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

EEE

DEPART!

- i
Registration District No._iz.z,..__.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._é_az,é_

22365~
State File No.
Registrar's N o.-./.@fé;-.___.

1. PLACE OF DEATH: i
{s) County St. Louls
(%} CltY or town......st 2. Johnﬂ

TIF ovtsids city of town Iunil.l. write "RURAL" and name of township)
{¢} Name of hospital or institution:

_.realdence-8006 Naola Avenue _

{If oot In hospital or institotion, writs strest namber o location
{d) Length of stay: In hospital or institution

life

(Specily whather

In this community.__...
yetry, mynths or duye}

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town (z&
(11 outslde cliy or t.avn Hmits, writs “RURAE®) &
(&) Street No 8006 Nola Avenue -~
(If roral, give Jooatian) =
(¢) Citizen af foreign country? No {\Qm. Noy
If yes, name cotintry, ()

3. (&) PRINT

FulL name__ AUGUST HENRY.DAHMAN

3. (b) If veteran, 3. {¢) Soclal Security

name war....... N OILE No.__ NOne
5. Color or 6. (@) Single, wjdowed, married,
4 Sex.__mﬁle_Q rce... L T divorc ried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, JULY 45y
hour. u‘m

21, I hereby certify that I attended the decea.

YAl ==

that T last saw hdae, .. aliveon......

6. (b Name of husband or wife. .________. 6. (c) Age of husband or wife if || 2rd that death occurred on the d r stated above Duration
—EYe. lyn_.. SA___Dahma.tL__ ative..._.87. . _years || Fmmedige
7. Birth date of deccased Qeboher 9 1861 —
{Mouth) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to &
81 8 26 _ 17 RN 11 : |
Dv_.te to
0. Bmhplace___SL-._GhaI‘le ;l _— . 0 ) ‘ /g,_ . ) /7
City, town, or county, tals or fereign country, ; z 5 f
10. u.mmumm___i:mn..__mQ.laen_(z:ﬁm.mg.).__._.. Qiner conditions. ,mé:,,,m%ﬂ-
11. Industry or business Wisier ki PHYSICIAN
ajor findings: —_
; 12. Name ______ HPI‘!PY Dahma n Q[ opemt?:n- Underli
= b . - erline
£\ 13, Bitnpiace unknown Germany 4 /“\1 > the caune 1o
(City, town, (Stae or foreign countzd} v
g{ 14, Maiden name. Y{QY‘ e Bﬂ)ﬂ_ttplb ?1 3 . Of autopsy ( & ::lhn‘:;elggge.
= {tistically.
§ 15. Binhplaoh_....ia.i,l NEDOWILe m(-gg’ue:-gf&ku od-oof || 22 If death was due to external causes, fill in che following: o
16 (@) Informant ... Mrs. Evelyn Dohman (8) Accident, sticide, or homicide {specify)
® AddmsBOOﬁ....Nala....A\Le..n,ﬂ.ms.‘b.;._Loui.a*.co.. (8) Date of cocurrence
17. @ .. hurial () Date thereof.. 2.2 =4 3, () Where did Injury ocear?. (City o ) (oot (@ane)
{Burial, cremation, or rezaaval) (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial or cremation... H_l.r..&m c L EIRe te ry o
18. (g) Signature of funeral dlrermr L‘-'lD ton & Sons _ While at work __(3""“’ '("" of ::;:) of injury.
) Admﬁ ..Delm ?I‘ &l\(_ 44, St. Loudls o D
19 () /]_’ _ ® ~ Signat et al) LA [ . 3 ar oﬂ?‘
Address . Z—e.za eteereemeeeen. Yt signed

(Dalla roceivad ldcal registrar)

Reziluar lnnltum) k 'g

207

(Liccnsed Embalmer’s Statement on Reverso Side)
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i STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embdlmed by me, or by !
e eemememeeeeerereabate et s araseas . . ! » Registered Apprentlce No “ /.
working under my personal supervision. .
Stgned.._...a/m/ Z'/ }77 .
. . ca Llcen.sed Embatmer No ; ess.

P. 0. Address. %/ BAtdeckl ... %7.:?,

Note: The above MUST BE SIGNED BY THE LICENSED ]uMBAL‘V[hR in hns OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)
) / ,

If this body is not embalmed, fact should be so staied above.



