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PERMANENT RECORDO &

PLAINLY—TUSING UNFADING BLACK INE—MAKE A

WRI

THE DIVISION OF HEALTH OF MISSOURI - ?;?38?

ﬁ@ AVG- ) 5 fﬂ;l STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO.____________________ REG. DIST. WO, _é_i PRIMARY REG. DIST. MO. =y 10 Registrar's No, ~*..?:_.fe_,_-é_,._ _____ :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If L remidence before -
a. COUNTY . 8. STATE . . . b. COUNTY . ad:atuioa), |
Cape Girardean Migsouri Secott
b. CITY (f cuteids corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (1f outside corporata limits, write RURAL and give townshlo)
OR township){ STAY (In this place! * -
TOWN TOWN Kalsag y
d. FULL NAME OF (If nos in hoapital or insshutica, mive strest addres or Jocation) d. STREET {I! rural. give location) - /
HOSPITAL OR ADDRESS
INSTITUTION . No
3, NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) © (Year)
{ Type or Print) OTTO e Jy DANNENMUELLER! oeati August 19,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o rmn| v vom ) Yua | 7 woor o
WIDOWED; DIVORCED  (Bpecity) last birthday} Mumh, Hours | Min.
Male™ | White / August 2,1881 170"
104. USUAL OCCUPATION (Ghakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelsn oountry} 12 CITIZEN OF WHAT
o durine miost of workin Ula.eves i rvired | _ DUSTRY . 0 COUNTRY?
; per,raf.: Kelso, Missouri U, S.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ludonlis Dennenmueller| Emma Messeme

(Yes, no. or unknown} | (If yes, xive war or dates of

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURIT(;r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
O

o ‘ Kels
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only aneceuse per 1. DISEASE OR CONDITION ¢ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

oThis docs not mean | ANTECEDENT CAUSES M '

the mode of dying, such | Adorbid conditions, if any, fldng DUE TO (b)

line for {8}, (b}, end (c)

of heart faflure, asthenda, | rize (o the above cause (a) stating = | . — e . e e
ctc. " It memns the dis. | (he underlying’canse last. e Zb’ IR R e A

case, infury, or complica- DUE TO (¢) OMMMJ( &M )

tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS N 0’ &

Conditions eontribuling to the death but ot
related Lo the disease or condition causing death.

19a. DATE OF, OPERA- .| 195, MAJOR-FINDINGS.OF OPERATION . - R P R tll WA SR 20, AUTOPSY?
TION 1/_ V] 17 / [Z/
o & YES D NO
Z1a. ACCIDENT {Bpecily) - | 21b. PLACEOF INJURY (ex.,inorabost | 21c. (CITY. TOWN, OR TOWNSKIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest. offtog bldy., sta.} ve e Lt Lt PRI
HOMICIDE . N .-
Zid. TIME (Mcuth) (Day) (Year) (Hour) 216."INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
s WHILEAT [ NOT WHILE ..
INJURY - ' T work ‘|| "aT work S e i
» ’
22, 1 hereby certify that I attended.the deceased from _ 3 = £ 3 198'4, 10 _L_L 165" Y that I last saw the deceased
alive on _?'_“[_L IQLZ,and that death occurred at _d._MA. the causes and on the dale stated above.

r
e
N/
h

Degroe or b. ADD MW DATE 51
2,0 g 5 A 0957,

24b. D'ATE-.....- 24c. NAME OF CEMETERY OR cnmxrom 24d. LOCATION (G?y mwn.oxmumy) . (Gtate}
Ang,22,1952iSt. Augustine Cemetery  Kelso, Missouri

OVALj:.mu
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATPRE ‘/%__ 0 2. BHMERALLDIRECTOR'S SIGNATURE ADDRESS
§-25- 4 1-4 va_»—m.ggl .Z%@MM p%'a._& Q!ﬂ,

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Imbealmer No.

working under my personal supervision.

Student coiureverccastaccrasistsrsriarcanes Si&ne] ..M‘M_—_m.____m-_

Student Embalmer
Licensed Embalmer No ¢/ J o |

P. 0. Addr : N bdil,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




