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WRITE‘PLAINLYﬁUlS!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JAN 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e Fite .. FOORY

8 1955 I-EG. DIST. MO, _BJ&PHIIMY REG. DIST. no.lo,o_a Registrar’s Ne 11872

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If ingtitatlon: residence before
a. STATE . b. COU| admission).
Missouri "Jefferson

-

e

line tor {a), (b}, and {c)

. *This does not mean
the mode of dying, such
aa heart faflure, asthenia,
ee. It means fhe dia-

b. CITY (f catside corporate limits, wiite RURAL and give c. LYENGB;I. OF’ c. Cg‘;{ . & I Residensce within Mmite of
Towv St. Louis ool JAY eyl rown House Springs R
d. FULL NAME OF (If not in heapitel or Inatitutlon, glve streat addrom or lovation) . STREET (1f rural, give location) & 5TE
HosfTLSR  Lutheran Hospital TAODRESS  pnal Route
E gE%ME %FD a. (First) b. (Middie) ¢. (Lasty a, DATE {Month) (Day) (Year)
(Type or Print) FRANK . DANNEMAN piaTH 12-28- ol
5. SEX 0 €. COLOR OR RACE | 7. L"ﬁ,"b’ﬂ%% lsli:‘\;gR MARR[ED.) 8. DATE OF BIRTH 9 AGE o yeass] w woen -Dg ¢ oo u
. . RCED (8pecity Hours
male white married 3-1=-1870 éf — l '
10a. USUAL S&FI;I‘P'ATION (b o of work- 105, KIND OF BUSINESD?Jgr gdf 1L BIRTHPLACE (o0 o State or ,z_m Cutrr | 12 og{]l'hl_ll_ﬁl;?FWHAT
armer farm Antonlo, Mo.
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF uusmofon ¥ FE
iAnton Danneman unknown Anna Danneman _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL - SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes. xive war or dates of servios) v NO. ) .
o none - Wm. Danneman, House Sprines, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
| Enter onlyoneceuseper | 1. DISEASE OR CONDITION : -

DIRECTLY LEADING TO DEATH'(,}

. T ltmsrt"“ﬁt)r.):nu'l-l
f, cec @ 7 ='. o<

ANTECEDENT CAUSES

Morbid wndmmu if c'rw.
rise to the above canse (a)
the underlping cause last.

ease, infury, or complica-
tion which consed death.

1. OTHER SIGNIFICANT CONDITE®N@x A

‘ 2.1 hereby certify that I atiended the deceased from

alive on

e o b Tiveane op comdt o o : \M A o
19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF O ..ou.M P VX [ ?
- W YL X 7y M’L QR E4 o}
2e, w 21b. PLACEOF INJURY (e mersbens [ 21c. (CITY, Tows, OR TOWNSH (COUNTY) ) 500 (STATE)
%@ I T ) B skl 00 Giffirson Cod
219. TIM Moath) o) Hogy ' 2Ne. m%v OCCURRED | 21t. HOW DID INJURY OCCUR? ) L
i 27 54 /g0 | e "o ERr16¢l

19 , lo » 18—, tha! I lasl sow the deceased

, 19 , and thal death occurred al M m., from the causes and on ths date staled above.

?IGNA‘I‘URE.’

2/ ¥ Clad 3‘,:““,’45;?5"“

” i Z @ (Degres or title}

'n 24a. BURJAL, CREMA™P24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) ¥ (Btate)
(Bpecity} . .
DY 2-29-3L Imperial, Moe o ~% .
25. FUNERAL ,DIRECTOR' 5 31 GNATURE KODRESS

MJ—Hellﬁcag, Imperial, Mo.

(Licensed Embuﬁnnl Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Addreas

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.

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

* . . .



