THE DIVISION OF HEALTH OF MISSOUR! ¥ /()3 4

5. Mo, 300,
& oo MIENMAR -17 1852 STANDARD CERTIFICATE OF DEATH e
+BIRTH ND. n-?? y/f’) REG. DIST. MO, _éi_ PRIMARY REG. DIST. NO. aQLQ, Kegistrar's No 74
‘J' 1. PLACE OF DEATH I USUAL RESIDENCE (Whero decossed livad. If institution: residence before
17 a. COUNTY . a. STATE __, . b. COUNTY aducission),
M a a Missouri Scott
0 b. CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1t outaide corporate limits, write RURAL sad give township)
R . townahlp) AY (ln this place) . P
TOWN _ TOWN Rural Kelso Township /&
d. FULL NAME OF (If not in hospital or Institution, tive strwat address or location) d. STREET {1 roml, give location) /
HOSPITAL QR . ADDRESS
INSTITUTION S¢. Francis Hospital Commerce R, R. 1
3. é\lé«::!\gi SEEFE.) a. (First) b. (Middle) ¢. (Last) 4, Dg}'E (Month)  (Day)  (Year)
(Typeor Prine)  MARY MARGARET DANNENMUELLER DEATH  Mavrch 13, 1952
5 SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," 8. BATE OF BIRTH 9. AGE (In yesrs] o tipER 1 YEAR | o oWDER 31 nEs.
. WIDOWED, DWORCED. {Bpecify) last birthday) Monm., Days | Hours | Mia,
_Female | White |Never Marriedd!March 5,1952 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staty ort 12,
done during moet of working I.Lh.wnnr;! ﬂd‘.’r:rd) ° DUSTRY o or torslen oquussy) O Cgb-ﬁ'lz'ER":'TOF WHAT
No Cape Girardeau,Missouri U. S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Leroy Dannenmneller Mary Wlizabeth Helssdrer No
17. INFORMANT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J S SIGNATURE OR NAME ADDRESS

{Yes, 0o, crunknown) | (If yes, Kive war or dates of service)

No No Leroy Dannenmueller  CommercezMo.B.1
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgTE AL BETWEEN

 Enteronly onecausoper | I- DISEASE OR CONDITION DEATH
line for (s), {b), and (¢ | DPRECTLY LEADINGTO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B
o8 heart fatlure, asthenia, rise to the above cause (a) m“W .. . .. . e n X .-

te. It means the dis- the underlying couae last, - - h . . . . .
ease, injury, or complica- DUE TO (¢} i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * - - Aty - .- T

Condilions contributing to the death dut not
related to the disease or condition causing death.

Lt
f

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- || 1%a. DATE OF OPERA- .| 1Sb. MAJOR FINDINGS OF OPERATION * -r 7 W 1. - .° N ,_ Lt - | 20. AUTOPSY?
TION : / {D
i e c. )( ves (1 wo
21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (e, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, streat.office bldg..et0.} v . . ot '
HOMICIDE )
214, TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT[—) NOT WHILE .
INJURY =™ | workK ATwoax P s svsee- X S
22, J hereby certify that I-gtiended the deceased from 19:% IQSC). that I last saw the deceased
alive on / . I&EZ, and that death occurred al ., Jrom the causes and on the dale slated above
2. SIGNATURE . {/ (Degreeortitle) | 23p,.ADDRESS
. LA ' . . . l} -bJ/
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, um:. ar wunty){ 7 [Brat)
TION, REMOVAL (Spwcity) B A ( ]
Buriazl /) Mareh 1h,1982 St, Ang sHm:- Cem Kelsa, Missouri

ADDRESS

RARG

DATEREC'DBY_L%CE%L
DT/ -2 2

uneaamnzc‘rou 8 SIGNATURE

o

(Licensed Embdmer-SmuumoaRmS-dr)




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 ool

........ . Student Embatmer MNo.

working under my persona! supervision.

L3 R p
Student cuciensenssanrasars Gesauesnrasranes - -Signegd~
Student Embaimer \

L“icensed Embalmer No ;z/'// .2,

P. O Addﬁ‘wv /¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




