THE DIVISION OF HEALTH OF MISSOURI 2(')381 |

No. 300

10.48 FLEC AUG 231954  STANDARD CERTIFICATE OF DEATH/{ O
BIRTH WO. REc. 0IST. No. 31 7]  pRiusy res. DisT. m._\m Registrar's No /Qj 4
\ 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers decsssed Hred. If Lustiatlon: residence befars
a. COUNTY a. STATE b. COUN s adimivelont.
, 8t. lonis Missouri , '§t. Lounie™
s b. CCI)EY (I outside eorpurate limits, writs RURAL and':inmm ;J §T AL\"E:I:T.:,?. DE:;) c. Cg’RY Wo au 33““‘“ within Mo; .
TOWN Ferguson | 4 yrg [ TOW Terguson L EETRET
d. FH!..SL N_&MEO%F (1f ot in howpital or institution, give atrect addrees or looation) . .ASDT[?REE% ({If rurs!, dve location} 7
INSTITUTION- 36 §. Dellwood 36 8. Dallwood
i 6“5%“&%5 %‘E a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
{ Type or Pring) AJGUST - - - DIESTELHORST DEATH Angust 11, 1954
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (Ia years| & Tioax | TR | 7 Goan 1 wus,
L W[DOWED DIVORCED 8, - last birthday) Mﬂn‘lhl Days { Hours | Min
__Male White Widowed May 24, 1868. 8e | |
10a. USUAL OCCUPATION L work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. C|
e daring meet of working life, vean lf ecired) | - DUSTRY {Gicy aad State or Foraigs ““"ﬁ‘f COUNTRYY THAT
Flumber Plunbing Germany 7.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND’OR ¥IFE
Urlcnown . Unknown . lhorst .
15. WAS DECEASED EVER IN U.5. ARMED FORCE'S? l 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes.no, or unknown) | (If yew, give war or dates of NO.
Ho 1 3 o Dellwood,Ferguaon

INTERVAL BETWEENH

ONSET EHD DEA:H

. Enter only onecauss per 1. DISEASE OR CONDITION
lina for {8}, (b}, and (c) DIRECTLY LEADING TO DEA‘I‘H'.

*This does not mean ANTECEDENT CAUSES ! ;
the mode of dying, such | Morbld conditions, if anyg, gbiﬂr:g DUE TQ (b) /

18. CAUSE OF DEATH L . MEI:?ﬁAI. RTIFICATION
{a)

as heart faflure, osthenia, | rite to the above couse (o) stal:

de. Jt means the dis- the underlying cauae lost,
eare, injury, or complica- DUE TO {c})
tion which caused death, II OTHER SIGNIFICANT CONDITIONS
" Mwmﬁmmwmmmmnw C m %ﬁ
related Lo the disense or condition causing death. .
19a. DATE OF OPEIRO’}'I- 19b. MAJOR FINDINGS OF OPERATION m AUTOP*?
- ¥34 3 ves 1 o
Zln ACCIDENT (Bpecity) 216, PLACEOQF INJURY (s.g.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* DE home, farm, fagtory. strest, offics bldg.. ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeawr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT NGT WHILE
INJURY m. | work AT WORK

W] i
22, I hereby ﬂy tha}I aliended the deceased from - 19_£ lo /4 , IBE, that I last saw the deceased

alive on 19, tmd that death oc ed a!M m., from thY causes and on the dale stated above.

msns@neﬂ W 7 Wy or titleyy | Z3b. ZDDRESS 7 g J ﬂ;/ DAT;/SI/’G}EZ

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

%"IBNB}EJERMI A‘}. CREMA- [ 24b, DATE #dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) “w{Btate)
O (Bpweity)
Burial 8/13/84 New m Cemetery ISt. Louig County, Mo, .

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

§-/1-39 g g et /] -__-/__.__ : Feutz, 4828 Watural Bridee Blvd.




-

N STA.\TEME'N‘I"-"B'Y LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF By ..t rieiiiieeeeeieaeiaeeneeee e e , Student Embalmer No...........-.

working under my personal supervision..

Student ... i s incananaaas i . U o Pq o TR I 4 e

Signeture of Student Embalmer
Licensed Embalmer No.. y%

. ' P. 0. AddrM Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1S\\OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). RO

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



