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v item (8. No sympioms will De Listed.

afc. must use only siondard nomenclature In Item

All diseoses in Port | must be cavsally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6910
£o8L

oD §A_ﬁ5 FILE NUMBE

__...._.....___ R'eglstrar s No.

ream .-vg I "B AW I
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruéden:e )fou
a. COUNTY a. 5TA b. COUNTY a m'“ﬁ‘
B1inois Clinton
b. c(lJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!C;I'Y 3 f.J d Inside Limits
R
tom  Saint Louls Yes [ Ne [ _townBeckemeyer ¢ Yes(X No (]
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b STREET (If outside, give |Dcoﬁon) Reside on Farm
3 HOSPITAL OR 1 ADDRESS
msTiTuTioN St . John'! Hosp, | 9 days 3 Maddux Street Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) G oP [
EORGE » puUST7T DEATH J VLY I4 I‘?S“F‘
5. SEX 6. COLOR OR RACE ?'MARRIEDQ NIEVER marrIED[] 8. DATE OF BIRTH 9. A'GE (|.ﬂ,£:,,; ::JNDEQ 1 YEAR I:cuNDER Z;IHRS.
a a' 2 ura in.
Male White wooweo[J© oivorceo[J|Mar, 2, 1889 69" " | 12 |
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Ret¥red FErmar = 8elr Employed

Bartelso, Illinois !

U. S. A.

13a. FATHER'S NAME

Gerhardt Dust

13b. MOTHER'S MAIDEN NAME

Willemine Dstermann

J4. NAME OF HUSBAND OR WIFE

Elilzabeth Dukt

§5. WAS DECEASED EVER IN UJ. 5. ARMED FORCES?
(Yes, N,ér unlnqwﬂ)l(lf yu, gln wnr or du!.l of nnrien)

16, SOCIAL SECURITY NO.
None

17, INFORMANT

Elizabeth Dust - Beckemeyesr, I1ll.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ons couse per line for (a}, (b), ond {c).}

CcHRONIC

POl MoNARY 1NSUEEICIENCY

INTERVAL BETWEEN
ONSET AND DEATH

PUVLMOoNARY FJIRRoOSIS

YEAR S

Conditiens, if any, DUE TO (b}
which gave rise fo }
above couse {a),
stating the under-
g lylng couse last. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminel dizecss condition given in PART I (0} 19. WAS AUTOPSY
PERFORMED
2 PuL MOINVARY [ UBERCULOSIS GO0 X YES{] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
v (] a ]
§ 2c. TIME OF .Hour Month, Day, Year
i INJURY a.m,
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK
231. | attended the dececsed fmm 7 £ - ST fn ? IV‘ §& and last taw t':, alive on 7- /'f".f ?

Death occurred at

m on the date staled cbove; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE an or title) o 22b. ADDRESS 22¢. DATE SIGNED
M m 300 S &l 7-17-5E
Z3o. BURIAL, EMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Sf_m)
REMOYAL {Specify)
Buria 7=17~58 Sti, Anthony's Cemetery Beckemeyer, I)llinois
24. FUNERAL DIRECTO ADDRESS 25- DATE iitﬂi £OCAL REG. EGI AR'S SIGNATURE
Ste Louls, 111,

{Lizensed Embaimes’s Statament on Rivarse Side)




d—

STATEME LICENSED EMBALMER

I hereby certify that the body whosZ'l e is recorded on the reverse side of this certificate was embalmed

by me, 0r by .coiiiiiiiiiiiivniiieineneern e e ., Student Embalmer No. .........c0ov......

..4.? .-..:....... 2 adaanaeneslla k SUTTNT

Licensed Embalmer No7“5—'{?//

P, 0. Addressé}%%%%...

working under my personal supervi

Stadent .o e ai e anaas
Signature of Student Embalmer

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 handwiriting,

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




