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STANDARD CERTIFICATE OF DEATH

anary Regnu'auon District No

State File No.........oeeeee...

100X

Registrar's NO... oo eeveeevereeemeeveesnmresnans

i. PLACE OF DEATH:

{e) County

(&) City or town..,
{If outaide city or town li

10 »
. write "RURAL"

.S.t.-....LQ]..l.iS.f

and name of wwaship)
{¢) Name of hospital or institution:

405]. West. Pine. /.

{If not in hospital or inatitution, write atreet number or lecaticn)}
{d) Length of stay:

In hospital or institution

(Specily whethar

In this commaunity........
yenrs, montha or days}

2.

{a)
(¢)

)

(e)

USUAL KESIDENCE OF DECEASED;

Mi i
ce  lSSOUr] (&) County

City or town......
(ll‘oul.ude city or town limits, wrila "RURAL"}

4051 ¥, Pine
é ......... (Yes or Nn)—

Street No......

(Lf rural, give locotion}

Citizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME..... Andrew.Dingfelder

3. (¥) If veteran, 3. (¢) Social Security

20.

MEDICAL CERTIFICATION

Jan
DATE OF DFféiz M-:mthh - E” 50A i :qu

1@y JA“J 1 g 1043 (b))‘f (Registrar's signare)

Dau received Jocal registrar)
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ﬁ name war. No
5 21. I hereby certily that I attended the deceased from., .,
T 5. Color or . 6. (a) Single, wido.wed. married, ?3 . to... . 19_5{3 -
1] 4. Sexm.ale 0raceWhlt-ﬂ ldivnrced...ﬂl.dﬁﬂe.d...p that I last saw h alive on 27 19‘5!‘3 -
& 6. (b) Name of husband or Wife....ooooorerroooeoeeencene 6. (¢) Age of husband or wife if || and that death occurred op-tljgefite and hour stated above, Duration
. alive.........years || Tmmediate cause of deatil Lottt st 2 e
(&)
j 7. Birth date of deceased ? 1868 4
{Month) {Day) {Year) '
m L4
L) 8. AGE: Years Montha Days If lesa than one day
<
= I about 77 - i,
< ( / Ap b
?" 9. Birthplace. Eerman}f / #
g - . - (Civy, town, or county) -(State or forpign couniry) z o ey = / ) 'i
. ol Other conditions.... :
g 10. Usual occupation Roomén%f}{ouse {[nclude preguancey wilhin 3 rontha of death) Lo
- 13, Industry or business e 7. PHYSICIAN
| o .Major findings: Z
- b B 12. Name Unknown . ~ Of operations.... . Underl
. T T Lo PN e nderline
é E 13. Birthplace mnknown 9 thhe‘c}i,uéae :g
o LGty varpmammgty) (Stata or foreign colantry} Of autopsy............ o :rh:quldeabe
o o
- =] 14, Maiden name. charged ata-
B o . Unknown 9 tistically,
E 15. Birthplace - o 22, If death was due to external causes, fill in the following:
E = (City, town, or county) (Stnwe or fureign cauniry)
= |16 @ miormane. MAB.2.0. BRo WA (a) Accident. suicide. or homicide (apecify)
B (3) Address 9(0,5-5'— WEST PiaE (&) Date of occurrence /,_-—-
17. (a) Burial - (& Date the:—'mil/20/45 () Where did injury occur?... lf/;; P P PR
* ity or town,
(Burial, cremation, or '“"""wew St. Pet (M"é‘c‘b)P(”“) (Year) (d) Did injury occur in or about home, on farm, in industrial place in publlc place?
{¢) Place: burial or cremation s theEer aul
1 . Ambruster P lfy type of place)}
18. (a). Slgnature o | director © While at work - (e) Means of injury.,..
®) Address 4§géémanches§er _ . CE)‘
23. Signature. Y vyt

{Licensed Embalmer’s Statement on Rever:e Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ... bt e

e S SOIY: S red Apprentice No

working under my personal supervision.

-3
Sig‘ned.............,..

Licensed Embalmer No... .

- | P. O. Address.. Qe
Note° The above MUST BE SIGNED BY THE LICENSED F\IBALT“FR in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocatmn of license.)

If 1this budy is not embalmed fact should be so staled above l




