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it X782 || g ptctration District Now—— oo Primary Re@"g?mdon ‘District No
1. PLACE OF DEATH: . - . 2. USUAL RESIDENCE OF DECEASED: Jﬁ@
(a) County : - . Sate. Missourie. 1) Count i
(6) City or town Saint loui s Missgourl, @ & () County. .
(If cutslde city or town Limits, writ “RURAL" opd name of towaahip) (c} City or town Saint Loui Sy [ ‘
{¢) Name of hospital or institution: - 4 {If outsids city or towa limits, write “RURAL") # p
St. aAnthony Hospitel. @ Stroet No 4753 ROB& AVe. Z——-’
{I{ not in hoapital or institution, write streot number or location) (Lt raral, give location)
Length of stay: In hospital or institution
@ &t ¥ P (Specify whether || (¢} Citizen of foreign country?, (Yea or No)
In this community.
years, months or days) - 1 If yes, name country
MEDICAL CERTIFICATION
3ufe) PRINT Louige Dannenberger.
g 20, DATE OF DEATH: Month  AUEs day._15th,
3. (?) If veteran, 3. (¢} Socia ty 1944, 4 45 P
‘year. heour. minute. s M,
name Wwar. No_iiii‘_u_l_:'§9._5_9 2L I b /tha I ded the @
etel y c:rb.f t I atten the
Color or 6. (1), Single, widowed, married, é 19. Wm M (6,___. 19. 7%
4. Sex.i_Eeum“alg — / race White 0 divorced 31081 e .|| e 1 lasﬂmw A alive on {y 19.4%
6. (b) Name of husband or wife..........cocueerurnms 6. (¢) Age of husband or wife if || and that death occurred on the date and hour &ted above. Duration
: AliVe oo years || Immediate cause of death
7. Birth date of deceased...... AUZUSY 23rd, 1885, . Y. A
(Momib). (Day) (Your) ot LSy
{
8. AGE: Years Montha Days If less than one day Due to /b
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9. Birthplace. Daint Louis ? Hissour‘i- d V u‘ j F) y A N
{City, town, W {State or forzign conntry) / y} / Y :
A ,( ) dith
10. Usual occupation Ofshe'{-‘:nn i within 3 montha dd“m/ / ’ '-""“' —
1. Industry or business . Q"%\ PHYSICAN

bl

[

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

E 2. Name Joseph Deannenberger Malor ndinge: W&M —
- 5 ; G g 200 a0 nderline
E 13. Birthplace Unknown germ:tn.f g) ) - :U}Lei(ﬁ‘:l?étg
[t wwn.wm tato of foreign country Of aut e e N should be
g f 14, Maiden same ~L6Tse “Hitmernann , sutopsy : Crarged o
t .
B - Unxnown Germany , . =
g 15. Birt , S l,) S e e [ 22 If death was due to external causes, fill in the following:
16. (a) Info - /M, {a) Accident, suicide, or homicide {specify)
" B A 4753 Rosa Ave. (8) Date of occurrence
17, (@) Burial () Date themo:_Al_l.g-_Jt_iig. () Where did injury eccur?-..... e S o o
(Burial, cremation, or removal) (Maonth) (D"') (Year} (d) Didinjury occur in or about home, on farm, in industrial plaoe in public plane?

() Place: burial or cremation 014 S:S-Beter & paul

f pla
18. (a) Signature of fr.mernl dm-«-tnr MW M While at work?_. .. ... "mtﬂ.’.niﬂ‘f':rlrpeu Flace)

{e) Means of injury......penee—. e

() Address . IBAO Gra.vois Ave- . 23. Signat }L-C\./O)Mﬂe/ (M_Dfl);rotw)__é'_{_/zj
P @ (ﬁﬁﬁ.ﬂﬁrﬁf&% = L W" Address_ ?;3( SR A e g Fn [$7¢

(Licensed Embalmex’s Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER

i

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

<y Registered Apprentice No

Signed 5¢ﬁm%f7¢;2h22

- Lm@h@mmgggl

-

working under my personal supervision.

P.O Address N

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

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




