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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FiEEE mAY 25 1949

Registration District Nu‘b/..7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District No..é.ﬁ]é

189457
State File No.
Registrar's N o_..!a"k/é

1. PLACE OF DEATH:

7
St, Louis County

2, USUAL RESIDENCE OF DECEASED;

C
E:i C:’:;ru:rtown J’rf’rﬂun Barracks N (a) State Illinods () County.. STCLAIR ...
(Ifuuuide cn,y or town [imits, writs "RURAL" and name Df to'l'l:uﬂnp) () City or town Freeh‘n d 4 {:}
(¢} Name of hospital or institution: D (lfould @ city or town limits, write “HURAE”Y ¢ f
Vetorans Administration Faoility O |, sien . ,
(If not in bospilal or iaatitution, writs street number or location) treet No. - T[T raval, give looatinn) / 7
() Length of stay: In hospital or institution .. &% .. Apr(;lg;ﬁﬁ & Cid . ¥
pecily whether e tizen of foreign country?... Yesor No)
tn s commuele..... 830G, ApRAl. 15,0048 T e ‘
yenrs, months or days) If yes, name country. - >4
MEDICAL CERTIFICATION
Fuld, NAME. Joseph A, Dambagher . ... . S .
B e o =l 20. DATE OF DEATH; Month. _MMY . day.. BBENg......
. ve! . . . Social .
name war. ““ Ol'ld "r ﬁl NO--#.&&:QZ:&I_‘_;,, enr......lg."s hour. z__‘_aa minute A..M
21. I hereby certify that I atterided the deceased from.
“31; 0 5. 9°‘°f%h ite 6. (o) Single, widowed, married. || =~ Apedd 1B, 1048 0. MY, 86, ............... 1948
4. Sex race. divorced D1voOTroed. that T1ast saw b L., alive on m 26 -

6. (&) Name of husband or wife.o.mcrieoreene. 6o (£} Age of husband or wife if

... 19.. 48

alive... erenes YEAIS
7. Birth date of deceased March 28, ... 1894
(Month) {Day) {Yeaar)
B, AGE: Years + Months Days If less than one day , -
49 2 0 .................. hr. ....min.
9. Birthplace. Freebur‘ e 1.11129.1! }
{City, town, or county) (Suu or foreign country)
0. Usual occupntion.................c..zpﬂntaf
11. Industry or businesa
B (12 Namenoon Jnhn Dambacher:
E 13. Birthplace Gamny
I, {City, town, or county) (State or foreign enunl.ry)
s 14, Maiden name-kr_y..snl'ins
s 15. Birthplace v— Illinﬂiﬁ
= {City. uut:r) (S“h or foreign country,
16. {s) Infermant... ?q

(b) Date thereof. MA‘/~ 261943

Month} {Day} (Year)

ALEINELS

11, o PEMOVAL

{Bucial, cremation, or removal)

(& Place: burial or esematon.. A ﬁﬁﬁé)ﬂﬁ

18. (a) Signature of fun?l_dxrcc 0, e B L —
() Address............ L= ; W DSl SN
Rez trur lnsnnwm) -

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
CARCINOMA, TONGUE AND FLOOR OF
........ MOUTH, Adt. 9 Mo,
Due to. - .
Due to. -
Other conditions............c..s ﬂfm y
{Include pregoancy within 3 months of death)
PHYSICIAN
Major findi : —_—
"5f operations.......... NG operation, Vi .
r Underline
{. f“ thheI cause tg
W] eat.
Of nuwmyﬂpautMYQ;uhould P:
g
........ tistically.
22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)... i€}
(b} Date of occurrence.
Where did injury occur?.
@ ere i (City or town) (County) {3t tate)
(d) Did Injury occur in or about home, on farm, in industrial place in public place?
While at worl
23. Signat
Addresa....

15. @ (Dal.a rf:eiv‘:d-ﬁl\pz{ MZ;/;-%)
/¢ ?

{Licensed Emhnlmer’l Statament on‘ﬂe
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STATEMENT BY LICENSED EMBALMER
, ”oT

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate “asllebdlmEd by me, or by

L L . . veerns -» Registered Apprentice No....... )
'EE i+ .
working under my personal supervision, ’

Al

P. 0. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLB in his OWN HANDWRITIN
l.he above constitutes grounds for. revocntlon of licensec.)

{Failure to comply wi

It

+ 1If this body is n_ot embalmed_, fapt §hqulf..l be so stated above.




