THE DIVISION OF HEALTH OF MISSOURI

.. No. 300 '
° FILED SEP § STANDARD CERTIFICATE OF DEATH svae Fite 1o QOXT
onas 1956 58 ‘ e
'SIRTH NO. REE. DIST. MO, i PRIMARY HEG. DIST. no.]_QOﬁ: Kegistrar's Noe icmmommmsmesos 4
1. PLACE OF DEATH _ CY 2 USUAL RESIDENCE (Wbers decessed lived. I Lnstliticn: tuidence beforw
a. COUNTY 'B’b'/' Louds™ L a. S“IATE Mo, b, COUNTY aduimion’,
b. CITY (I outsids corpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY (U outedds sorporata limits, write RURAL acd give township) 0(9‘1
O vownshl )
S st.  Louls | SVeg yre b ot Louts 0b?
d. FH&SLPEJA&!!_EO%F (If 0ot ks hoegl fratlon, Kive street addres or | d'ASg gREEESTS - (1f rursl, give location)
INSTITUTION 5863 Wabad& é 5863 Wabada
3. NAME OF b (First) b. (Middle} ¢, (Last) 4. DATE {Menth) (Day) (Year)
DECEASED N e
(Twpe or Pring) porathea Johunningmeier oo July 25, 1956
8. S5EX ] | 6 COLOR OR RACE { 7. #ARRIED NEVERCDESREIED ,I 8. DATE OF BIRTH S.hA“GE Unymn| ¥ vec | e | € Beer & .
OB
. remale [White AP -1 Feb. 12, 188 727 [ o |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey ad State or Faseign Conntry) ()] 12.CITIZENOF WHAT
Lils, even if retired) -~ e = WIS TRY T mte or Fazeign Country COUNTRY?
i CLUE S W puford Mo, USA
.[lSn. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Fred Drewel - : Wilhelmina Rosendahl IErank Johanningme ier
I5. WAS:DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ESS
(Yowrosorakoows) | @l rus chve s or dten lowrrin) | o — = «~="* Frank .Johanningmelier 5863 Wabada
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmmm

.{|. Enteronly cpecanseper | |. DISEASE OR CONDITION
Hae for (8), (), and (e} DIRECTLY LEADING TO DEATH® )

L8y
Coronary heart/disease
“This doct uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, m DUE TO (b}
o heart faffure, asthenta, 1 rise fo the above cause (a)

‘dfe. It meana the dia | UM underiying couse last.
cant, infury, or complica- DUE TO (¢) -
tics which coused deafh, § 11. OTHER SIGNIFICANT CONDITIONS

Condilions conl mgnmmmww
related to the discase or condition cousing death,

NG “UNFADING BLACK INKE—MAKE A PERMANENT RECORD o

19a. DATE OF O?[ﬂéﬁ'; 195, MAJOR FINDINGS OF OPERATION . . . . - 2. AUTOPSYT

' Y201 | mO B
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (s.g.lmorsbems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . Bame, farm, fastory. strest. ofies bids . ste.) . - . .

. HOMICIDE A ) - . -

214, TIME\ . ﬂlﬂ) lDl,) ! (Yﬂ‘r) ‘(Hewr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A WHILEAT[ ] KOTwRILE
INJURY - . P ) e atwork L1 o £ 7=25=56

‘nlhwcbyaﬂdivzi:dwedmdmndfrm F-2uS E1g” 1o 2=2-575 Go___, that I'last sow the deceased
aliveon 2 " 2§ ‘iém ~_, and that death occurred ai __10A 10A m.fromlhcmmcndonthe dale cfaledabooe?-26-56

‘Da. ATURE ° Jas, R. Meador ¢ .uueD Bb. ADDRESS |y S, Central : 2. DATE SIGNED
KM v if 3. (A Fag £ ?"2'6'-5 6
-'ﬁ'(‘ BURIAL, CREMA- | 2ib, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (o , town, of coun (Biste)
’ .July 28,195p St. Peters st. 8 (,oun
R " [75- FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

2408 1 o, kingshighway

» Scatenent on Reverne Skde)

E,’:/

ITE PLA"‘INLY—-USI

ASN

i

DATE RECD BY LOCAL

i AUl 271955




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embailmer No.
working under my personal supervision.

Studon‘t Fdasesstesnvasnarennansrtannosnnnans

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thabovemsﬁtmnmmdsfwmogaﬁondﬁum)
If this body is not embalmed, fact should be o stated sbove.




