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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' T : SQ%%lQBBZi_ """"
Fiten JUL 18 1958 erion Diswici o .. 1.8 primery Registation Disvis N°1033_________- R.,..,,,,."@_ﬁﬁﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |c|:6¢d If institution: Rnldcnco Infcrc
. COUNTY . STATE b. UNT lagioen
; - e Migsouri Y St fou¥s/
b. CSI'RY {H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY 4 Inside Limits
£ tom  St. Louls Yos (g Mo [J yown &% Oakville T/ Yoslg No[]J
€. ;gSLFl,.I.FIAl}-d%SF {IF NOT in hospital, give location} | Length of stay in Th SE%%EEES {If outside, give location) Reside on Form
A Al
msTiTuTion Alexian Bros. Hosp. D,0.A, 7 419 Cliff Cave Road Yos [ NaFe
3. NAME OF DECEASED Firsr Middle Lost 4. DATE Month Day Yeor
(Type or print) ) OF .
John y E. Danar DEATH May 8, 1958
5 SEX "] 6. COLORORRACE} 7~ ,{ 8. DATE OF BIRTH " | 9. AGE 1 FUNDER i YEAR] IF UNDER 24 HRS.
. G . IlARHIEm EVER MARRIED-D last bi’:—i:::;; Months I Days Haurs [ Min.
Male White Mpowenf ] pivorceoJiNoy, 13, 1898
¥0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or r.;onlry) [ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) "l.DUS"ﬂ Lo
| r Union East St. Louis, Illinois U.8.A.
13a. FATHER S NAME lﬂh ”‘OTHER'S MAIDEN NAME T4. NAME OF HBSBAND OR WIFE
John '‘Dauer Sophie Ahlner Helen - ]
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yex, go, or vnkngwn)| {if yeu, wor or dates of service)
N L o 492 03 4057 {Hel
18, CAUSE OF DEATH {Enter only one couss per line jgr {a), (b}, an . . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 8T: ONSET AND DEATH
IMMEDIATE CAUSE (s) Ak Pthkrltnn]

Conditiogs, if any,

{

- which gdve rise to
obeve cowss (),
stating the under-
lying coune Tast.

} DUE TO (k)

£G 713

z DUE TO (<)
,9_ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diswase conditien given in PART I (a) 19. WAS AUTOPSY
hi PERFORMED?
g YESIA
E| 200 ACCIDENT suigbE  HOMICIDE TBE HOW INJURY occuans Entethaturs of i |n;ury in PART lor PART 11 gf itam 1B. )
w
v O W]
S TIMEFR’F Heur  Month, Day, Year [aTo \yﬂ.uu.«
ey
2 &‘ - G
0d INJURY OCCURRED . :’LACfE OF | Y{-.ﬂg._. anb?; about u;m.. 201 CITY, TOYR, OR LO?% Y couny STATE
WHILE AT NOT WHILE arm, factol ept, office bidg., etc.
WwORK  LJ AT work ) &
21. | attended the deceased from f/ ond lost i.a\vr him 7 glive on
occwred ot /0&—-. S«ﬁ: the date stated cbove; and o the best of my knowledge, from the couses stoted,,

ATURE 2. ADDRESS ED
o A2l (2T el BJCF
3 IA.I.,CRE“TION, 23s. DATE 23c. NAME OF CEHETER" OR CREHATORY 234, LOCATION (City, rewn, or county) L4 (Su‘)
moval  |May 12,1958 | New St. Marcus Affton, Missouri
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28. DATE RECD. 8Y LOCAL REG.

NAY

10°58

“9"2"““"132de »D

4 Exbel

en Reverse Side)



mrey . o

STATEMENT BY LICENSED EMBALMER  ~__

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

DY M, OF BY i v v ar e s e s e e e e aa s a e e s s a e r baeens . Student Embalmer No. .........c.cveveee

working under my personal supervision.

Stadent ..o s e Slgnd%fW ......
Signature of Student Embalmer

Licensed Embalmer No.3.4.27.....
P. 0. Address .ZI’.Z%

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.




