Huolth,

8 Walfore

All diseases in Part | must be cousally reloted.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

Publ STANDARD CERTIFICATE OF DEATH
S:HI:- ,LED J U N 1 6 19582_agislro|ion_ District No. o 3...4..7....-—-.......Primury Registration Diurie!_N_o_.

28—024052

STATE FILE NUMBER

Regmmr s No. _---/..‘ef&éz

547

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bo!nn
a. COUNTY St. Louils a, STATE Mo. b COUNTY &t LUHI‘Q‘
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. cnv 4 00 o _/) Inside Limits
TOWN Richmond He ights Yos (X No [ TOWN Town & Count ry Yes[X No[]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
henirunion Ste Mary's Hospd 2 Weeks ADDRESS Bonald Lane Yes [ Mo K]
| 3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
l Julius Frederick Deuser DEATH  June 8 1958
5. SEX .6- COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (i yewrs JFUNDER 1 YEnR| 1F UNDER 24 HRS.
l Male ('} white wmowso% Z. DIvorcen[] Feb 27 1882 I?B"Mm Monthe | Ders Flurs J i

10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND QF BUSINESS OR
iqrin most of working life, sven if retired) INDUSERY
armer own Irarm

11. BIRTHPLACE (City and st

St. Louis Co.,

,.r country) 12. CITIZEN OF WHAT COUNTRY?

Mo U.S.A.

13a. FATHER'S NAME
John Deuser

13b, MOTHER'S MAICEN NAME

Unknown )

14 NAME OF HUSBAND OR WIFE

Mabhel Smith

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?
(Yeus, nhcbunkmwn)| (If yos, give war or dates of sarvice}

18. SOCIAL SECURITY NO.
none.

17. INFORMANT addess Kirkwood 22
Mable Smith Topping Rd Missouri

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c).}
PART I. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

}

Condltions, if any,
which gave riss to
above causs (o),
stating the undere

DUE TO (b)

INTERYAL BETWEEN
ONSET AND DEATH

/500

WHILE AT farm, .ctory, street, oHice bidg., etc.)

s D NOT W'HILED

z Iylng cause last. DUE TO (¢}

E PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated ta the terminal dissase condition given in PART | (a) 9. gg:gTOPSY
o 0?

9]

L YES 0[]

& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART || of item 18.)

w

© O 0 O

é 20c. TIME OF Hour  Month, Doy, Year

8 INJUR a.m.

F p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Fal
21. T attended the de:nmm: [y %' [9H & .
Death octurred a' /I’H on the date stated above;

and last sow (o I live on
ond to the best of my knowledde, from the couses stoted.

A=

22b. ADDRESS

ANLE/

22c. DATE SIGNED

ANt

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR

ﬁuov&hsl e 23b. DATE
cify

Hirem Cemetery

CREMATORY 23d. LOCATION (City, tawn, or caunty) {Stote)

Creve Coeur, Mo.

6-11-58
24. FUNERAL DIRECTOR ADDRESS
Schrader Funeral Home Ballwin Mg

25, DATE RECD. BY LOCAL REG.

24. REGISTRAR'S IGNATURE

7%@A£MJ‘EDIQ&7n2é.ﬁ¢L9

b-/0-5F

{Licensed Embolmer’s Stotement on Reveras Shde)



STATEMENT BY LICENSED EMBALMER —_

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

, Student Embalmer No. ...........c.o00s

by me, or by .o e

working under my personal supervision.

T AT =11 | S PP Signed ., /A C

Signature of Student Embalmer

P. O. Addres

Licensed EmbafNo. M’Z

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

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

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




