.5, No.300

Ly,

10.48 °

J

i

WRITE FLAINLY—DUSING ItINFADING BLACK INE—MARKE A PERMANENT RECORD

§

-|i as Beart faliure, asthenia,

HI.EDNOV J 195)

THE DIVISON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

BIRTH NO. M REG. DIST. NO. _318_rn|muw REG. DIST. NO. __1_003."",1\:.. 8350}

34957

State File No...

I PLACE OF DEATH

2. USUAL. RESIDENCE (Where deconsed lived, If inatitution: residspes befors

. Enter only onecause per
line for {(a), (b), and (¢}

«This does mat mean | ANTECEDENT CAUSES

tAe mode of dying, such

de. It means the diy- | ‘he underlying couse lasi.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

Morbid conditions, if any, giring DUE TO (b) MM -

. rige to the abooe causte (o} sating. -

- DUE.TO. (0) -

T naansuan E.__' 23S ks

a. COUNTY a. STATE MO b. COUNTY adiimion).
b. CITY (I oqteside corporats limits, writs RURAL and give c. LENGTH OF c. CITY (H outselde corporate limits, write BUTRAL aoJd cive township)
Bin ST, TOUTS, MO. |t asesl, O DR, ST, Lours county 42/
d. F’I'IJ(I).SLPFPAHEOOF (I nes in boapital or instltution, give streot addrems or location) || d.ASDTgREEI'SS (f rar), give location) /
iNsTitution ST, LOUFS MATERNI TY HOSP. 26 RTC VISTA AVE.
3. I;'E?:%Es OEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Montk}) (Day) (Ywan)
( T¥pe or Print) DANKNER _ DEATH 9=-12~51
5, SEX 0 8. COLOR OR RACE | 7. HIAD%%E% Blz‘yggcrgsn‘slegf.) 8. DATE OF BIRTH g, :.?E (In rews| w i ¢ Dr:mn ; WNDER 3 Has.
. pecify] L ours | Mig.
__MALE WHI TE 0 / 9-12-51 e ™ 7136
m:‘;“ uitirti; ggc‘:al:ﬂm u({(:n::ﬁ»jﬂ;::; 10b. KIND OF BUS'NFSSD%ET E{I'Y- 11. BIRTHPLACE (State or fareign sountry) o/ 12, CITIZErjr?FWHAT
NONE NONE ST. IOUIS, MO. ¥.8" .
lllsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARNOLD (NMN) DANKNER [LOIS JACQUELINE WOLFP NO
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
TG | NG T | NONE ARNOLD & LOIS DANKNER 26 RIC VISTA
18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH

easre, infury, or complica-
tion which coused death.

{l. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
. related to the disease or condition cauring de

ath. _TM —euwu.ntcu‘_m

. 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . 7 56] _3 E D
. - . — A M | Y - . . . - YEE NO.

21a. ACCIDENT (Bpecitr) 21b. Mczonmuav (ag.Inerabot | 216, (CITY, TOWN, OR TOWNSHIP).. . .., (COUNTY) © (STATE).

SUICIDE bome, farm, fastory. street, ofice bldg..me.) . . :

HOMICIDE ) . .
21d. TIME (Mooth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -

- c - WHILEAT[ ] NOY WHILE .- .. C s,
INJURY = | woRK AT WORK

alive on

2.-I hereby ccft:fy that I a!tendcd the deceased Jrom 912 19 8%t _ 912~ 1951._ that I last zaw the deceased
19_5_1 and that death occurred at 1 2

'm., from the couses and on the date stated above.

24n,
TION, REMOVAL (Bpecity)

[ SEP 2 1 1951

Amtom

2. SIGNATURE U {Degron or title) | 23b. ADDRES 23. DATE SIGNED
2 Wiasan MDD, (.’50 S, WO i 30, J12 1951,
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or connty)

- (Btate)

DATE REC'D BY LOCAL ISTRAR'S S1

SEP 2 1 1957

ATUR|

% F AL DIRECTOR' S S1GHNATURE - X n‘s's
| M S OL,

1 Eonlal L]

on Reverae Side) T




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

- s Student Embalmer No.
working under my personal supervision.

Student c.euee. chesssnnan terreancvancns Signed....
Student Embalmer . .

Licensed E:.nbalmer No

P. O. Address

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 license.)

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




