THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL QCCUPATICN {Give kind of work done

106, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CQITIZEN OF WHAT COUNTRY?

Health, o ekt am PERTIEACATE AR REFATL e AT
& Walfare . STANDARD CERTIFICATE OF DEATH 5§TE F|0|;E2Nl%3§_54
Public
, s:ni“ '”_EU JU N 2 3 195839i;tm:ioq District No. 013 / Primory Registration District Ne. __ -#3_2.& ..... Rogistrar's No.oeem
1. PLACE OF DEATH 2. USUAL RESIDEN_CE {Where deceased lived. If institution: Resédgnce bafire
5. 300 a. COUNTY N{omtgm ery . a. STATE Mo Moﬁ)wgbmery [ mllyﬂ’
- 1-57 b. chv {IF autside corporate limits, give TOWNSHIP only) | Inside Limits c. chY tnside Limits
| toon Montgomery City Mo  [Yes[@ N[ town  Montgomery City Mg Y= N0
c. Eglgé_lrm%OF (M NOT in hospital, give location} | Length of stay in 1b 1 0& iT)RDEEETSS (If outside, give location) Reside on Farm
AL
INsTiTUTION Home P14 none Yos [ Nege]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Anna Ce Dornbusch DEATH B==-=I7=1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (tn yaars JF UNDER i YEAR[ IF UNDER 24 HRS.
' irthda Months | Days Hours Min.
. Female /| White woowen]) 23 pivorceol]|T 2 29- 1876 =5 e [
|

during mos? of working life, evan if retired)

Home

INDUSTRY

".efferson City Mo O U. S.A

will be 1

13a. FATHER'S NAME

Herman Tellman

13k, MOTHER'S MAIDEN NAME

Helen Dorman

14. NAME OF HUSBAND OR WIFE

\7illiam Dornmbusch® -Decd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, to, or l.mknqwn)l(lf yes, give war or dates of setvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

496~ 32-164]

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line fcr (o). (b}, and {c).}

[ Mrs Freda Rewnrt Mant T
ganery Lty o

ONSET AND DEATH

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gave rise 1o
obove covse (a),
stating the under-

DUE TO (b)

| &Y MO s

15633

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be liste

g lying cause last, DUE TO (e}
o - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the rterminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
2 s PERFORMED ‘2
= C . . - . : YES[j NO
- =1 0. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v 0 ] [
5 S{ 2c. TIMEOF Hour Month, DaynYear
i 2 INJURY .
g ‘X p.m.
E 20d. INJURY DCCURRED Xe. PLACE OF INJURY (e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the d d from /?\m .g;;&é i BEE ond lost saw 2 0 ot jive on %ﬂde 4 F d =! E
H Death occurred ot 2.0 i:'} m on the dute stated above; and to the b-st of my knowledge, from the couses stated.
g 220. SIGNATURE {Degree or title) 225 ADDRF:?_- 22¢. DATE SIGNED
o
> Wt Quadity £c” Gowiryy Cd7 lnd &/ 502
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DEXEIGIGRI / 23d, LOCATIGN (City, 1own, ar [oum) (Srate}
™ REMOY AL (Specify}
(Y Furail 6-I9.59 Bellefontaine St Louis

el
[ aln ]

24, FUNERAL DIRECTOR

Mj

ADDRESS

MONTGOM ERY CITY no b_ /8. 58

25 DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

on Reverse Sida)

y—2




STATEMENT BY LICENSED EMBALMER

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

by me, ool ..on..the.. I7..th..day..of . June.-$958 .» Student Embalmer No. .......ccceoe......

working under my personal supervision.
C. W. Hopkins

Student W . Mﬂ ................

Signature of Student Embalmer -

% Licensed Embalmer No.. X487..........

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




