THE DIVISION OF HEALTH OF MISSOURI

0.300 . : e Y
o3 - STANDARD CERTIFICATE OF DEATH stte Fie Nowrr LIRS
,,“,,,F,LL., MAR 29 1954 REG. DIST. MO, __ & .3 PRIMARY REC. DIST. uo._B_O_LQ Registrar's No.. L. 2-?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lnstitutlon: residence before
. COUNTY . . STATE . . b. COUNTY adialmloa),
' * Cape Girardeau : Missouri Scott
b. CITY (1t outzids sorpurate limite, write RURAL snd give c. LENGTH OF ¢, CITY . d I Restdence withia Matts of
townabip)] STAY (ig this place) OR . . ;ua o townt
ToWN Cape Girardeau 1 hour TOWN  Tew Hamburg .- o[- _
d. TOL‘IS.PE{I{\AME OF (I! not in hoapital or inatitution, cive sirect address or loeation) ASJBRE& (I rural, glve location) / 9 7
___WenmimoN- 1,07 South Klnﬂghlchvax /
3 NAME OF 8. (FIrsty b. (Middle} e (Last) 4 DATE (Month) (Day) (Yean)
(Typeor Print)  JOSEPH A, DIRNBERGER DEATH March 25,195&
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ) 9. AGE (In ywars| If UNMR 1 TIAR | & Goroa b 82a.
| . WIDOWED, DI\.IORCED (Bpadi; last birthday) Mmh, Days | Hours | Mia,
Male | White Married ‘ 611 6118 | '
m:;m USUAL gg‘cgl?;m (G kiod of work: 10b. KIN[.) OF BUSINL'ED%ET IF:I‘E 1L BIRTHPLACE (0., L spata or Torsigs Country) i cll;r’:%r{?rwuxr
Maintainance Man Eguipment Co. Scott County, Missouri . D4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrey Dirnberger { Catherine Dannenmuelll amd Dirnberger
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ~ ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of sarviee) NO. . . -
No - hoR-3k=2123 [Mrs, Mamie S. Dirnberger New Hambur
18. CAUSE OF DEATH : " . ' MEDICAL CERTIFICATION . INTERVAL BEMEEH}M-
Enteronlyonecousoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES . .
the mode of dping, such |  Morbid conditions, if any, gising DUE TO (b) { _Q&L
a1 heast fotture, asthenla, | Tite to the shove caute (o)} slating .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

@c. It meams-the dia- | Ohe underlying onuse lost.

case, fnjury, or complies. | DUE TO (c)
; tioa which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Condilions contributing to the death but not

related to the disease or condition canting death.

9a. DATE OF OP_lgllgﬁ 19b. MAJOR FINDINGS OF OPERATION s 3 2. AUTOPSY?
i 21a. ACCIDENT . (Gpeciiy) ) 21b. PLACE OF INJURY (eg.. lsorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, {arm, factory, screat. office bldy.. ete.) . .
| HOMICIDE
E 21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? . =
' F WHILEAT[™] NCT WHILE
. INJURY @ | WoRK AT WORK
| j -
| 22. I hereby certify that I atended the deceased from , 19 , lo , 19 , that I last saw the deceased
: alive on , 18 . and that death occurred al 3_4:0_& m., from the causes aﬂd on the date siated above.

{Degros or titls) Z23b. ADDRESS 23¢. DATE SIGNED

| P13 -24- 5%

TIO REMQ\}‘- Cl 24b, DATE | 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

' i . .
% at " March 27,19 54 5t. Lawrence Cem. | New Hamburg, Missouri
DATE REB‘D BY LOCAL RA sSIG URE o t.l __d = F) RAL DI nEr.:‘ron SIGNATURE " ADDRESS
- -'ya A ’I o7 \ / - B
3265 A bt K akerta l (Yne (Zho Sl )]

(Licensed Embalmer's Smmtut on Reverse Ssde)




b |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF By i e et r e

working under my personal supervision..

Student .....oviriieiiiia ittt iesete st aaaaa
Signature of Student Enbalaer

P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



