. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FILED s 5 IBANDARD CERTIFICATE OF DEATH e pie o 201 A8, .

I X286 .
Registration Distrlet Noo..oo ... 7. anary Registration District No __1 O D 3 Registrar’s No......... _g:xg?ﬁ:_}-_a.__.._
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 ?
’ 8 ((:; (éio:;n wm _St. . Lountg - @ s Mlggourd ... . ® comy St.lomis_ 7
or toWH e -
{If cutside city or town timits, write “RURAL" ond name of township) hre
7 E (e) ' Name of hoep:t;lnor insutution‘:n. " = ¢ ? @ City or town...& wﬂ(;]r) wmm{ city or townlim ROR ',j 5'
St...Johns Hosp. /7 7719 Lan da e ’A/ﬂ
»-
7 E (If not in bospital or institution, write strest namber or location) @) Street Noo...f. L& 9 """"""""" a([l.'_?:?l,:gewe locatian) Y A .l 0
(d) Length of stay: In hospital or institution : ) |
(Specily whetiner {e) Citizen of foreign country? (s No) |
In this community. - .
= years, months or days) If yes, name country,
&
MEDICAL CERTIFICATION
3.
& || #ui? SAme___Joseph J. Dehmer
< o R, 20. DATE OF DEATH: Month__ JULY. . day._23TQ .
5 N - __1. Jhour, u minute, o ; M.
name war. O
- 21. I hereby certify that I attended the deceased from. ™ valing £4 .
-l y N
.T male (} 5. COIO:];, ite 6. (a) Single, widowed, married, . 1946 tolemtntny Y e 196 C
v 4. Sex race. )| that 1 1ast saw h gt alive on. feme=r :9_§f£;
E 6. {b) Name of husband o wift...cwovercceeee. 6. () Age of husband or wife if || @nd that death occurred on the date\dnd houfktated above. * Durati
uralio
v BlVe. o years {| Immediate cause of death
- 7. Birth date of deceased............ ril 22, 1918 /(\6 £ 4
5 (Manth) (Day) {Yoar) !
' = = g
:J 13 8. AGE: Years Months Days If less than one day Due to Aty —
g |
Q J, 28 3 hr. min .
¢ - Due to )
B || o sirenpiacs St. Louisg Missouri A i :
5 {Citry, town, or connty) (State or foreign country)
. . . Other conditions.
% 10. Usual occupation.. LAme._Keeper - (Include pregnoncy within 3 months of death) ——
:'a 11, Industry or business___ @8 ChED Rope Co. S— PRYSICIAN
jor indingg: .
el g 12. Name.... ... Conrad D. Dahmer L / foperaunns..j.w M‘ Underli
naegriine
2 1201 sitotuce. EvOnsville,IThdiane / _ / P
-(City, n, or county, ign counlry) f . . oA
3 |3 { 14, Maiden name. . NAFEETOL. M. BreRR&f" O ntopey.. oS, Gro A "‘“‘“’T‘:" -
- {tigtically.
[~ .
g g 15. Bmhplace..._.._.E..d;,ws:nt:.ﬁ.?g’liﬂsmgi 5% 22, If death was due to external causes, fill in the following:
= 16. (o) Informant Mrsg Margaret ¥. Dahmerx (a) Accident, suicide, or homicide (apecify)
B & address____{119_._LansdowneAve, (5) Date of occurrence
buria - - T-27=-46 {¢) Where did injury ocur?
7. (a) . - {b)} Date thereof. {City o town) (County}
(Buarial, cremation, ar removal) X (Mocath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubbc place"
(¢) Place: burial or cremation..._.., G almrlu Ql_lﬁ_tery--_-_-
18. ({a) Signature of funeral directar M' J' crog:'an & Sons - “;hilc at work ‘
® Address__... JL46 _Manchester Ave . 2 s
. Signature.s
19. [ —_ P . B A o :
(a) {Date rﬁl!ii;n-gﬁl_rﬂs% (Registrar’ -nmtun) Addregs I{o e

(Licensed Embalimicr’s Statement on Reverse Side)
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STATEMENT BY LlCF_l\Sl:l} FMBALMER e B B

- PR -

7
I3

I hereby certify that the body whose name lg recorded on the reverse side of this c:.rt:ﬁcate was embalmed'by me, or by e !
: I REA Sl o
- { e _— Reglstercd Apprent:ce No... i ——

working under my personal supervision,

y e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ O\VNJIANDWRITING. (Fallure to oonlply with
the above constitutes grounds for revocahon of license.) e e Te_r i .

If this body is nol embalmed, fact shn_uld be so stated above. | . . R

-




