"ALED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 4
o STANDARD CERTIFICATE OF DEATH g rie o 2AGYE .
. ’ o >
{BIRTH NO. REG. DIST. MO, _3_18_ PRIMARY REG. DiIST. NO. % Hegistrar's Now 2t 3- )9
1. ?LACE OF DEATH 2. USUAL RESIDENC hbre Woronsed lived. If Ioatitution: resiklsnce befors
i a COUNTY a. STATE b, COUNTY ad.nisaion).
Missourd ~
0 ; b. CITY (If ogteida corpurats limita, write RURAL and give c. LENGTH OF c. CITY (If outside eorporats limits, writa RURAL a5 give township) -
townabip) | STAY (in this place)l} _) v
a TOWN St .Louls TOWN St.Tomin Vgl
.. nO: d. FULL NAME OF f aot in houpital or lesiutio, civarirct addeoms or locaions |1 o STREET. (It ranal, give location) - 7
. ; - .
g - INSTITUTION Chrigtian Ho 3 22 2529 ne
o 3DNE%ME§SOEFD a. {First) . b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
,S |l__¢Type or Pring) -Roge H. Dannewitz DEATH July 25 1850
5] . 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ot*¥" AGE (lu years| IF UNDER | YEAR | O UKDER u HRs.
) 7 ' WIDOWED, DIVORCED | (Bpeciiy} lant birthday) | Months| Days { Houra | Min,
. g Female White Married | Octohar 3 1900 | 4939 9122
z.. 10: UEUAL OCCUPATION ((“hekindurlrt:;k 10b. KIND OF BUSINESS OR INY 1L BIRTHPLACE (3:ate or forelgn country) d 12. CITIZEMN OF WHAT
one :- of wo, aven il o } NTRY?
& n Master Garodine Hat Co Belle Missourl Ucfg ‘X,
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ John Branson _ Elizabeth Branson o Dannewitz
i I‘g WAS DEE&ASE? E\(I&R INIU.S. ARMdED i(‘)RC!::S'.; 16. SOCIAL SECURINTB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q Gk BO. OT IO E). yai, KITO WAT OT tes [t ] .
= l Hugo Dannawitz 2529 Maiden Laxne
I 18. CAUSE OF DEATH MEDICAL CERTIFI TI?_N- INTERVAL BETWEEN
& || Enter only onecauseper | 1. DISEASE OR CONDITION e 0 VY ONSET 22?““'“
Z | lie for (a), (b, ana o | PIRECTLY LEADINGTO DEATH* () /
L&) *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b}
| a# heori fallure, asthenia, rise to the abore cause (o) staling oo -
] etc. ft means the dig. | he underiying cause last, o

case, infury, or complica- _ DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - : St "

Conditiona contribuling to the death but not
reloted to the disense or condition causing death. -

19a: DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - ) eronm o Coor e e T L ), AUTOPSY?
TION
. o ves (] wo []

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY te.g..inorabour | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Earm, factory, street, office bldg., ete.) s . ' -, bl . -

HOMICIDE
214. TCI)II:_EE (Moaws) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . #A‘_z i"y

. WHILE AT NOT WHILE
INJURY ) m | WoRK AT WORK f

2. I hereby certifythal I atlended the deceased from _Lﬂ- 19&9 thal I last sow the deceased

alive on , 19,5_9, and that death occurred al from the causes and on the date slaled above.
Zia. SIGNATURE - - (Degroa or title) | Z3b. Aﬁnn Z%. DATE SIGNED

725&3

OCATION (City. town, or county) ., . (Biate) .

o
0

24z. NAME OF CEMETERY OR CREMATO 24d.

July 28 1950 Yake Charles Cpme:;e:% -l 8t TLowis COo Mo - - .
jﬁrmns msﬂ S 25. FUKERAL DIRECTOR'S S5iGNATURE ADDRESS
Colvin B FEnt- 4838 Mat Brides Blxwd

Y~' K

WRITE. PLAINLY—=USING UNFADING

DAYE chosv LocAL
JUL 26 1956°

{Licensed Ermbalmer’s Statement on Reverse Side)




{.A
6!"""

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 —— .

Student Embslmer Ho.

working under my persona! supervision.

Student ..... crssranavanas srrerresssansaa ve Signed.......... f _ﬁ-
Student Embalmer

B Licenzed Embalmer No o IS

P. O. Address S% 1&—-«44:.—' ]A/MJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsul\m to cm:éy with
the sbove constitutes grounds for revocation of license.)

ﬂlhisbodyilnotembzlmed.fanahquldbewmedlbove.




