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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™MAT™ §"7544
Registration District No..__.._...._....._8...1_ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary 'Réz?simtion District Nom.._..__....-..._]._g 0 3

Regfﬂmr s No.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

State ch No. _]ﬁi% - £ -
g
/7

(a} Cornty SET " Louls {(a) State. Missouri (5) County.
{5 City or town.... LJ _D
@ N h (lf ouhh{u cil.y o{t.n-n fimits, write “"RURAL" and name of township} (¢} Clity or town “ St [ LOU.iS ?I
£, ame 0 DIDI or institution: (I} gutafds cily or town limite, write “HURAL") [{
aptist Hosp. @ seeane. 4242 W BHCFEENt " AVE.
(n ot in bospital of fnstitation, write stroet onm lnT{tinn) . (11 caral, give location)
(d) Leogth of stay: In hospital or lostitution
{Specify whetber }[ {¢) Citizen of forelgn country? (Yes or Ko)
In this community J
years, munths or days) If yes, narne country.
MEDICAL CERTIFICATION .
i,{9 IRINT  Barbgra hannenmaier , Aprdl 24 d
20, DATE OF DEATH: Month p day. i
3. (b) I veteran, 3. (c) Soclal Security A

name war.

N None -~ hour 4 ‘mrme—ZFT

. s demale

5, Color or .
/rnrrm.ll e

6. {o} Single, widowed, married,

21. l hereby certify that I attended the

d avece 31021 E that I last saw h_ &L ativeon........ 5 f

A s 19 W«

—evensrrsonssmeany 19 BE LT 19.. et

6. (3 Name of iusband or wife..—...c.ceoeuoe... 6. {¢} Age of husband or wﬂ‘e if {1 and that death occurred on the date and hqur stated a] Derati
'uralion
alive e Y
7. Birth date of deceaacd...’._._@ ri l ].'..O SR _1944
{Month) ({Day) {Yenr)
8. AGE: Years Months Days If tess than one day S
O 0 14-' he. min I -
o Bihomee.____ Sbhe LoULS Missouri
(Citv, towa, or county} {Btats or forsizn country) ,
10. Usnal occupation. ¥ ) SN R —
11. Industry or busi j‘Q 'j .| PHYSICIAN
8 ( 12. Nome Walter Dannenmaier ] { —
o Y. v H A Underline
=1 13, Bithplace. St Louis Missouri & | L~ Jthe cause to
town, ot {Stats or foreigo country) Of ¢
g { 14. Malden IR L) gle& — — autopey kbt
= tistically.
£9 15. Birthpt St., Louis . ‘Missouri A
% T T P — TG oy 22. if death was due to external causes, fill in the follawh—zz
16. (a) Informant... MLSe Helen Dannenmaier ||t Accdent, sucide, or homicide (specify)
& ratrern. . 4242 W SacTamento AVe, {l» Date of occumence .
;, (o} * Burial () Date thereof 4/2 6/44 te) Where did Injury occur? f(‘j/ - -
* bt
(Burial, cremation, or J {Magtt) (Dey) (Yeur) {4y Did injury occur [n or about home, m, in Indusuial plaee, in wbllc place?
(c) Place: burial or cremation Fri edens
18. (s) Signature of funeral director. Stroot -Carroll While at work? .. __ A’ l(”)u chrrlnlmj

Add:m

be)

{Dats received kua! ruktnrl‘-l‘?-f

600 Natural Bridge Blva,

% - s, senatue. 2. g’ Y,
ﬁﬁnﬁmﬁndmmn) T . W e 1V { 3. gotu]

{Licensed Embalmer's Siatement on Eev'aru ide)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. 0. Address /{aaw

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALMER in ]ns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




