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

7@ .

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH

REG. DiST. NO.M

13049

State File No...

PRIMARY REG. DIST. NO. DBFDO  povivirar's No....r.;.;._..................

{BIRTH NO.
1. PLACE OF DEATH v 2. USUAL. RESIDENCE (Whers Jecoased lived. If lustitytion: residence before
a. COUNTY Jefferson 2. STATE Mo J et ¥¥¥Eon wilioton).
b, %TY (I outeide corpurats limita, write RURAL and give cg' A!:‘;":‘NGTH OF c. CITY {If outaide corparate limita, write RURAL acJd tive township}
ipr lin this pl .
tomRural Big River Town'@hip pprey TOWN Bhg Rivar Township DT
d. FULL NAME OF (I not in hospital or institution, give strect ad:!roll or toeatlon) d. STREET (If rurs!, wive location) ﬁ
HOSPITAL OR ADDRESS
msTiTuTion  Star Route Test Star Routs Wast .
3. NAME OF a. (First) b. (Middle} <. (Last) . 4. DATE (Meonth)  (Day)  (Yean)
{Typeor Prie; Gharles Dauernheim ,;_;:- peatH  Apr 13 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF ZWDER M HES.
. WIDOWED, DIVORCED (Sp.elfy) ) : last birthday) MOMM' Days | Hours | Min.
_Male White Widowed . 27 :). Nov.B3 1871 79 |
10a. USUAL OCCUPATION (Glrekizdof work | 100, KIND OF BUSINESS OR Iﬂ‘ II. BIRTHPLACE (State or forelga cagntry) - 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY e T d N " NTRY?
Interior Decorator Decorating St. louis, Mo: o Bnch s

B I

13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF, HUSHAND OR WIFE .',. K
'Char las Dauernheim Sr. Unknewn .. _Birdie- Dauernheim L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"\S Sl@lATURE OR NAME ADDRESS
{Yes,no,qrunkaown} | (If yew, wive war or detes of service) W\
No None thyl Freda Geigel 1348 Jarvis Chicago, T11
18, CAUSE QF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION { 5‘ " I I / * £ . ONSET AND DEATH
line for (8), (), and (¢) DIRECTL‘:’ LEADING TO DEATH (2) e l " /fd ZM /
*This does rot mean | ANVECEDENT CAUSES ( Lg,\,_o-.. ..'.;.,' W "yzzz W
the mode of dying, such | Morbid conditions, if an, giring DUE TO (b) —
as heart failure, asthenia, | rise to the abere cause (a} stating -G /4
ete. It meany the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (@)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Congitions contriduting to the death byt oot L
relafed to the disease or condition causing death,

19a. DATE OF OPT!::IF%)AN. 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

P O S 72X yes L] wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) Y

SUICIDE boms, farm, factory, strest, offlos bldg., s16.)

HOMICIDE
21d. TIME = (Menth) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - | wHiLEAT— NOTWHILE

INJURY = | “work AT WORK

2. 1 hereby certify that I altended the deceased jrom M 0-"1 1o

alive on /% 19:_/ and thal death occurred at

mw to %’z IQ..CL, that I last saw the deceased
wee_m., from the causes and on the dale stated above.

n-e

a. SIG u {Degren ot title)
LoDV Dugpumiteg O

2. DATE SIGNED

P 13,7 4._?

23b. ADDRESS z E

ﬁ%j ! R%\VLALCREMA— 24b, DATE B 24,-,. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Olty, town, or county) &/  (State) =
{Bpecity)

Burfal " Apr.16, 1951 | Bellsfontaine St.louis, Me,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4] |5, eonenaL pigger S| GNATURE AbDRESS

Yt -5 a W//k DeSoto, Mo,

({.icensed Embalmer's Statement on Reverse Side)
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working under my personal supervision.

StUdent ,..evecvaanrocnsnanascancnnrnsrares
Studmt Elnbalmar

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

If. this body is not embalmed, fact should be 5o stated above. © - - | oo '




