Mo, 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH J‘M REG. DIST. MO, ___ﬂ_gpmmv REG. DIST. MO

6110

State File No

_1003,......... 4719

b. CITY ( outnida corporats lmits, writs RUBAL and give
township)

TOWN ST. LOUIS, MISSOURI

STAY (in this place)

¢, LENGTH OF c.

1. PLACE OF DEATH- 2. USUAL RESIDENCE (Whers deteased lived. I Institation: residenes befors
a. COUNTY ) a. STATE l | ] b, COUNTY adinission),

Ty

OR
oW St, Leuls

' _( Unk,) Duessel Unknos

IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 18. SOCIAL SECURITY

(Y, Bo, ot ynknown) I (If you, give war or dates of sarvice} NO.
Nope

8

FHCI,.IS;PF&B{EOOF (4 not in bouplil or ontliatics, wive sireet address or losation) "ASJEREES (1t rural, give location) a? P / f
iNsTiTuTion. ST, LOUIS CITY HOSPITAL 7809 Wiater o
EX DNE%NE‘E S%I-B a. (First) . b. (M!adlf) . ¢ (Last) 1. Da;g (Month)  (Dey) (Year)
{ Type or Print) HERMAN M, =" DURSSEL peati  FEBRUARY 23, 1954
5, SEX 6. COLOR QR RACE | 7. MARF‘S’!’EB gfvgsc!gskm 8. DATE OF BIRTH S.If.fE {In y‘;n ;‘r ur | YEAR | UMDER B ake.
{Bpw: on Dayes | Hours | Min
_Male White Wdove Jan. 23, 1679 5”“" |
oy VAL GEETATION = |5 KN O BVSES S | 1 STRPORE 4 e e Y. "cﬁ‘LTg'%%i?”“”
___ Retired o . Louls, Missouri oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE

17. INFORMANT' S S1GMATURE OR NAME ADDRESS

orman Duessel 7809 ng_r St, Louis, Mo.

18, CAUSE OF DEATH i MEDICAL CERTIFICATION
. . DISEASE OR' CONDITION
eer only oneeuepe | "HIRECTLY LEADING TO DEATH® () cﬂuﬂndmmﬂwu { ceaes

i

INTERVAL BETWEEN
- ONSET ARD DEATH

line for (8}, (b), and {c)

*This does not mean | ANTECEDENT CAUSES GMG!MD QJ’I-CQMQ S‘Q.Q.{ © &’ J.

fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ete. I means the dize the underlying cause last.

¢# heart fallure, asthenia, | Tise to the above couse (a) ating &;u.o Y- TR

e

care, infury, or complica- DUE T0 {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

WHILEAT [—] NOTWHILE
INJURY = | “work AT WORK

21d. TIME (Moaoth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Z0. AUTOPSY?
TION
ves (] o X
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, [xrm, taotery, street, offios bidy..e10)
HOMICIDE 232X

2. I hereby certify that I attended the deceased from __12=19=53,
alive on __2+23«8/_, 19, ond that death oceurred o

19, lo _2:2.3_'_51»._.., 18____, that I last saw the deceased
m., Jrom ths causes and on the dale staled above.

EECENAWR% &4‘ ”Q‘\M e ,Knmor tlﬂb éb' ADDRESS

2. DATE SIGNED

1515 Lafayette Avenue * ° -.| 2-23-54

24a. BURIAL, CREMA- | 24b. DATE
ﬂ OVM..M) .

24 NAME OF CEMETERY OR CREMATORY

Feb,2 t T&-init Cemetery

24d. LOCATION (Oity, town, or county) {Statls)
1800 Lemay Ferry Road

DﬁREC‘D BY LOCAL | R S SIGNATURE

Beaiﬁﬁ

% {Li 1 Erhale ..r

25 Wﬁlofi‘mis 'I'DI h!lz&fllc

ADDRESS

O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LS o o T 3 N 3 Ceeennan » Student Embalmer No......-

working under my personal supervision..

Student.... oo i e Signed, s
Signature of Stadent Embalmer

Licensed Embalmer No._.j.. }//h
T b ' P. O. .;Address.ZK/f.%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S
7€ this body is not embalmed, fact should be so stated above. S

L S




