[.I THE DIVISION OF HEALTH OF MISSOUR] 59 ___0 11:7 6 3 o

Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public o —
| Service .“_t MAR 30 19599“"‘-‘“““ District No. 3 / 7 Primary Registration District ND-._,Q,.,..Zd. ________ Registrar’s No..____ ; ___ 7_ a_ ______
i el 4 2 — f —_
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
300 a. COUNTY St. Louils STATE Mo. b COUNTY St ., EBYP
1-57 b. CEI'Y (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTY / Lga / Inside Limits
. R R
jomw  Wellston Yes 1Mo [ ] ok Wellston 4 Yes[& No [J
c. FgLL NAM%OF {If MOT in hospital, give location) | Length of stay in 1b d. STREE'IS'5 {If outside, give location) Resids on Farm
HOSPITAL OR ADDRE!
I INSTITUTION 1512 Oak Grove 37 yrs - 1512 Oak GI'OVG AVG o Ves I:] No E’
. | | .
3. NAME OF DECEASED First AVE, Middle Lost 4. DATE Month Doy Year
{Type or pring) OF
Margaret Dachroeden DEATH 3 21 59
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE “ﬁcﬁ:;; l:::ﬁER;::AR l:DL::DER 2:‘_.!:?25.
5 Female / White wooweoX 3 ovorcen[ ]| Feb .10, 1877 B'zb [ l
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of workim hf.. wven iF retired) INDUSTRY S d
] ousewlfe Home t. Louis, Mo, U.S.A,
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
z John Dinkel unknown Ben Dachroeden
m
‘% o [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
= 2 (Yex, N‘é’ wnknawn)] (f yes, give war or dotes of service} none I;Irs . Eola R Bo schert , 1512 Oak GrovS
2 a 18. CAUSE OF DEATH {Enter only one causg.per ling for (a), {b), and fc}.) INTERVAL BETWEEN
= w PART |. DEATH WaAS CAUSED BY: ) ONSET AND DEATH
< b D_I?MEDI TE CAUSE (c) -
& = /
= [ a Q P;‘ < - 5
=
f e Conditions, if eny, . DUE Tz { " . ?‘g%
5 > which gove rlse to [74
] L gbove cavse (a),
r 4 stating the wnder-
< g g lylng couse last. PUE TO (c) 4
£ 2fE PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseosefondition given in PART | () 19. WAS AUTOPSY 7
Es *H« . PERFORMED
=T b N 4300 Yes[] NO
-g _; X £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
Y O O O
S5 <HS{ 2c TIMEOF Hour Month, Day, Yeor
% a a INJURY  am.
; ?;‘ 3 E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE O farm, lu:rory, street, office bldg., etc.)
v 0 v WORK AT WORK Py = .
] E 21. | attended the deceased fom / V[/' g} , ”Mﬁ_—'j_%ﬂd last hwi:;ﬁ“" on —~
g 5 Death sccurred ar 4 ! / u. 30 . & m on the date stoted above; and to the best of my knowledge, from the causes stated.
] : ﬁﬂj % (WM ()77 i A%J?S 22c. DATE SIGNED
i< 2/ L hos 59
i D 0udy /1 10 PRI
23a. SUM CREMATION, | 23b. DATEI v 23¢. NAME OF CEM{TERY OR CREMATORY 23d. LOEATION ({Clty, town, or l:ﬂ {State)
REMOV L {Specify)
urial 3/23/59 St. Peters Cemetery 8t. Louls County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L 2 EGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union 3-2357 e, , IQ

(Licensed Embalmer’s Stotement on Reverss ;d-) (74
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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 embalmed

DY M, OF DY ot iiiritirs e e etersertae s sensanseaerannrernnsbassanstnassnarnnenns .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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.




