No, 300
t0.48

WRITE PLAINLY—USI

FLED FER 10 1955

THE DIVBION OF

HEALIR UF MOUUR
STANDARD CERTIFICATE OF DEATH

ﬁ. DIST. no."z_7_.i PRIMARY REG. DIST. no.\-?a

State File No............:!a...a

2 AL b bty

BIRTH KO. Registrar's Nowe oo oo .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassed lived. 1f institution: residence before
. . STA ] ] . d .
a. COUNTY Perr‘y a. STATE Missouri b. COU . ™ 3
. LENGTH OF . CITY
b. CITY (0t cutsida eorporate Limits, writs RURAL lnd.‘:‘l:;up) G LENGTH OF . CITY 1..’;;,,“ _,:h ats
ToWN Perryville, No. VI, TOWN  Jackson <Yy
FU hospital or institats ddromm or location} . STREET ) p
d. H&LP?#A{E OF (It oot in or 3, glve street or T T R or '.En’ d'];éhfn’ 0/5 ,@
INSTITUTION. Perryville Nursing Home |¥2 oute 4
3. gE%ME OEFIE! 8. (First) b. (Middl?) ¢ (Last) 4. DS"E_'E (Month) (Day) (Year)
" (Typeor Print) Fred E. Danz DEATH Jan. 25 ’ 1955
5. SEX ) | 6. COLOR ©)R RACE | 7. #ARRIED gﬁgscESRRIED 8. DATE OF BIRTH 9.&35 a r-)u" ):;::l 'Dlﬁ o UNDIR 4 uES
. (Bpeciiy) birthday Hounn | Min
Male White Gdowed - 2l.July 24, 1882 | 72 l |
10a. USUAL SCCUPATION (Grakindotwerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G;0, 1 sesce o Furaipn comern | 12 CITIZENOF WHAT
Retired Farmer Cape Girardeau Co.mMo. S A

138. FATHER'S NAME
Emil Danz

13b. MOTHER™S MAIDEN

g Paulina Koch

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 00, or unknown) | (If yes. give war or dates of service)

no

16. SOCIAL SECURLBY
none '

14. NAME OF MUSBAND' OR ¥IFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRES-S

Rudolph Reisenbichler Jackson, Mo.Rl

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD Q\\

18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
L. . = . Ce - ONSET AND DEATH
.Enmon]yongmmw 1. DISEASE OR CONDITION . T
lino for (a3, (b), and (c) DIRECTLY LEADING TO DEATH! () c E'e £ ‘é ,,-.( W@‘ / (4
_*This does not mean ANTECEDENT CAUSES Q / f
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b) sttt 7"“""
aa heart faflure, asthenia, | rise to the above cauae (o) dating
ste. It means the dis. | the underlying couse last. -
eare, Injury, or complica- DUE TO (c) w"" -
fign tohich coused death. | 11. QTHER SIGNIFICANT CONDITIONS
: ' Conditions contribuling to the death bul not ' )
related to the diseaze or condition causing death. W—S “~a
19a. DATE OF OP%I"{O.‘N 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
218, ACCIDENT (Hpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, taotory, ntrest. ofice bldy.,et0.} :
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour} 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
TNJURY = | "worx AT WORK

2. I hereby certify that I altended the deceased from

aliveon _f/~— 2 % , 19937 and

2.
that death occurred ai

5/_1_}&_%

o _/— A%

_—
198 37 that I last saw the deceased
, Jrom the causes tmd on the date staled above.

23a. SIGNATURE {Degree or title) | 23b. ADDRESS . 3. DATE SIGNED
222 ot < - P | /iy
243 ll'i’ERI\lll 6\1}.&CREMA 24b. DATE 24c. NAME Ol'-" CEMETERY OR’ CFEMATOR\' 24d. LOCATION (Oity, town, or county) (Biata)
uria Jan,27.,1959 Lutheran Cemeterv Shawneetown, Missduri
DATE D BY LOCAL aQS ¢ =| 25. FURERAL DIRECTOR’S S} OMATURE ropeiss) '
REG. ’ 2 / Y4
273 7 O 27 A 2ALLL Lot A




STATEMENT BY LICENSED EMBALMER

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

4
by Me, OF BY .ottt eaetiiieaasiesaterrarasaraaeaaasanas

working under my personal supervision..

Student.oc.oovnnoeii
Signature of Student Enbalger

P. O. Addred6 222 M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




