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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronor, ete. must use only standard nemenclature in item 18. No symptoms will be listed. All
disooseas in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.

¥ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- B18 rrnary resiunmion i i 003.....

RLED JAN 251857

Ragistration District No. ...

STATE FILE 3642 ---------- -
E FILE UMBE 77

- Rnglsfrufs No [ —

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. [F institution: R-sldor\;l bafore
admission)
a. COUNTY a. STATE MO . b. COUNTY
b. CITY (lf outside caorporate limits, give TOWNSHIP only)| inside Limits c. CITY Inside Limirs
OR OR
o St. ILouis YesO Nom tom  Ste. Louls YesO NoD
c. Egkh_?:&l%gfz {lf NOT inhaspital, give locatien}|Length of stay in 1b STREET {If sutside, giva location) Reside on Farm
93 mnstiution St. John's Hosple 2 7?ADDR5552151 Maury Ave. YesT NoG
3. NAME OF Firat Middle 7 Lut 4. DATE Month Day Year
DECEASED aF
AR i FRANK J.  DANNENMUELLER | o&m  Jan. L 1957
€ SEX €. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS,
4 maggieo [] NEVERMAR&E@D | tast bicthday) |'Months | Daws | Hours | Min,
Male White wiDoweD [H ovorcen ] @b e 22, 1878
-Y10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md sfate or coantry) 12 TZ. CITIZEN OF WHAT COUNTRYT
d!él‘nﬂ moat of workinv ffe eren tiretmd
arpenter 2 Years) . Kelso, Mo. U.S.A.

13, FATHER'S NAME
Ludanls Dannenmieller

14. MOTHER'S MAIDEN NAME
Emma Messmer

16. SOCIAL SECURITY NO.

497~07-013]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, no, or unknpwn) | (If yes. give war or dates of servics)

No None

17. INFORMANT Address

Evelyn Scherer 2151 Maury Ave.

18, CAUSE OF DEATH [Enler only one caute per line for (a), (b), and (¢).]
PART i, DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (a) /0

INTERVAL BETWEEN
ONSET AND QEATH

A

Conditiona, if any,

as,
7

which gave ru(a DUE T (b}

Cndeo. Yanculay didimny bng

. . . ' . |
, . 2 l
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ngf CONDITION GIVEN IN PART aq) N 19. WAS AUTOPSY )

PERFORMED?

zsﬂ no i)

LY IR

(Enter nature of injury in Part T'or Part 17 of item 18.)

dabotic cause (0

aling (he under-

- Iying cause loat DUE TO (¢)

-]

3

E 20a. ACCIDENT SUICIDE HOMICIDE w DESCRIBE HOW INJURY OCCURRED.

ﬁ - g 0 ]

3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m, -

a p. m.

w

X

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. g., in or ahout home,
[J MNoTWHILE farm, factory, strecet, office bidp., etc.)
AT WORK

201 CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

2. [ attended the decoased from_{zgz-a_AM to —L_.—M‘"d Iast saw P::‘ alive on _L"_'_Q_"niL‘
m

on the d.ue atated above; and to the best of my knowledge, from the causcs -tared

2a. slezrun : 9 {Degree or :i.rk} :

22¢. DATE SIGNED

[~4~57

. ADDRESS

G4 7 Loapgetfar

23q. BURIAL, CREMATION, | 236 DATE

Remova 1iMtn)Jan.5, 1957

23¢. NAME OF CEM[TERY OR CREMATORY

2. LOCATION (City, town, or county) (State)

Kelso, Mo.

24. FUNERAL DIRECTOR Aonnzss

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

v

JAN 4 1857

{Licensed Embolmer’s Statement on Reverte Side)

74




. o .- -
vt Z - £ . PR -
‘" STATEMENT BY LICENSED EMBALMER ‘ : -
IBereby certify that the body whose name is recorded on the reverse side of this certificate was em
-by me, or by ..... ereeanns O S SR e lererereeneeaid tedent Embalmer No....oo..

working' under my personal supervision.. B

1T PR TOPt Signedy IO VD 4. Ao AV T
Signature of Student Embalmer

t ' o .A ) Co - . P, O Address ... ___. e,

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

if this body is ,not embalmed, fact should be so stated above. I - e -




