MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2o ~63-008548

ODEPAARATMENT OF PUBLIC MEALTH AND WELm STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ____ —&Primary Registration District - —————Regisirar’s No

ON THIS STUB
.TEW—FEBW 2. USUAL RESIDENCE (Whero decessed lived. |f institution: Residence before

VS 300 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY Iaside Limity

OR orR
ToWN  Saint louis TOWN  Saint louis Yo XN O

€. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {F cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  Tutheran Hospital Yo ) NeD 3844 French Court Ya O N
3. NAME OF PECE.ASED First Middle Last 4. 06\:5 Month Day Year
(Iype or print HATTIE (NMI) DUERKOB piam February 16, 1963

5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White widowed [ Diverced 01 | 1 -17-75 87 Months | Dayr | Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

uring mo: working life, even if retired)
Housawite Germany
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WiFRx

Otto Hartmann Tda  (Tink) ‘| Rudolph J. Duerkob Dec'd
Eig,,ﬁo‘ffniﬁii"n,‘l"(ff;.'i”,‘?;.‘w"i‘?‘: ] YN, {117 INFORMANT 521%*Finkman

Mrs, I; I}Fgg Hennerich, St, Loyis, Mo,
18. CAUSE OF DEATH (Enter only one ceuse per lina for {8), (b), and {c} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: -‘p ( ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬂ C?Wo‘-‘-—.f:_ (9 Nha 7

DATE AMENDED

LN,
A}

DOCUMENT

Conditions, if any, BUE TO {b} l
which gave rise to

e R ' /57 A

lying couse lpst.

PART 1. CTHER SIGNIFICANT CONDJ‘IIONS CONTRIBUTING TO DEATH but not reloted to the torminal PART . if doceased was femele wos
disesse condition given in PART | (a} thare a pregnancy in last 90 days.
l [ Yes |X No I [ ‘Unknerwn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or Pﬂk'l’ ot Item 18.)
52?8“,58? - [m] D ’ :

F0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m,

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK 1 farm, factory, strest, office bldg., oic.)
NOT. WHILE AT WORK [J ’

P i " i
— T -
21. | attended the deceased‘frnmj%——(ﬂ—l to. L ‘/C' lb hsxu-u-i l2st saw maﬁv. on "‘J ‘te b\?
Death cccurred at. & ‘2 h\ m on the date stated above, and to the best of my knowledge, from the causes.stated.
22a. SIONATUR.E P: (D‘gqru or title} 22b, ADDRESS ) 22c DATE SIGNED
D&; M # ! b (9 ?—{ 7 GLW‘G':'" ~ ’ 7 [03

234, BURIAL. CRE {ATION, 23b. DATE 23¢c. NAME OF CEMETERY .OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

RE%%‘;%L, (Sgacify) 2-19.63 St, Matthews Cemetery . S9t. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS .| '25. DATE RECD, BY L §. b, RE R'S JFGNAT
Hoffmeister Colonial 4464 Chippewa : FEB 18 63" WM /7 L.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by $tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

TSN

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