G THE DIVISION OF HEALTH OF MISSOURI 3
o 300 FilED AU& 15 1955 STANDARD cglwglcmﬁ OF DEATH )'5658

-

Statr F:J’c F o 7 ——
10.48
1003 6496
BIRTH NO. '"REG. DIST. NO. _______ PRIMARY REG. DIST. NO. RepurranNo st irmerenrarereen seereresersasenn
’ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institgtion: resddspce before
a. COUNTY a. STATE 1 . b, COUNTY - adinisslon),
___ Missour
b. CITY (If cotetdy corpurate Umite, wite RURAL and give ¢. LENGTH OF || e CITY d. Tn Residence within Limits of
[2] township)| STAY (in this placs) QR . « sty incoparated trent
T TOWN o4 Touia _ TOWN Bt ,Iouis A - X -
d. FULL NAME OF (If oot in heepital or inatitution, give streot sddress or loeatlon) . STRE (11 rera!, give location) 7 ({.
HOSPITAL OR Ca - o
.{3 INSTITUTION 24373 Syblette Ave V) 3433 Bublette Ave
3. NAME OF . (First b. (Middle] ¢. (Last)
3 DAME OF o. (First) ( ) ¢ 4. DATE {Month)  (Day)  (Year)
l“{ <[l (Type ot Print} John Conrad Doernhoefer | DEATH 7-27-1955
5, SEX 71 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | YERR | ¥ ONOER 2 HEs.
la WIDOWED, DIVORCED (Bpecify, last birthduy) Henﬂu’ Days [ Hours | Min,
o | White | parried 10-22-1876 78 | ‘
Q 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE - - y 241 12. CITIZEN OF WHA'
3 dose during most of working life, lul!:et;:d) ° DUSTRY (City wad State or Foreiga Country) ¢ COUNTRY? T
ul-’ __Retired Germany UaSahe
~ 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
o
ey

___Conrad Doernhaosfer 4 2222
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17, INFORJANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, o7 unkeown) | (If yeu, give war or dates of servies)

No ANowe
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ol M

it 1. DISEASE OR CONDITION
. Enter only onacauseper | 1-
lie for ¢a), (b, snd (c) DIRECTLY LEAD]I;IG TO DEATH* (5

“Thir doer nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}
as beartfailure, asthenta, | rise to the above cause (a) stating
ete. It means the dis- the 'ﬂﬂdtﬂpmﬂ caude last.

ease, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFlCANT CONDITIONS -

amdu!m.';:onrribwmg to the death but not
related Lo (he disease or condition causing death.

19a. DATE OF °P1§F0AN. 19b. MAJOR FINDINGS OF OPERATION . g 20, AUTOPSY?
/8/X | wl w0
218, ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ}g;ios . boma, farm, fagtory, street, office bldx., et0.)
L]

21d. TégE (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY : . WORK AT WORK P

22. I hereby certif; that I atlended thi deceased from %&i‘! 193] !ﬁiz, 195_;1.\, that I last saiv the deceased
alive on - , 19:307 and that death @ecurred at 8230 m., fF6m the dbuses and on the date stated above.

29a. SIGNATURE (Degree ar title) (*]123b. ADDRESS ' . . - 2%, DATE SIGNED
' ' %Mﬁs@ooul’mu&dw

BURIAL, CREMA- WD’\TE ‘O 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) (5iste)
TION REMOVAL (Specity}
Mo

Removal 1=30-=1955 |
DATE REC'D BY LOCAL | REGIST 'S SIGNATUAE

JUL 2g g58°

1

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




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY Lot ir ot tioie i caicei et rararaaeee e aaeaaaiaoans --» Student Embalmer No..........

working under my personal supervision..

’
12T 13 L S emenens s 1gned%%aJ
Licensed Em »
_ P. O. Addreajm...;

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

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




