. Mo, 300
. 10.48

o

/
NE-—MAEKE A PERMANENT RECORD

.

R

!

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

(Yes, 0o, or unknown) I (1t yea, xive war or dates of corvice)

Morbid conditions, if any, giving DUE TO (
mcmmcubooemme(a)mhw—= . .o T . B A
the underiying cause lont.

DUETO @ . (ReeP ) -4

FILED ;
SEP 14 1949 STANDARD CERTIFICATE OF DEATH Sate Fie No.. 79‘)’3
! BIRTH MO, REG. DIST. NO. ___ % ™ ™ PRIMARY REG. DIST. KO. = ¥ W TF pegistrar’s No. 7 78
—_—— e ———— =
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Weers d A lived. If L Teidonos befora
a. COUNTY a. STATE b. COUNTY ’ - adioiston),
Missourl 2 &0
b, CITY (I outside corporate limits, writs RURAL nad give ¢ LENGTH OF || c. CITY (If suwide corporats limita, writs RURAL and give towmabiv) | /’
OR townabip}| STAY (in this place) OR
TOWN TowN St Louds 7
d. FULL NAME OF 1t ospital or Ins give strpot add or location} REET (U rara!, give location) .
HOSPITAL OR ?E)
INSTITUTION. éné emp Ave. 7 i 2 il
364EACPEJE\&F5 a. (First) / b. (Middle) c. (Lm) 4. DA'IF-E (Montb}  (Dey) (Year)
( Type or Print) C. Du peat Sept 4th,1949
5. SEX }s. COLOR OR RACE { 7. MARF%EB. N%SEC'E'BRRIFD' 8. DATE’OF BIRTH 9, AGE (in 2 o] @ oo :Drm * UNOER 41 His.
{Hpecify) 0! ays | Hours | Min,
Male/| Uhite RET | pug 28 T 7.z l |
108. USUAL OCCUPATION (Give dind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8ute or forelgn sountry) 12. CITIZEN OF WHAT
done Eﬁ‘mm &( um{.. En i retirad) - DUSTRY . COUNTRY?
Retire T St, Louig-Mo,
&laa. FATHER'S NAME 13b. OTHER S MAIDEN NAME Id.iumz OF "HUSBAND OR WIFE
Frederick. C, Duever Sophie S . ]
IS, WAS DECEASED EVER IN U.S, ARMED FORCES?4 16. SOCIAL SECUR{B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

: MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) ” .

ANTECEDENT CAUSES

INTERVAL

(1. OTHER SIGNIFICANT CONDITIONS
ions confributing to the death but not

Condit
| related to the disease or condition cousing death
15a, DATE OF OP-FI%"H 195. MAJOR FINDINGS OF OPERATION- ~ ° ' ' ’ e -

-

2. AUTOPSY?

n:sD [wD‘

21b. PLACEOF INJURY te.s.. tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) o

21a. ACCIDENT (Bpacits) (COUNTY) _  /~STARD.
SUICIDE homa, farm, isstory, sueet, offics bldg., ste) R ¥
HOMICIDE
21d. TIME (Month) (Day) - (Year} (Hour) 21e. INJURY OG:URRﬁD 21{. HOW DID INJURY OCCUR? / ’
. OF . WHILE AT NOT WHILE ; ,?L
INJURY WORK AT WORK

INLY—USING UNFADING BLACK I

2. I hereby csmfyt I attended the deceased fr

hat I_Iaa‘l r’s(aw th: deceazed
dale staled above.

23, SIGNATURE

]

- »

19;2 &'ftq
alive M_ IQﬂ and lha! deaﬁ %ﬁed at Jrom tiE causes and on the

{(Dea'uor titley | 23b. ADDRBS

2

I 2. DATE SIGNED

7:7-44

2. BUR1AL, CREMA- | 24b, DATE
ION, REMOVAL (Speslty)

Ek. NAME OF CEMETERY OR CREMATORY .-

-24d. LOCATION (Oity, t.own.“oounty) . .(Btale) -

idner Ur_lg. O, 28223V S&

Sept 8th,1049 Zions C -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA . ruunu DIRECTOR' S 3/ GMATURE
FXER A M

T (Licensed Embalmer's Statema! on Reverse Sde)

ADDRESS

Louls Ave,




. r . "j’
v B . - - - T . . -
L ST R S

by

STATEMENT BY LICENSED EMBALMER

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

......... , Student Embeimer No.
working under my personal supervision,

SEBOY oo e, Signed MJWMZ

Studmt Embaimer

Licensed Embalmer No

P. O. Addrm_&k_w /f—-‘m/ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn’!m to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. , . E

-




Affidavits containing erasures will not be accepted: draw one line through error and write above it.

A

*

tpv fs 135
d—8—43

o 4 x378|7

S

THE STATE BOARD OF HEALTH OF MISSOURI

b's'a"s 2y e d
State File N0577?3

Btate Of oo eeeeemeeneenes BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....J 408 ..
On this.ooe day of , 194, belore me apPears... .o eceececavsccaees
.............................................. , who, upon ........................ oath, states that the original record ofdzl,:;;;
{1 William C.. Duever. . N o , E‘éﬁx .:4-3:929 4 ?’(f ........ , in the State of
Missouri, and which wag filed at . L] T R L , should be corrected as follows
Item No.8.,. 22%38._should read.........coomrc. Will:l.a,m LOTR 01 DT 3"~ o OOV o SO
Instead Of William C. Dusvers
Item No. 13a should read rederick. DU e e e
P S S 3 Frederick Duevers e
Ttem NOwoeeeeeee should read....oo o,
INSEEAL OF oottt e e et cra e eaa et s eanm e ememememen s om fsememe e e eeeA 4R A4 e£ R aaE e s e
Item Nowe should read............ e emeeeto et ettt bt st st rems e meene e s ermemermeneene

Instead of

Ttem NOw. et should read...

Instead of......

Item Nowooee L should read....._.........

_Instead of

Item NoO. o should read

—

My Commission expu'mz 7 ‘Q ..............







