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

o

FILED JUL 28 1986

‘| BIRTH NO.

THE DIVISON OF HEALTH OF MISOUR]
STANDARD CERTIFICATE OF DEATH

nes. 011, w0.\_Z /D raiusny REG. DIST. WO

25618

07‘50 File No.

L z'éﬁ.

Ragittrar's No.om.
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceassd ilved, If & "
COUN .
. COUNTY 8¢, Louis o STATE Mo, b. COUNTY g, Lou:‘k"‘“‘“
%, 1B CITY (If outalde corpurats limits, write RURAL asd give LENGTH OF c. CITY (1 octuide corporate Umits, write RURAL sod give townshiz) ’
" vomnatin)| STAYula OR 1
"1own  Ellisville »| 5™y 'H‘H'i" Towv  Bureka o o
d. FULL NAME OF (1f 06t in hoapltal or 1 ion, cive street address or | d. STREET (1! rural, give Jooation) & .
HOSPITAL OR 2 -
insriTuTion. Sunset Nursing Home ADDRESS - Porby Road
3 NAME OF s. (First) | b. (Middle} c. (Lat) 4. DATE (Month)
DECEASED i )
(Typeor Pint) ~ BENATA Henry Dascher I ooy July 23 fB%o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE ren] v been | Dg ¥ nom w K,
X (Bpecity : maw E Min
Male White fvoreed . % Aug, 15, 188 |
102, USUAL OCCUPATION (CGivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btste or forelgn .muﬂ . 12. CITIZEN OF WHAT
done d cat of working LIS i T DUSTRY . :
Famer Own ‘farm Bt, Louis, Mo, d EIA,
13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Christ Dascher ] Sophia Kronser ——————
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Y-.nw:u_nlmo-nl l (I yes, ive war or dates of sarvies)
‘ None Bugene Dasgcher, Eureka, Mo,
18. CAUSE OF DEATH - DICAL CERTIFIC.ATION lm‘mgrvm
| Enter coly onsesusper | | DISEASE OR CONDITION
Tine for (&), (b}, oad (o) | C'RECTLY LEADING TO DEATH" (5) & Mo
“This does mot mean | ANTECEDENT CAUSES ,
ihe mode of dying, such | Morbid eonditions, if any, giring DUE To (b)
as heart fallure, asthends, rise to the above cause (o) staling .
et Jt means the diy- | ‘A underiying cause lait,
eare, inpury, or complica- DUE TO (]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not .
related to the disease or condition cousing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |, ,
TION l 1 X ‘
“tendl . vo ] w
21s. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE w bome, tarm, fastory. street, offioe bidg., eus.}
HOMICIDE . _
214. TIME (Moth) (Day) {Tea) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy WHILE AT[ ] NOY WHILE
AT WORK
zJ hercby cem:f}; that I atiended the deceased from _Llj_ 19.5.8':.: _7'_A.L, 19570 that I last sa10 the deceased
aliveon __ T~/ 3" _ 19570, and thatdeath occurred at _Lw ., from the causes and on the dale stated above.

Z3a, S!?NATURE %
& A

B D e Bocredn, .

ATE SIGNED
/ 27 /5o

BURIAL, CREMA- | 24b. DATE

"%ﬁﬂ‘fﬁ“’“‘" July 23, 19)50 Bethel

24c. NAME OF CEMETERY OR CREMATCORY |

"244. LOCATION (Oity, town, or county)
- Pond,-

(State)
Mo,

DATE REC'D BY LOCAL | RY R'S SIGNATUR N /

7- 2.2 5" K // 0y e 70 vl

/1

o (nud

A’

s Stasscitt <X Ravems, Side)

25 FUNERAL OIRECTOR'S 8! GNATURX

"ADDRESS

ohrader Funeral Home, Ballwin, Mo,



s

N
D
s
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, 0 by e oooooeceee
o . - ! St t Embalmer Nosugpeanveunas teeassvarenns ‘e
working under my persona! supervision, R

Signe g -

51gnadesscernses eremsrsanaan stvaasass

Student Embalmer L Licensed Embalmer gﬂé é
' | ' P. O. Address ;é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply with
the above constitutes grounds for revocation of license,) .

«If this body is not embalmed, fact should be so stated above. - -



