we ﬂ ] THE DIVISION OF HEALTH OF MISSOUR! e
e LEDSEP 14 1948 <rANDARD CERTIFICATE OF DEATH i 958
-mﬁu KO, REG. DIST. MO, __3;1& PRIMARY REG. DIST. m‘B@_OS__ Registrar's No........ ’?..F"()() |
'mﬂ 2. USUAL RESIDENCE (Where decossed llved. If institution: reeidence belore
a. COUNTY a, STATE Mo b. COUNTY St I m ! adaimion).

b. CITY (If cutalde corpursle Umity, write RURAL and give

Tg\%N S‘b . I I a township)

¢. LENGTH OF &. CITY (If ouid to limita, write RURAL and &f nahi
STAY (o tbis place) oR '”m'ie e towaskip) D r i y
TOWN m

S5

d. FH&SLP'I!PAT.EO%F {If not in boepital or iostitution, give strect addrom or location) d. SJgEEr (1 rursl, give tocation) I
Weriiorion  Stelouls City Hospltal {J) [/ 9523 Longwood ave, 7}
3. NAME OF a. (First) b. (Middle) « ¢ (Last) a, DATE (Month) (D
DECEASED , &y)
(Typeor Pring)  Fr0d memmamen=  Dannecker ‘pEaTH September 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9 AGE (Jo years| v tnpER | YEAR | & UnDER u Hos, |
/ ) WIDGWED, owoaceyaasmu,: laat birthday) Hom.h-, Daye | Hours | Biin.
Male White Married March 18,1886 63 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelgalosuntry) 12. CITIZEN OF WHAT
doniqgw“v! working [ife, even if retired} .EUSTRY Y .
eRAor Globe=Democra Indiana
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE T
i _ Unkmovm Myrtle Dennecker |
:‘51. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:*ITC‘)( 17, INFORMANT S SIGNATURE OR NAME ADDRESS
. RO, I . r da 4! " '
so-no- offnom ) | (Hvem. rlrppy or datea of sorvice) Mra.Myrtle Dannecker 9523 Longwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eniter only onecattso per 1. DISEASE OR CONDITION ONSET AND DEATH

lipa for {a), (b, and (&) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES pﬂ' 0 .
*Thir does not mean ﬁ-&‘a‘c/
; BUE TO (6)

the mode of difing, such | Morbid conditions, if any, giving

=~ || as heart fallire, asthenia, | ° rise to the abose cause (a) stating o
de. It means the dip- | he underiying couse lost. (Zﬂ 4_4._.4‘ 44, ﬁ%mﬁd

case, infury, or Pl DUE TO-(c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot
. related Lo the disease or condition cousing death. . . X . ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' | 20, AUTOREY?
TION )
- : - : - - : : No D

2la. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., {5T, ’_ (

SUICIDE home, Iarm, fagtory. atreet, offico bldg., ate.} - i : N

HOMICIDE /-
21d. TIME (Month) {Day} (Year} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? 3%7‘5
- WHILE AT KOT WHILE] :

INJURY = - | “work AT WORK

2, I her ify that I attended the deceased from | 184& , lo , 19 , that I last saw the deceaaed

alivepp” -~ ’1_2,_,, and that death eccuired at _ll_n.m. from the causes and on the date stated above.
23, S URE ( (Degrae'or title) | 23b. ADDRESS ! 2%. DATE SIGNED

24a, BURJAL, CREMA- | 24b. DATE g Z4c. RAME OF CEMETERY OR CREMATORY  [-24d. LOCATION (Olty, town, or county) {State)

TION. REMOVAL(Bp-dm Septa ST TY‘ 11 :-]T] 09"7‘1

Lemay
o TFgﬁ,o gv Lm 7%5 mﬁmuns =, 'L:g{gfg‘ge??{er slllsuéri“(.?o. ADDRESS

WRITE "PLAINLY-—USING UNFADING BL_A('lK INE—MAKE A PERMANENT RECORD

(f nmud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... R Student Embaimer No.

Y Y e
S QNEd v rennnrnncasenrocsstanmontaseansnsastoas u{;ﬁmbﬂmﬂ No 167f

Student Embalmer i g .
T P. 0. Address 282y T F heoadioe,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to wﬁy‘ with
the above constitutes grounds for revocation of license.)

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

- - . .
¢ - LI N »




