5. No.300 TiLLy APR 19 1951 1T MWIVINWIN W P skilT Wi IV

v to.48 - STANDARD CERTIFICATE OF DEATH - Stoe File Hp £ s ¥ -
. &7 ! BIRTH MO, REG. DIST. MO, tl (' PRIMARY REG. DIST. NO. ._____..‘? 0'20 Registrar’s No.... ..j _______ .
@ 2 I. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers decesssd lived. If institction: residence before
) :9 a. COUNTY Fra.nklin . a. STATE MiSSOUI'i b. COUNTY 'WB.I'I‘BH sdaimion).
E b. CITY (11 outelds corpurate Uimits, writs RURAL and give c. LENGTH OF . CITY (1t cutdde corporats limity, wrise RURAL and give township)
townahl \J OR
5 Town Washington " 30 BT 1S Warrenton S IF7E
. FULL MAME OF (If not in hospital or inatimtion, give sirest address or location) d. STREET (If ram). give bestion) Fd
HOSPITAL OR i ADDRESS
g INsTITuTion-  St, Francls Hospital College Ave.
3. NAME OF 8. {(First) - b. (Middle) c. (Last} (Month) _(Ds
DECEASED ¥)
= ( Typs or Print) Dan Frank Andehuber | April 10, 18531
E 5. SEX d 6, COLOR OR RACE | 7. MIARRIEE gwggcrgsRsmED 8. DATE OF BIRTH 8, AGE (In yeara| * THDER 1 TEAR | F GeoER u .
{ D-cﬂ:! Hours
|_Male White Tngle Apr. 19,1876 ‘ HE MY BB | M=
10a. USUAL OCCUPATION (G work-| 10b. KIND Ball PLACE
% dnmdmg& UPAT n(ﬂb:::;ldml; Bb. OF BUSINESSD%E&HIY t1. BIRTH {Btate or forsign countey) d 12, CgllJT I}TZEI;?FWHAT
K Steelworker Warren County, Mo. USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
N William Andehuber Millie Struchtemeyer None
% i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S!GNATURE OR NAME AWESS
W’. .mufnknown) {If Yoo, xlve war or dates of servios) 7 2%
3 0. - : 8 -05—36 Mrs, Minnie Vieth, Warrenton, Mo,
| 18. CAUSE OF DEATH ’ CAL CERTIFICATION lgTERVAL gm
B || Enteronly onecsuseper | I. DISEASE OR CONDITION _ D
2 |I'ine for (x), by, and oy | DIRECTLY LEADING TO DEATH® ) WW Y>> ,Z.ﬁm >y Y
M “This does not mean | ANTECEDENT CAUSES /' /é 5
the made of duing, such | Mortld conditions, if any, gieing DUE TO (b)
3 as heart faflure, asthenda, rise io the cbove cause (o) stating
8 et It meons the du. | the underlying couse loaz. M seartl A
o case, fnfury, or complica. DUE TO {c) -
P tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
Ej related to the dlsease or condition causing death.
E 19a. DATE OF OF_F%AIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
o 21a. AcCIDENT (Bpecity) 216, PLACEOF INJURY (ex.. Incrabont | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) boma, (arm, factory. street. offlos bldg., e
Z HOMIC!DE
g 21d. TIME (Month}) Dy} {(Year) (Houar) 21e. INJURY OCCURRED ( 21f. HOW DID INJURY OCCUR?
| INJURY WHILEAT[—] NOT WHILE
U WORK AT WORK
E 2. [ hereby ccrhjy that I altcnded the deceased from < "194’_ to ety © 1957 | that I last saw the deceased
5 alive on Ltaaied_/¥ 1957/ and that death occlirred at _©_Pem., from fhe couses and on the date stated above.
23a. 51 (Degres or titls) 23c. DATE SIGNED
By
m el Aj hnetng 22, F— 0 ~I7
g 282, PURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) (Etate)
TION REMOVAL {Bpeciy}
§ Burial M iApr.13,1951 Warrenton: Q.
DATE REC'D BY LO%\BL REGISTRAR'S SIGNATURE 9\? 2. FUNERAL DIRECTOR™S SIGMATURE - ADDRESS
%QQ;BI&Q §%’ © IF.W.Nieburg & Co,,Warrenton, Mo,
(Licensed Embsimet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Signed...,2

ST e, . - J 3P
viane Student Embaimer Licensed Embalmer No !3 f?
P. O. Address_&(.,[m ...... " _)74& :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

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