No. 300
10-48

3’] THE DIVISION OF HEALTH OF MISSOUR! - 31&7 48
LEDSEP 161954  STANDARD CERTIFICATE OF DEATH Stae File Novt
'BIRTH NO. . . REG. DIST. NO. __31_8;PRIIMY REG. DIST. m.l.Q.O_B- Regisirar's No ; : 63
1. PLACE OF DEATH § 7. USUAL RESIDENCE (Whare decossed lived. If institution: reaidence befors
a. COUNTY . a. STATE M ssouri b. COUNTY adinission).
b. CITY (i outside corpurats litits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Ia Rexidence within Jimits of
TSV%N st Louis wowsahic) s‘?yéfnat;.sph") Tg\ﬁN St .LOU.iS .%3 ﬁhlﬂmw;l;lhdg‘:"nj
d. FULL NAME OF (If not in hoapital or institution, sive strest .dd_ or location) «. STREET (If rural, give loeation) -~
HOSP
nstiuron St Anthony Hospe i )28 5522 Louisiana EVANG O
3. NAME OF 8. (First) b. (Middle} ¢. (Lest) 4. DATE (Month)  (Dag) (Y.
DECEASED 7. ear)
(Tvpeor iny  AdO1ph c - Dust ‘peAtH 8=19-195%
5, SEX 6. COLOR OR RACE | 7. mnmeg, rélls\\;sgcmnmzn., 8. DATE OF BIRTH 9 AGE Unyews| ¥ note .Dm. I UNDER u RIS,
B O R oury .
Male |White "METPTER P | 8-13-1890 Y I Rl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |z CITIZEN OF WHAT
done duzing mos orl 0, wron I ro DUSTRY {City aad State or Foreign Country} a
e aurd et ) Met Police St. Louis Mo 8'A

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Hy. C Dust { &nna Terborg | Laura Dust
E{. WASo?EkanJ‘\"S'EP E\l.r;:R N U.S. A.,erfg. ':?:EviEese; 16. SOCIAL szcungg 17 INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
. o .

‘NS "N “n Laura Dust 55’22Loui siana
18. CAUSE'OF DEATH . MEDIg CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | [ DISEASE OR CONDITION 4 /ONSET AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH* (5)

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
as heart failure, asthenia, | ";“ to the abore W'll-!f (a) stating N
de. It means the dis- the underlying cause last. . -
cade, injury, or compli DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T, T
’ " Conditions contributing to the death bul not
related (o the discase or condition cousing death.
19s. DATE OF OPERA- ‘ FINDINGS OF OPERATION .- W
21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME (Mouth) (Der) (Yewt) (Hour) ziVlefURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; o WHILEAT NOT WHILE
INJURY WORK AT FORK £ / 8 9 )(

2. I hereby ity -¢;, ‘f altended the,deceased from _HLA %'__.. lo M, lgf that I last saw the deceased
" alive on - , and that death occurrdd at’ m., from the causes and on the date stated above.

23a. SIGNA E (Degros or title) b. ADDRESS | lzac DATESIGNED
TION " CREMA- | 24b. DATE 24c. NAME OF CEMET! RY O ciz_EMA'ronv 4a.; ity, town, or county) (sma)
R&'ﬁ?&“{rﬁf’" 8-~23-195% | Resurrection Cem . St. Lfuis Mo

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'S SIGNA 25, FUNERAL DIRECTOR™ S SIGATUIE ADDRESS
fm‘d nA | WINGBERMUERLE 3819 So Grand Blvd

DATE REC'D BY LOCAL | R
AUG 23 198K Etfr
4

{Licenied Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY 1€, OF DY .ot neeiieeeeeteneaeeetenaeaaanaas » Student Embalmer No,..........-

working under my personal supervision,.

Signature of Student Enbalmer

icensed Embalmer No..%é /[
. ' P. O. Address ‘?’l’p""?/

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

if embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
T¢ this body is not embalmed, fact should be so stated above, -




