b . " THE DIVISION OF HEALTH OF MISSOURI

]
. 300 -
o feer STANDARD CERTIFICATE OF DEATH St Fie oo RO,
’ [BLEDFEB 10 1953 2/7 >y >
oo pratu no. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.._...zz —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived, If instltution: residetos befoie
a. COUNTY ' a. STATE b. COUNTY adinimion',
M ' Saint Louils Missouri St. Louis
* b, CITY (1t cuteida corpurata limita, write RURAL and cive c. LENGTH OF c. CITY (I outselde sorporat~ limita, write RITRAL and givs townahip) 0
OR townebl AY tin this placel g
ToWd  Northwoods, Years TOWN  Northwoods L\
a d. FH&PI;‘ALI‘.EOORF (Ef ot in hoepitsl or Institutisn, give streot nddrems or location) ADDRESS - (i rural, give loation)
j8 NsTiTUTion 4002 Colonial Dr. 20 4002 Colonial Drive, 20-
E 3. als?:me: or-I'J 8. (Flrst) b.” (Middle) e, (Last) 4, DSF (Mouth)  (Dey) (Yest)
-k {Twps or Print) Otto Daehnart DEATH _ Jan._ 27 1953 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b yesrs| o Wi 1 YEAR | OF DROER 4 KES.
B WIDOWED, DIVORCED m74m b hdar) | Moatha| Days | Hows | i
__Male White Married ; April 21 1873 79 ]
g m:; l'l..u-".u:«u. g&;g@:ﬁ u(!(lﬁ'::!‘a;dtwk 10b. KIND OF BUSINESSD%QT l& 11. BIRTHPLACE (City aad State or Foreiga Country) 12 cgl'}-r}lzﬁn';?': WHAT
& pT Shapleigh Hiwe Bellevills  I1linaia. / U.S.A.
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
o BHenry Deahnsrt : 1 YInknow Deideghsimer 1 Tseurs DNashner
o I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 00, orunknown) | (If yes, give war or dates of servios) NO.
:T Ho Hone Unknown A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
td . || Enter only onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ 1o for (s), (b, 0 (&) DIRECTLY LEADING TO DEATH® () Penede La Q Fan s
0 aTnir does ot mean | ANTECEDENT CAUSES . .
A 1he mode of dying, mueh |  Adorbid conditions, if any, gising DUE TO (b) a W Steod '\}m .\
3 as hearl follure, asthenfa, | rite fo the abose couse (o) Hating B . . . )
8 |l It means the g, | the mderiying couse last. . : : g,
o care, infury, or complica- i _ DUE TO ()
> || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  °
(= Conditions contriduding to the death but not
E} related o the diseare or condition cousing death.
- || t9a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ' - | 20. AUTOPSY?
= " TION 6 "y K '
= ; YES D o I}
© | 2'a- ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x., lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b 1CID boma, farm, fastory, strest, offics bldy.. se) . . .
] HOMICIDE , - ‘ :
g 21d. TIME (Moath} (Day) (Tws) (Howy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
J‘ INJURY © o | WORK AT WORK
E 2. I hereby certify that I attended the deceased from 1Y o . 19_%5. to _1-__:)_ ID;B. that T last saw the deceased
L

aliveon _1— 2 _ 1959, and that death occurred 6t — .. A= m., from the causes and on the date siated above.

. || Da. SIGN (Degros of title)_ | 23b. ADDRESS 23c. DATE SIGNED
,2 572 M ’37wu~)ay£._._$? 1= 29X

24a, BURJAL, CREMA- | 2db. DATE Z4c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATIO“ (Otty, town, or county) _(Biate)

Tl OVAAL (Bpecity)
QBuH el Jan.29,19531 New Bathlsham Camstary St ]'mﬁg__qu t;;_._mg_ami_

| DATE REC’DBYLOCAL R R'S TU r,‘p 75- FUNERAL BGIRECTOR'S S1GMATURE ADDRE SS
L QZ gz MMM Calvin F. Feutz, 4828 Natural Bridge Blvd.

WRITE | PLA

([icensed Embalmer’s Ststement on Reverse Side) - .




=48~

* ZINNOD SINOT IS NI EIIL
(ZENS IVOSENGIM)
HE 00%9 0% RE Sple !eanoH
“anr

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............................................... " Student Embaimer No.
working under my persona! superyision. ’

StUdent ..iveaccecsavsnane reveserensasnntas Simehy.m.m—.&%.._g--w
Student Embalimer

Licensed Embalmer No M%k("_

PO Addmsﬂé&aﬁ@- %\4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER. in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) L |

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




