AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD \%{

- BIRTH NO.

FLEDJAN 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 l PRIMARY REG. DIST. NO-MRmiﬂmr‘l No....m.....................

43107

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decoassd dived. If tostizution: residence befors

a, COUNTY a. STATE . b COUNTY admision).
Scott Migsouri.: Scott
b. CITY (I cutetd limita, writs RURAL nad giv . LENGTH OF . CITY
(It outefde corpurate limita, 7 (X0 l.own'nhip) %TAY ‘ic. Abis glacer c oR ) . d ?‘g:;!::nh?m‘gs’:udum&:‘g
TOWN _New Hamburg 72_yrs, TOW _New Hambprg - - 20O =0
d. FH(!).[S. II‘J_I{\MEOOF (If oot in hospital or imtlv.ution give sirect addrm or logation) F. AsérDRFEgS (I ranal, give location) /M
INSTITUTION  None None J
3 NAME OF a. (First) b. (Middle) c. (Last) 2 DATE  (Moath)  (Dey)  (Yesn)
(Twpeor Print) CATHERINE DTRNBERGER OEATH December 26,1954

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o UNDER u wxs.
. WIDOWED, DIVORCED (Bpecity) last birthday) |Months| Days | Hours | Min,
Femal & White Widowed 2 _ 82191 9 |
10a. USUAL OCCUPATION nd of w 10b. KIN OR IN-"] 11. BIRTHPLACE . ;
:on-durh:] oet of wurun;l.it!(;h.::i!dt:d:dk b D OF BUSINESSDUSTRY (City and Seste or Fnrnn Conntry) lzcgbﬁ_lz,ﬁq,?l: WHAT
o) 0 home New Hamburg, Missouri b U. 5.
132, FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Dannenmueller | Martha:Wehrle | Andrew Dirnberger
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (If ywa, give war or dates of setvice)
No No Cvrill Dirnberger New Hambure. Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:tﬁgq.gzm
 Eateronly cnsceuseper | - DISEASE OR CONDITION TH
line for (a), (b), and (o) | DVFECTLY LEADING TO DEATH® () Jmaﬂi&l_E&_lu_f______ _5 days
ANTECEDENT CAUSES
*Thiz dees not mean
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) _Card iac Decompensat ion 3 mo.
as heart failure, asthenda, | Tite to the above cause (a) stating
e, It means the dis-, ‘lhe underiy{ng cauae last, . . .
cose, infury, or complica- plETO ) Ar teriosclerosls Yrs.
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death,
1%a. DATE OF OP'IEIROAPJ 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ N e YES D NG [3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {ex..inorebout | 21e. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, farm, tastory. streat, offics bldy.. ete.}
HOMICIDE - \ L
2id. TIME {Moath) (Day) (Ysar) (Hour) 21le. INJURY OCCURRED | 21t HDW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _Aug, 9 1954 4 M 1954 , that I last saw the deceased
—Dec.25,

alive on

1 .95_4_ and thal death occurred at]_-_prrl'frorn the causes and on the date siated above.

-1} 23a. SIGNATU (Degree or title) 23b. ADDRESS "23c. DATE SIGNED
Jg- 2. 0. Benton, Mo, Dec,28, W4
|| 24a. BUR VAL, CREMA- E 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL {Epecifr) - x
Byrial Nep, 20 104k St, T.avure : o
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUF‘ y _?S ,a ADDRESS
- KA YA _

3 (Licensed Embalmer's Statement on Revem Su:le)




N3 1858
DATE RECENED &

scoT €0, HENT DEFT-

CO- F\LE- No. .1‘55———‘/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF DY ottt it ie it tat st maae com e oae e ieeeecaciaiassen e , Student Embalmer No....... S

working under my personal supervision..

Student. ...l
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I7 this body is not embalmed, fact should be so stated above.

a el



