Health THE DIVISION OF HEALTH OF MISSQOURI 3
t. Health, 4 HE " ey
‘waiee  TILED OCT 29 1957 STANDARD CERTIFICATE OF DEATH STATE L,
. Publi -
:h S:i'v;:. Ragistration District No. Q -l Q Primary Registration District Ne. 1003 ............ - Registrar’s No. s @ & 2% 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros:’dgncg before
S. 300 < a. COUNTY STATE MO b. COUNTY FRANFH I.“Tmh'l"':’;l
[] Fl
v. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY c | Ingide Limits |
N FL Y N
oWy ST, LOULS, MISSOURT Yee L N[ oW TINTON .. L i Ol B
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. i{)%%%s {If outside, give location) Reside on Farm
O LT BARNES HOSPITAL / AODRES 650 UNION AVE. Yos (] 8]
3 HTAME OF DEEEASED First Middle Last 4. DS;E Month Day Y aar
{Type or print ! .
EDNA . CLARA DANZ DEATH OCT, 17, 1957
5. SEX 6. COLOR OR RACE} 7. F(_ m 8. DATE OF BIRTH 9. AGE (In ysors F UNDER i YEAR! IF UNDER 24 HRS.
MARHIED EVER MARRIED[ |
birthday) 1 Do Hours Min,
. FEMALE | WHITE wooweo[ ] oworceo[]| NOV. 6, 1906 | SU™™ ™11 (™41 ™ |
4 o
-:3' 10a. USUAL OCCUPATICHN :(:ivt kind ?f workddono 10b. :(':P[;B;Jrl;‘?USINESS OR 11. BIRTHPLACE (City ond satats or country) l_) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired)
: HOUSEWIFE WASHINGTON, MOQ, i UD.S.A,
% 130. FATMER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. EWALD WATERMANN BARBARA BOEHMER OSCAR H., DANZ TINION,
2 2 [ 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO .
?.‘, ﬁ {Yes, no, Nloknqum)l {If yeu, givNO or dates of service) NONE OSC AR H. DA NZ U-NI ON .N[O . \
Y
] [o]
z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond ().} {NTERVAL BETWEEN
© W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
« w IMMEDIATE CAUSE (¢) MYRTOGENOUS TEITKEMT A : 1 _YWAR
g
f w Canditions, if any, DUE TO (b)
= > which gave rise to
2 [ above cause {a),
= % lltflﬁnu the ut|ldot- DUE TO ()
c o =z ying covse lost. (S =
'g'_g- s g - PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ieloted to the ferminal dissase conditien given in PART | {a} 19. wgg:ggggg;{
[+
P [ ALH.] Esk] NO[]
.‘g’ - £ E 20a. ACCIDENT  SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
™ | O O
2] F :
S % <U5[20c. TIMEOF .How Menth, Doy, Yeor
5 £ @ a INJURY  a.m. .
I p.m. -
% =
E g % 20d. INJURY DCCURRED 20e. PLACE OF INJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
K .-E I WHILE ATD NOT WHILE O - farm, factory. street, office bldg., etc.)
% AT WORK
- %a 2
& f 21 1 attended the dceeosg from 21, 1 .10 OCTOBER 17, 19ad1ast sow h o aliveon _OCT. 17, 1957
i 2 s Death occurred at m on the date stated above; and to the best of my lv.nowludge, from the causes steted.
v
X :,._-g 22a. S ' (Dtgree or mb/ 0| 22b. ADDRESS 22¢. DATE SIGNED
f ‘G _
&3 5;» 2 /At M.D.| BARNES HOSPITAL 10-17-57
23a. BURIAL, CREHAT!D?‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ru'vm, o county) {State)
cify)
BURTAE™ [10/21/57 | IMMACULATE CONCEMPTIO UNION A MO,
24. FU?ALDIRECTOH ADDRESS . | 25- DATE RECD, BY LPCAL REG. 2 E RAR'S SIGNATUR . A
unioN, Mo, OCT18 )

{Licenaed Embelmar's Statemant on Reverse Sids) / ~ 2 ﬂ
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to comply with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

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

, ‘Student Embalmer No. .....co.ooovvinen

StUdENt ooiiiiiiinii e Signed ,. { Ei mm .......................
Signature of Student Embalmer
: A Eicensed Em %{é Xé ......
) o . - ] P O. Addtess

by me, or by

working under my personal supervision.

-~

Note: The’ above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING (Faxlure

If embalmed by a STUDENT, hie also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




