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. No.300
0.8 ﬂ " AR 16 STANDARD CERTIFICATE OF DEATH State File No. il
i LED 1953 REG. DIST. NO. 5 HI PRIMARY REG. DIST. NO. :5! !58 — Registrar's No...........é.......‘?....... SOV,
6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If instltation: residence befors
. COUNTY . STATE . b, COUNTY 1otmlon).
4 2 : Saint Charles : Missouri St. Charles
d b. CITY (I outefde corpurata lmits, write RURAL and “'n'nhi c. l;(ENInGE; DEF <. Cg;f (I ontaids corporsts limits, write RURAL acd give towmship)
o p) § cn)
TOWN  Saint Charles days TOWN Saint Charles 0923
a d. FULL NAME OF (If not in hoapital or institution, dr. streat address or location} d. STREET (If rarsl, give location) d
o HOSPITAL OR ADDRESS
0 1 INSTITUTION  Saint Joseph's Hospital 1000 North Benton Street
E 1:’)‘5%“&%5%% 8. (First) i b, (Middle) c. (Last) ry Dép_: (Month)  (Dey)  (Yea
= (Typeor Pinty  Bertha Damne peAtTH  March 7, 1953
é 5, SEX 6. COLOR OR RACE | 7. MIAD%R“EB E%E&EB%EIE&) 8. DATE OF BIRTH 9.hA.GE s yo;m l: UNDER | YEAR ; BER llh‘l?:.
E bmdl.' L] ourn .
“ Female White arrie A March819251880 63 8 4B |
\E 'IO:;DI..EUAL OCCUPATION (Girskind of work | 105, KIND OF BUS]NE:'S;%ETE!Y- 1. BIRTHPLACE (Btats or forelgn country) IZCSLTIZEN OF WHAT
duting moet of working lify, yves if retired) ?
- E Housewile own Germany 5’[ eDade
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE
unknown ] unknown | Ignatz Danne
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yes, 80, or ynknown) | (If yes, xive war or dates of service) . NO.
P No None Ignatz Danne, St. Charles, Mo,
|:|.‘.' 18, CAUSE OF DEATH .. bis R CONDITION MEDICAL CERTIFICATION lggﬂwhm
Z |l o tor (. (o ana (g | DIRECTLY LEADING TO DEATH*qy AT teriosclerotic cagdio vascular | o yrs.
4 *This does mot mean ANTECEDENT CAUSES
v the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Disbetes mellitus 8 or 15)1_3
3 as heart failure, ammiq, tize to the abope cause (a) ttathw
) de. It means the dis. | thetnderlping cotbe last, ~o e _me o_iw o e g s e s e s e e
o caze, injury, or complica- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ S.owe Loty
= Conditions contributing Lo the death but "wt
a related to the disease t::-ﬂ condition causing death.
-» -+ [u- [l 199 DATE OF OPERA- |:195. MAJOR FINDINGS OF OPERATION' * o - . .. .4+ i« o Coe . |2 autopsy?
% ‘ . _ . X oX ves [ o E\
) “0 |l 2ta. gﬁ%ﬁ?gr " (Bpedly) ﬂb.wsonmum &i'"’:n:;"’"j 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STATE) -
e, . Enotory. street. o8 =a L. .
Z HOMICIDE T T i
g 21d. TIME (Month) (Dui (Yoar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE . .
J_‘ - INJURY = .| "wWoRK AT WORK _ L L .
E |12 I hereby ceify that 1 tiended the deceased fro = ,19_01 to M; 1953 _, that I last saw the deceased
- alive on 19_5_5. and that dehth sceurred a3:40P, m., from the causes and on the dale slated above.
- E“J; 232, SIGNJ > o or ﬂég) 23b. ADDRESS Lzac. DATE SIGNED
e B , .0 | 114 N. MainSt.,St.Chas. ,Mp.3-9-53
E' 24, BURT 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eonn:y) , (tate),
ION, R .
§ BTy 1 |March 10,1953 Lutheran Cemetery Sa int Charles, Mo.
DATE BY L%%%L AR'S SIGNATURE 2974~ | 5. FU :luu. ol n:c "ADDRESS
BN f aeenie O iceco it

rd {Licensed Embalmer's Statement on mee




STATEMENT BY LICENSED EMBALMER

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

- ., Student fmbsimer No.

working under my personal supervision,

Student coecarennercscerasravessesoracansns

Student Embalmer

P. 0. Ad 7 00 Al
" Note:r The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




