No. 300

. 10.48

@)

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 1 1954

STANDARD CERTIFICATE OF DEATH

State File No...... "4«022_._

. Enter only onecause per

1. DISEASE OR CONDITION

line tor (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart foliure, asthenio,
ete. It meana the dis-
care, infury, or complica-

,ruetomeamcmmcfnjttc!m ..
the underlying couse last, -

DUE TO (c}

» D DEATH
oy ?{\
,@Wb ks
Aforbid eonditiona, if any, giving DUE 7O (b) =t :

' BIRTH NO. RES. DISYT. NO. 42 PRIMARY REG. DIST. m.mA_ Registrar's N.___,_?_Q_Bm_mw_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Hved. If L i 3d bafore
a. COUNTY . STATE ° . - b. COUNTY  ad:mismion).
Buchanan B - Missouri Buchanan =
b, CITY (! cutside eorpurste limita, write RURAL and give ¢. LENGTH OF c. CITY {If outside corpocats Hmits, write BURAL and cive township)
- townebip)| STAY (in whis pha
TOWN  St. Jo seph most ol 'ijkrefow St. Joseph 1
d. FULL NAME OF (If not in hospital or Instizath dd locath STREET LA
ULL NAMI {If nor b or > d-nd'-rub or dADDR T U rarsl, aive location) [¥] 0
INSTITUTION S¢, Jpseph Hospital 1613 S. 11th St.
3. I'.!IQEACME %F a. (First) b. (Middle) ¢, (Last) 4. DATE (Manth)  (Day) (Year)
{Twpe or Prins) Antone Danbach DEATH February 20, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # thmem | TIAR | ¥ DoCR M M1,
. WIDOWED, DIVORCED (& . last birthday) [Montke| Days | Hours | Min
male white widowed April 4, 1883 70 I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign
done during most of working life, even if m::'d] . DUSTRY . o somstm) / }zchﬂT%?F WHAT
ret. enpineer Baking Company Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Danbach Mary Wapner, . | Ella Christine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or uokoowa} | (If yes, tlve war ot dates of service) NO. .
no —— 491-10-1123 C. . Danbach, 2115 Mitchell Ave.,St.Josdp
18. CAUSE OF DEATH ” 1 1CA 2 IgTER\ML BETWEEN M

tions wohich caused death,

Conditions contritwuting to the death but not
related to the dizease or condition causing death

1l. OTHER SIGNIFICANT CONDITIONS - > = = -

19a:- DATE'OF org:ai | 18b. MAJOR‘FINDINGS OF OPERATION - 1+ . « |20, AUTOPSY?
i PP . 337X ves L] wo 47

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, fastory, surest, office bldy., ste.) 2l b has t ¥ Vi BT

HOMICIDE :
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY QCCUR?

OF " WHILEAT[ ] NOT WHILE . -

TNJURY WORK AT WORK

Ly .
~lp ..___._.___.._2 -0 19_1 that I last saw the deceased
*m., from the causes and on the date stated above.

22. I hereby certtfy that I att he deceased from i%rz_ I’S
alive Oﬂ ﬂ and that death occurred a
dh [ , 3

(Degree or mlu)é

23c. DATE SIGNED

2:30-5Y

Ahhland Cemetery

. (Btate} ’

T

WRITE .PLAINLY—USING UNI:_ADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4?'3

Sl 25195

TE hd. LOX -
Z 25. FUNERAL D'n:cTol S SIGNATURE 2&0!239
(Licensed Embsicer's Statement on Reverss Side) !
L] .




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

Py -
Signed..<__ M LA
/ Licensed Embalmer No. S S53 £ .
P. O. Address 3/7»2 /2 -~ ’é{%

working under my personal supervision.

StudONt L.scecesanrsarerssennarsrnasnnan vane
Student Embalmer

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.




