No . 300

10.48

FE BRVEIUN UF FIEALIN Ur MIUURE
Pl JUN 2 41954 STANDARD CERTIFICATE OF DEATH State 5 No.... SANDBS.

PRIMARY REG. DIST. 1 OG Registrar's Né..__...'&g.g.g’;...‘

'BtRTH Q. __ - REG. DIST. MO, 31 8

" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbers dacosssd lived. If Inetitution: residence before
8. COUNTY . STATE b. COUNT d ).
, ° Illinois Bff inghal, (0.
b. CITY Q1 cutside corpurate limita, write RURAL and give c. LENGTH OF [} ¢ CITY am
OR townahip) SrAY {in this place}|| OR aeit)r M m]/.?.@
ToWN . St. Louis, Mo. 3 Town Eff ingham . bR
FH‘ISSLP#AI{I_EO%F i mot in hoapltal or Institation. give streot sddrem or loeation) . ASDT I_j'RREEESI;; (11 rara), give loeation) 3
insTiTurion. Mayfair Hotel. -+ 107 so. 3rd ste.
3. l;lE%ME OF 5. (First) b. (Middle) ¢, (Last) 4, DSFE (Menth)  (Day) (Year)
nmwﬁmJHerman Anthony Dasenbrock | oesm June. 5, 1954.
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER ARRIED.) 8. DATE OF BIRTH 9. AGE tin Touns| & woek | nﬁ ' Goo .
Male O | White HAER ISR @ | peh, 5, 1898 l st
10a. USUALSE';C:;I‘?TION (v kind of work 10b. KIND OF BUSINESS OR IN. | II. Blm:HPLA.CE (City ead State or Forsign c‘,7“,,,,' 12, cn,}%zga{?rwnxr
Managér Bakery Effingham, Illinoig, S.As
138, FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Anthony Dasenbrock ‘JAnna Custer .| Irene Dasenbrock,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yu no.orunknown) i {1 ye, dvi-Inrd-t-d-—rh)

343-05-3610

Irene Dasenbrock, pffi gham, I1ll.

. Enter anly onecenseper | ! DISEASE OR CONDITION

18. CAUSE OF DEATH - i MEDICAL CERTIFICATION INTERVAL B

BETWEEN
ONSET AND DEATH

Hrea for (a), (b), and () DIRECTLY LEADING TO DEATH® (5)

_*This does not meen ANTECEDENT CAUSES M f u
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contrituting to the death but not
related Lo the disegse or condition cousing death.

o heart follure, exthenie, | Tise to the above aune (uJ Hatkng | - ]
dtc. It meons the dip. | Fhe uadaiying e /%/
case, injury, or complica- DUE TO (¢)

Py

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yes D uoE\
21a. ACCIDENT - Epedty) 21b. PLACEOFINJURY (sg-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v borbe, farm, fastory, strest, offios bldrx ., 0.} .o : h
HOMICIDE
21d. T‘Ijh':_lE (Month) {(Day) (Yeuwr) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
widRy g 223x%
zz.lherebycerufythatlaumdedthe" eased from , 18 , lo , 19 , that I last eaw the deceased
, 18, , ond that death al . m., from the causes and on the dale slated above.
title) 4 | 23b. ADDRESS ' ? DXTE SIghED
'3 /7 3 o:!.C2£ZL4f11( YV

LBATE REC'D BY LOCAL | REG S SIGNATIJRE
N5 1958 | 1. Bard Aontd 70.d

24b. DA 3 OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' . 7 (State)
6-=5=54 Ste Anthony Cem. - Effingham, 711,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert He Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-~
by me, onbe ... . ..... e e tesssiesssaseansamassannaeeaeneacratanene icaciasnssanes frananan , Student Embalmer No.--.-.......

working under my personal supervision..

Student

Sl.plture of Student Embalmer

AY
Licensed Embalme‘r\No.-.l?.lr.z.l.g

- 4
P. O. Addrestﬁéi-_fz:}.‘:‘m?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




