No . 300 -

10.48

WRITE PLAINLY—USING UNFADING BmCK INE—MAKE A PERMANENT RECORD ,*%

!htfo WAR 11

" BIRTH NO.

a. COUNTY

I 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 003 — —mu Registror's No 1712

1953

REG. DIST. NO.

State File Nn arnsssavasnssseentas

2. USUAL RESIDENCE (Whbers deceased lived, If instliution: residense befo.s
8. STATE 11y b. COUNTY admisgion).
.

b. CITY (f cutoids corpurate limits, writse RURAL and xive

¢. LENGTH OF

)| STAY (ln this place)

¢. CITY (U cutslde eorporsts limits, write RURAL and give townabip®

Z]6 ?)

Towr St, Louls Town St, Louls
d¢. FULL NAME OF ot Lo m-u r knstl t address or loostion) d. STREET - (12 rural, givy loeation)
et S YRS LIS IRE R /%" 3641 Humphrey St.
3, gz%“&is OF s (Flst) b, {Middle) . o (Last) 3 DAIE (Month)  (Day)  (Year)
(Typeor Print) M INNIE E. _DANNENHBAUER oiAH  Feb, 13 1953
5. SEX \ 6. CDI.O_R OR RACE | 7. ‘IaARRIED. BI;IE\}’EOECESRSE:&) 8. DATE OF BI_RTH -&GE Uo n,-n ‘:ol.!:.n |DE E'lu::u“ uMT:.
Female ‘| White ow 7-Feb, 9,1868 85 |
m:%ﬁ& OCCUPATION e ktnd of cork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ci1y uad State or Foreiga Clvstry) 12, CITIZEN OF WHAT
ousewor Phil adel phia, Penn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WifE —
Gottlieb Eberwein Mary Ebsrl ] Late John G. Dannenhauer

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, no, ot unknown) | (If yes, rive war or dutes ol

16 SOCIAL SECURITY
| No.

ADDRESS

7. INFORMANT' 5 SIGNATURE OR NAME

[ tine for (8), ), and (0

*This dons nol meen
the mode of dying, such
o heart failure, asthenia,
de. It means the dis-
cant, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mordid conditions, if cnr.
rise to the above conre (c

the underlying conde lost,

No Mildred D, Shaw ;’2541 Humphzgg St
18. CAUSE OF DEATH MEDICAL CERTIFICATION m*rmwu. BETWEEN
Enteronly cnecameper | I, DISEASE OR CONDITION DEATH

€Y

DUE TO (b J-[I/iélnw @M—l—oo

— WM Algeoae

7%

INJURY

vmnn'r MOT WHILE

AT WORK

tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS ! R
Conditions contributing to the death dut ok
related to the dizease or condition causing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
. TION D D
Na. ACCIDENT (Bgmctiy) 21b, PLACE OF INJURY ts.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm. tastory. sirast, oflles bldg.. ere) . ' . .
HOMICIDE ) : . -
t1d. TIME (Meath) (Day) (Year) (Head | 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

Y4 R

22 [ hereby

uriify- I aliended the deceased from -
_Qﬁh_L 19, and that death occurred, el .2

’ . (Degroe gr4dtic)
e

24c. NAME OF CEMETERY OR CREMATORY
Marcus Cem,

New St,

Vi
ch?la 7—)?—)& éz}lhal I last sow the deceased
..__O.A. ., from and on the dalc stated above.

2. LqéAtlm (City, towp, or count}
St., Louis, Mo,

2%- FUNERAL DIRLCTOR'S SICMATURE ADDRLSS -

Xy iegshauser 4228 S.Kingshighway Bl




e e A el v

STATEMENT BY LICENSED EMBALMER

R L
I hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by . _ ..

...... ; l Student Embalmer No.

-

working urder my personal supervision,

SEUTBAL vuruerrronerrasonrancnas cereerannnn Simei_ﬁ!@fé{{ﬂ

Studmt Enba!ner

Licensed Embalmer No 9-4?,{)/

P. O. Addm_&?‘&ﬁz

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the*above constitutes grounds for revocation of license.)

~If this body is not embalmed, fact 'should be fo. stated above. . ’ -

. . .
L] . -




