. Hedalth,
& Welfare

Public

1 Service

5300

All diseases in Part | must be cousally related.

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.ED SEP 1 2 Iggggls'mnon Bistrict No. .

8Prim&ry Registration District NO-."1,003._...__..__~.. Registrar's No.

28-030334

STATE FILE NUMBE

8680

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc before
a. COUNTY a. STATE m-ssmri b. COUNTY ﬂd'“?
chY {l{ outside corporate limits, give TOWNSHIP only) tnside Limits <. C(I)TY Inside Limits
R
TOWN St. louis D Yes (g No L] TOWN St. Louis Yesigl Nol7]
FUL[L_] NAM%OF (M NOT in hospital, give |ocnnon) Length of stay in 1b d: STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
po>7 wstiurion Chrietian Hospital 1 day Qn,? q 8411 North Broadway | ve:(] vl
L -~ 1Y
3/ NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Anton H Du Bois peatn September 6 1958
5. SEX O 6. COLOR OR RACE| 7. MARRlEDD NEVER MARRIED 8. DATE OF BIRTH 9. A](;E' S_n':;:;; :.::ﬁER:iY,EAR I'I;UN’DER 2;:.525.
ast bir a: ur 3
male white wiooweo[]  Moivorceo[ ]|  Jan. 21, 1909 l ,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stare or country) O 12. CITIZEN OF WHAT COUNTRY?
during mogt of working |i wn if retired) INQUSTRY
tate Salesman | Stock & Son Realii Co  Wentsville, Mo USA
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Magdalena Pieper Never Married
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

[Yes, “ﬂb unknqwrl)l (If yos, give war or dates of sarvice)

490-03-8601

Mrs. Harry Schlueter,

8,11 N. Broa.dway

18. CAUSE OF DEATH (Enter only ons cause pgr ||ne for {a), (b), wnd (c) ) R : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEAT
IMMEDIATE CAUSE {a) o Ay A/
Conditions, if any, DUE TO (B
which gave rise to } = -
above cause (a), 3
tati h der- -
z lying cause lasr. } DUE TO (c) S8r1.0
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the 1erminal disecse condition givan in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
£ YES[ ] NO [X
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) 2/
w .
o 3] O 1
O{ c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
x po.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g, moruboufhome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:' form, factory, street, oﬁl:e bldg., etc.)
WORK
21. | gtrended the deceased from /7 - ) Bnd last sow him cllve on % ‘: - /& 45
Death occurred ot m on dute stated above; and to the best of my knowledge, @rom the causes stated.
22a. SI_GNYE {Degree or mle) 22b. ADDRESS 22c, DATE SIGNED
Lihoe 5 96; P, -@ £l 072
23a. PURlAL EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy)
REMOV AL (Specify)
= Linn Cemetery Wentzville

o%pt 10 1958
24. FUNERAL DIRNGkOR or ADDRESS
Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

SEP B.

{Licensnd Embalmer’s Stotement on Reverss Side)

A
uiﬁmsr 'S SIGNATURE,
F TSaU A




P .
H e

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. ......cccvvveeeenns

by me, or by

working under my personal supervision,

Student
Signature of Student Embalmer
) Licensed Embalm el ARy S
P 0 Address .¢. ; ............. T BT

-

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 lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
_— NP . - 5.

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




