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

FILED MAY 16 1955

! BIRTH NO.

TRE VRN Ur ReALli
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. le PRIMARY REG. DIST. m-._m Regisirar's No,

v

32900

L4/

State Fiie No.....

1. PLACE OF DEATH i
8. COUNTY $3int Charles

[2. USUAL RESIDENCE (Where decoased lived.

I instisution: residence before

e STATE M3issourl b COUNTYS Y, , Chapr1¥#"

Anton Froshwirth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
fﬁ“ﬂan.or unknown) | (If yau, give war or dates of service)

Marie Purkt

b. ClTY (I oatzide corpurate Lmits, writs RURAL and give c. LENGTH OF || e CITY d. In Residence within Lmits of
1w . Saint Charles ‘| TAYmda 1ownSaint Charles R
d. Fl_lilougprﬂh:l_EoOF (If Bot io bospltal or institotion. give streot addrem or tocation) "ASJI:I?RE% (1! rarsl, give location) O TR 3
wstsutioN- 1035 North Kingshighway 1035 North Kingshighway o
3DNE'AC’~£ES°EFD a. (First) b. (Mlddle) ¢, {Last) 4. DATE {(Month) (Dsy) (Year)
( Type or Print) Anna Dobernig o May s 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (Iu years| Ir UNOER 1 YEAR |  wodR 1 HES,
Foma1d | Wnite | WRRBORD el Toly 18,1681 | PER [ gy | ]
tﬂ:ﬂﬁu%l‘ji?‘:_g gg{;'?%g (Glbvebind ot wock 10b. xiou‘z rclar BUSINES‘SD%};T IN- | 1. I?ARI'II;P;A;Ei ami" and State or Forsign Country) 12, :ZITIiEN?O.FWHAT
13a. FATHER'S NAME t3b. MOTHER'S WMAIDEN NAME T4. NAME OF HUSBAND/OR ¥iFE

| Ludwig Dobernlg

17 INFORMANT' § 51 GNATURE OR NAME ADDRESS

16, S0CIAL SECURITY
| None

Ludwig Dobernig, Sailnt Charles, Mo.

19, CAUSE OF DEATH
. Enter only onecoits per
line for (8), (b), and (c)’
*This does not mean ANTECEDENT CAUSES
the mode of dring, such
an heart faliure, asthenia,

dc. It means the dis- | A€ woderlying caute lost.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (B)
m:'w the above Mﬂl{ 725 slating

DUE TO (¢} QQA.\ m C‘—Qﬂ-&-

MEDICAL CERTIFICATION INTERVAL BETWEEN
QAOvetag 06 Ly g i am T lomdns .°“3“Z°dm,m
H—n pAE N (/ 2] 3 oy

Jopn.

eare, infury, or cormplica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. related to the disease or condilion cousing desth.

¥

19a. DATE OF OP_F]FBAN- 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
-
] - ‘f( o / ves (] wo
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE , bomm, farm, factory. strest, office bldg.. e10.)
HOMICIDE B .
2id. TIME. iMonth) (Duy) (Yew) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
_ - WHILEAT{ ™} NOT WHILE
THJURY = | CwoRrK AT WORK

2. I hereby certsfy that I

r . altended the ed from -
alive on _IL__L_Z_—-_, 1 , and that death occurred at

_‘_'LLQ_’.\;I,is

lo -6 = ,J-Q-J:lhat I last saip the deceased
, Jrom the causes and on the dale stated above.

R

(.

{Degree of, title)

m

E}.VADDRE ! Ma MA y 2. DATE SIGNED

7 /9171

¥ay g 1258

%_Aa BURIAL, C 24b. DATE Z4c. KAME OF CEMETERY OR CREMATORY | 24d.LOCATION (Olty, town, of coanty) (Btate)
o

BuFta May 9.1085 | S5t.Peter's Cemetery | Saint Charles, Mo.

DATE REC'D BY LOCAL 5 2 Y4 7). FUMERAL DiRECTOR 5 81cNATURK AvDRESS

Z:;’S SIGNATURE Z ; -

Y Nad

(Licensed Embalmet's Statement on Reverse Side




i

/“,

tdp
LY
-

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
.......................................................................... veveeee, Student Embalmer No....cc......

working under my personal supervision..

SEUACDE ceennnenorseamanersenszan s ange ez seanmnaeees i

Signature of Student Embalmer

v

Notg: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his QWN 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.

1< this body is not embalred,. fact should be so stated above,




