «
HOMICIDE - - 0M o 4
214. TIME (Month) (Day} (Year) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | " work AT WORK

2. I hereby certify that I atlended the deceased from

L1947, to _‘M_ 18.% T, that I last saw the deceased

alive on _ﬂ,ﬁa._a___ 19_‘;4’_Zand that death occurred at ﬂ_L.hLEL m., from the causes and on the dale siated above.

2. SIGNATURE

24a. BURIAL, CREMA-

24b. DATE
TION, REMOVAL (Bpelty)
Burial h=25h9

{Degroe or title)

e

31165 Broana

23c. DATE 5IGNED

Y yfy

23b. ADDRESS

DATE REC'D BY LOCAL

a5

[t %

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) @ {State)

tary

: Eallsi:mf:dl'gA
25 AUNERAL DIRECTOR'S S|GNATURE
5 SX5T

ADDRESS




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, of by e

,,,,,,,,, Student Embalasr No.

swim@cau ....... Zz W

Signed......cuuss esessessesembessasnnanransans Licensed Embalmer No. 3 o 3 q

Student Embaimer
P. O. Address..: MGQ LY )4‘

working under my personal supervision.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

Ifthubodyunoteqtbahpcd._factshou!dbewmdabwe. E : - -~ | -




