S. No. 2 ’ ' e
—4-13-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ,‘f J_ 8 'y [)

. 517, . BUREAU OF TRE CENSUS
saran | B or e Cags, STANDARD CERTIFICATE OF DEATH  stue it e
¢ o 18 1003 8860
Registration District Now. oo - - Primary Registration District No. e it rigan s : ar - -Registrar’s No._ -
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0190
T — (a) County, . ' ¥ /
§ (8) City or town St. louis 5 Mo. {a) State. I‘ii ssourx i I¢)} County- )
If outside city or town 1i wr "RURAL" and n aof g 3 . .
g (c) Naﬂe of hos 1Eal oﬁnst:tﬁtiué? e, rita” 3 eume of towaship) (& City or town 5t Louis - 9 ‘ v
e aso c H ms 50U rl (I outside city or town limits, write "RURAL")
z {I{ not in hoapitnl or mshtnun_n, write atreet nl.!mber or location} De ar
53 (d) Length of stay: In hospital or institution 5_Years (d) Street No 5351 im : -
5 unknown {Specify whether (If rural, give Jocation)
In this community. 4
"E" yezrs, months or days) (¢} If foreign born, how long in U. 8. A.? a.bout OO A S years.
=] . - MEDICAL CERTIFICATION
& e heEli August Dannenhaus Cot- 24
- 20, DATE OF DEATH: Month 5 day.
fﬂ 3. (&) i veteran, 3. (c) Social Security year : wour L o1 minute ™
X name war, No. 0 1t
5 21. I hereby certily that I attended the deceased fmm c
T male d 5. Color Y’llte 6. (a) Single, widowed, married, 1.9 Uct=-19 191%..2,
4 4. Sex race di"°“:°d"--5ing~leé'" that I jast saw him alive on U C t-24 19_42.
E 6. (5) Name of husband or Wil€.........ocrcesccnrene. 6. (€} Age of husband er wifeif || and that death occurred on the date and hour etated above. Durati
. uraiion
- ALV s years || Immediate cayse of death...... SRS S
E 7. Birth date of deceased..._DSE * 14, 1866 JeTebral Hemnr rhage TI0ODAYS
2 (Month) (Day) (Year) l
[4.] 8. AGE: Years Months Days If less than one day Due to ngpe Itension o~ [ < yrs
2l 75 | 10 | 10 X , 2P iad
T. min
= Herford, German & Due to : r;? 4
£ 1|. 5. Birtnps 2 J _ ; o AL
= - (City, town, or county) . {3tate or fureigh country} G ( v -:/
' 10. Usual 1 Other conditions. > g
% - Usual occupation - {Fnclude pregnancy within 3 months of death) a &
2 | 11, Industry or business Retired PHYSIGIAN
. @ :
>L E{ 12 Name._ August Dannenhaus Major findings: | _ . —
- ‘ b - - j ’ Underline
Z Il 2 Uis. Birnplace Herfford, Germany ? the cause to
— o W eal
2 |\ % ¢ 14, Matden name.... FPETREL W’KGWe (Stats ox forelgh conntry) Of autopey. : shoutd be
= ) ' charged ata-
15. Birthplace_. HErfOTd, S tatically.
E = City, tawn, or coun (State or fareisn conatey) 22. If death was due to external causes, fill in the following:
= || 16. @ lnformant %/m/ /éa#‘ {6} Accident, suicide, or homicide {epecify)
B ) Address 230L Delmar Blvd. St.- Louis (%) Date of occurrence. =
17. (o) ,,....ww_.. () Date thereof. _ld._/ F4 2| @ Where did injury occur? rCTepr— rom o
(Barial, cremation. or e, ath) {Day] (Year} (d) Did injury occur in or about home, on farm, in indus place, in public p!aee?
(c) Place: burial or crematio:
18. (o) Signature of funeral director_> While at ri? ey e e imjury LY
(5 Address.._. 7 7 & el
9 @ DCT 26 10 A(b) 23. Signatyf M.D. -:.m.bu-:’___q
(Data received kocal registrar) Address 2 &g ?7- Date = d /'/ﬂ%y

E%f'— (Licensed Embalmer’s Statement on Reverse Side)




l‘
w1
4

- — —

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on'the reverse side of this certlﬁmte was embalmed by me, or by.:
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‘working under my personal supervision,
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