THE DIVISION OF HEALTH OF MISSOURI

. l)s?
No. 300 )
o2 " ‘g STANDARD CERTIFICATE OF DEATH pwerieny.. OB
BIRTH MO. A ’6 (qﬁ‘ REG. DIST. NO. _BJ_& PRIMARY REG. DiST. NO. 1.0_0_3. Registrar's No......... 6,59,0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residetos befors
U a. COUNTY a. STATE MISSOURI b, COUNTY St. Louisadmhlon}
b. CITY limits, write RURAL . LENGTH OF cITy
e C N i 81§ | s
TOW ot Louis yrs ToWN Gardenvill W R g
g d. w&sLPN‘IJ_\htEOOF (If oot in hoapital or institution, glve stragt address or location) . .ASJERE&_TS (If rural, ghve loul.!on!
bat INSHITUTION  Tytheran Hospital 4684 Heidelberg Avenue
E 3. NAME OF a. (Firsty b."(Middle) <. (Last) r '[,3}-5 (Month)  (Day)  (Yes)
o (Typeor Print)  Louls Dannemsan . DEATH T-2F-/F55
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (o years| " opia 1 1on | 7 Gapen 20 s,
E o . WIDOWED, DIYORGED (Bpeclt last birthday)  |Months| Days | Hours | Mis
male white: marrie Feb. 3, 1908 47 ' |
102. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . .
é done during mmo!wmﬂn;u(!‘:.mnﬂn!;:l) ) OF DUSTRY . (City and State or Foreiga &,“"1) O lztgbn%ﬁq'}oFWHAT
d foreman Lead Co, Kimmswick, Mo.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» Herman Danneman Emmua Nansel [ Dorothy Hennan Danneman
bq || i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
- (Yea, oo, or unknown) l (f yos, glve war or dates of service) NO.
g n Dorothy- Danneman, 4684 Heidelberg Avenue
hL 18, CAUSE OF DEATH . DISEASE OR GO EPICAL CERTIFICATION INTER AL
. Enter only onecause . DISEASE NDITION .
Z | e tor m’. (b, an d‘(’g DIRECTLY LEADING TO DEATH® (4 5)
3 “This docs mot mean | ANTECEDENT CAUSES
-8 Y the mode of dring, such | Aforsia conditions, if any, giving DUE TO (6) é Z D
j a# beart fallure, asthenia, rite o the above cause (a) stating
de. It means the diy. | the underlying cause last.
eate, infury, or complica- | DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol ’ 15 7% 2,”405

related ip the disease or copdition cauring death. e A
19a. DATE OF OP'FI%’“ 19b OR FINDf OPERATION

s el = (u /a/uam D w ]

g

2ta. ACCIDENT ' (En-d!.r) 2ib. PLACEOFfIN o&- inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE home, farm, factody, L office bldg., e10.) .
HOMICIDE - ' ) L .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4

WHI].EAT NOT WHILE
WOHK-\ AT WORK

I_::_uended the deceasegqrbm /S A, 19 , lo /2?/5.: 19 , that I'last saw the deceased
‘and tjat death occurred at =_BQ_.E m. frorryffﬁpyqs pnd on the date stated above,

oy TP235, ADDRESS Zx. DATESIGNED 4
Iy A A

INJURY

WRITE PLAINLY—USING 1INFADING B

B 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL Bpecity) . p u
removal N Ma te Louis Counts, Hissouri
DATE REC'D BY LOCAL | R 75, FUNERAL DIRECTOR'S S| GKATURE *7 aoomess

G.

eiderwieden F.H.Inc.1936 St.Louis Avenue. ..

(Licensed Embalmer’s Statement on Reverse Side)




€~2T %S
puBln °g QOTE

‘10380 *A *H M “Iq .

" — _STATEMENT BY LICENSED EMBALMER

t

~

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

by M, OF By T T T T T s e v s reemem st msiasseasisseteseemneaaasiaiaes

working under my personal supervision,.

Student ... Signed..........TT.TLL0LTS
Signeture of Student Embalmer

Licensed Embalmer Noé/-é\%

P. O. Addresa,%...{q)::‘:

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 handwriting.

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




