5. ne.300 F".EDJAN 1 THE DIVISION OF HEALTH OF MISSOURI 24?(‘
.3, . : A ”
N 6 1950  STANDARD CERTIFICATE OF DEATH Stare Fite No ’
BIRTH NO. REG. DIST. NO. 3x8 PRIMARY REG. DIST. m1003 Reputmr.tNo._.-....!..j....g_.._......
i I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decsased lived. 1If inatltution: resldence before
/ a, COUNTY a. STATE lﬂl sSouri b. COUNTY H adwbmion),
. . “a
b. CCI.DEY (If outsids eorpurate limita, write RURAL and give %AIVENGTH OF c. cgg (1f outaide corporate limits, write RURAL and give township) o
ToMn  St. Louis fommetiet datoseell vGwn St. bouis )
g d. TBIS'PP‘PAT.EOOF (If got in hoepital or Institution, glve streot sddress or locatlon) d. STI ADDRES (I! rarm). give loeation)
3 INSTITUTION. 6611 1taske Ave. 1 2 6611 ltaska Ave.
g 3. 5‘5‘?:'2% SQEIE a. (First) b. (Middie} o (Last) N 3 DoA}-E Moanth) a;),-") (Year)
= { Type or Print) Barbara _ . Duenhaup DEATH an b 1950
é 5. SEX / - | 6. COLOR OR RACE | 7. m{g})ﬂg. rslsvggcgsnmzn. 8. DATE OF BIRTH 5, l:«u.rsla Un yean| @ oo | TEAR | @ Geoen 3 s,
. {8 H ) t birthday) |Moztha| Duys | H Min,
S Female White WIdRNER - Aug. 26, 1867 82 , =]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
E done during most of _workini li!o.ml!:;ﬂr::; B DUSTRY : (iate or f coumtar) % CITIERU(?F WHAT
A Nil ) Germany Lf A
< ulaa.,nmza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Adam Mosgberger . ] Anne Theiss. Otto Duenhaupt
! IS. WAS DECEASED EVER IN Li.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. IMFOHMANT’§ SIGNATURE OR NAME ADDRESS
(Yem, 0o, or uoknown) | (If yea, nive war or dates of servine) D,
_ ;i ‘No : No . Arthur Duenhaupt 6611 Jraske Ave
. 18. CAUSE OF DEATH MEDICAL CERTIFICAT] INTERVAL BETWEEN
i1 Enter onlyonseauseper | 1. DISEASE OR CONDITION "ONSET AND DEATH
& | inefor (a), @, and (o) | PYRECTLY LEADING TO DEATH®(g) Qg ~ 4y -\&Cu_u (“Sqq,w—« Q!—MLA_)
it *This does ot mean | ANTECEDENT CAUSES 9
S il the mode o dying, such | Morbid conditions, if any, giring PUE TO (b} & R ‘0’! “3="- CQ 0 Q QM ““
. 3 o8 heart fallure, asthenda, | rise to the abooe couse (o) siating. . .
8 Wete. It means the dis. | the underlying caure last. .
ease, infury, or compil DUE TO () X
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 7 =+ L
= Conditions contributing to the dexih but not
a related fo the dirense or condition cauring death. ..
E 19a. DATE OF OPERA-"| 196, MAJOR FINDINGS OF OPERATION =~ -* St T ot T T 20. AUTOPSY?
TION
£ | o ves o [0
' o 1| 21a- ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.e- knorabons | Zic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - JETATE)
SUICIDE hatne, farm, {aetory, strest, ofios bidg.. ew.) S - o
Z HOMICIDE _ . é
g 21d. TIME (Mounth) : {Day) (Year) (Houn | 21s. INIJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
- . . WHILEAT[—] MOTWHILE o e g !M/;
‘J‘ i . . WORK AT WORK X - . . . 1
o 7
E 2. I hereby certify ihd I atiended the deceased from JﬁlL IBi?g __JML 190, that I last saw the deceased
= alive on , 19350 and that death oceurred at _ ., from the causes and on the date stated above.
g |[2es TURE ™ - (Degres or tit), | 23b. ADDRESS Z. DATE SIGNED
| I veon w@ﬂzc DY 830y COF, bhawe 1 €0
E e, Bgm ‘.;VL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION\[City; town, or county) [ © ! (State)
) .
E 8L “77 | Jan. 7, 1950 | Sunset Burial Park Affton, Mo.. : :
DATE REC'D BY LOCAL | REGIST| zs FUNERAL DIRECTOR'S S| GNATUR : ADDRESS
REG. offmelster Gof&maﬂ. Mortuary
1aN & 1950 Chippews St

(Licensed Enﬂnlmn-;ul‘mm on Reverse Side)




QLa/‘;LJrYJ
v )-f.rﬁ['a

6359 Murdoch

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, 0f by oo

et immeeeerrreResb g ar et e ke e e b e SRS A4 bbb e e <t n e e TR eS £8P S ERRSS EA bt ek s e s e e ea et e et e e emmeen e enn , Student Embalmer No.
working under tny personal supervision.

Student ...eeen ttearssansssancsamasunnonnn
Student Embalmer

. i “E;;;In:cr Nn 2{7 f
B _ P. Q. Address_.zﬁéé' '//f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdinply with
the above constitutes grounds for revocation of license.)

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




