THE DIVISION OF HEALTH OF MISSOURI 2”448

0. 300 . .
-0 | FILED JUN 20 1g54 STANDARD CERTIFICATE OF DEATH St Fite Nowor o0
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003&,,.,;,4”51.. 4‘/?\5—_ i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere d d lived. 1f jnst L) before |
ro a. COUNTY a. STATE Missouri b, COUNTY admissian).
b. CITY T m - . LENGTH . Cl " °
o (It outstde corpurate Umits, write RURAL andw;iv:.h o §T yop th. nl?eFel c Cc')l'g . an :lll;mﬂm within Lt of .
TOWN St.Louis,Mo, Town St.Llouls | REHTRET |
d. FULL NAME OF (1f act 1o besoltal or Institution, give streot sddress or location) . raral, give location) - 3
HOSP ' ’ * ARDRESS P ~
INSTITUTION ~ City Hospital § 2017a ) ames St. A / U
SDNE%%ES.E% a. (First) b. (Migdle) ¢, (Last) 4. DS;I.-E (Month} (Dsay) (Year)
{ Tvpe or Print) Dora Cecelia  (Dannenbrink) Tockstein DEATH  May 22,1955
5. SEX { 6. COLOR OR RACE | 7. ‘MiADROTﬂIJEg E%\‘IISEC%‘SRRIED. 8. DATE OF BIRTH 9. AGE (Ix:hrnn ’:;' UNDER 1 YEAR | tF unDER u s,
' (Bmﬂ?:{ ¥} oatha| Days | Hours | Min. |
Female White Married April 9,1882 ..,}5&.1, ’ |
10a. USUAL OCCUPATION (GWvekindof work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE
| :omdudnswwtoivnrkin;u(il.'m:f :.t.lr:]) L DUSTRY (City and State ar Fozeigs CnnnyD tzbglﬂl;{l'ﬁ"j’?FWHAT
Housewife St.louls Missouri USA
13a. FATHER'S NAME 13b. MOTHER™ S MAI1DEN NAME 14. NAME OF HUSBAND'OR WIFE
j Henry Dannenbrink : Kristina
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL " SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
| (Yos, 00, or unknown} | (If yes, ive war or dates of service) NOQ
; no Otto Tockstein 2017a James St.
INTERVAL BETWEEN
* ONSET AND DEATH

18, CAUSE OF DEATH . MEDICAL CER IFICATION
. Enter only opsonuseper | 1. DISEASE OR CONDITION f/ z Z
line for (8), (b), end {c) DIRECTLY LEADING TO DEATH® (5)

*Ths does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DU
a# hear!t failure, asthenia, | rite to the abore eaude (o) stating
de. 11 means the dls- | he underlying cauze last.

care, injury, or complice- B pfite
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIO

Condilions contribading fo the death b
reloted to the dlaease or condition ca

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 20 AUTO!
o | M«/ -
| ves M o D
21a. Al T I 21b. PLACE OF, N RY teg., norabont | 2lc. (C . TOWI TOWNSH!E) (COUNTY) (STATE)
. Si boms, farm, . #10.) o 0@{)

21d. TCI,#E (Month) (Duy} (Yesr} (Hour 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
INSURY 2/ Bl T | M e FPo000
- § hereby certifyfthat I altended l‘e decegsed from 19 7 to , 18 , that I last saw the deceaszed
alive on , and tha! death occurred al 2 sm., from the causes and on the dgle sialed above. o2. /
ch TURE a"‘% 23b. ADDR W 2. DATE SIGNED
m«%—t/ /S FOoa P AT
BURIAL. CREMA DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couzty) (Btats)

" R%Me%%va_ 5-26-55 New St sMarcus Cemetery St.Louis Co,,Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S GNATURE RODRESS ~

195§EG' 4 A )mj"ngdell Funeral Home 126 Allen Ave,

w0 i Embalmer’s S on B Side)

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




AR} — e  —_———————
—

STATEMENT BY LICENSED EMBALMER

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

.by me, or -3 T OCLLLTCETLER SR PE

working under my personal supervision..

P. O. Address %D%""'?

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

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

14 this body is not embdlmed, fact should be so stated above, i




