 No. 300
[ —10-47
. 5-17-39

TR TN Y
§

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

|

FEDERAL SECURITY AGENCY
National Office of Vlml 5

ALED AUG 28

Registration District No. L.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... 1 0.03

State File No. 27627
7103

Registrar's No.

i, PLACE OF DEATH:

{a} County - -
(b} City or town St. Louig

{If outaide city er town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: O

Mimsaouri Pacific Hognitel

(1f ot in hospital or institution; write street number or location)

(d} Length of stay: In hospital or institution._____L ¢ d.&,_..,_._....,....,........,......

-

2. USUAL RESIDENCE OF DECEASED:
swte d1linois

gt. Clair fﬁff?

() {¥) Cotnty.
l "y /
(&) City or town Tipg 4
(II catsfde cily or town Limits, write “RURAL"™) 7 a
(d) StreetfNa,

(it raral, give location) //g' )

Citizen of forelgn country?. NO

10. Usual occupation. bocomotive HEngiveer’ . . ~ i

Migaouri Paclfic Rsulroad

11, Industry or business. .’

g 12. Name__ Fred Dasb: R

&4 13. Birthpla Colyrm Y ip !
(I ity, mwn.oremm!.y) N (State or forsign comntry)

5 14. Maiden name B 1 3 th__Arvraa !

81 1s: B[rthphoe..._..gﬂlu_'“ !

=2 (City,

16. (8) Informan y ]1 : '
) Address D‘upo)_‘ I)iinoia
17. o Dunn, Y11, ) Date fA_x_‘_lé.';‘_hﬁ_"
(anmcd) H &reo! (“ﬂm-h) 0 =

()
18. (@)

Place: burial or cremation........... BUDO, Illl"’l
Signature of funeral d:recwr_MDu 4 ,_4 ' m
© it s D -

19. {a) {

{Specify whether (e} (Yes or No)
In this community 1 dav
yoary, months or days) If yes, name conntry. .
MEDICAL CERTIFICATION
Fuld Name___August A. _Dagb /3
. DA D] da
3. () 1 veteran, 3. () Social Security Nov || *° mon;. 2“3” Mont ; ¥ 157
name war nana ?no , 1 8 9“3 . year. hour. mmu‘h- M
Ll 21. I hereby certify that [ attended the deceased from
1 O 5. Color orh. % 6. {a) Single, widowed, mal&'!:d kY ,“!2 [ Mm 19
s mele vhite ) marrie : T
4. Bex race divorced / that I last saw h ative on e 10}
6. () Name of busband or w:fc__.._.._..__.......__ 6. (c) Age of husband or wife 1f and that death occurred on the date and bour stated above. Duration
Alma H.rdnachke alive 22— years || Immediate mun of death
7. Birth date of d d...Mgrch 9, 1287 Mg/
(Month) (Day) (Your) m‘]”ﬂtd'!ﬁellt “[dﬂlt&.:l /
4] — . W%&L
8. AGE: Veara Months - Days If less than one day Due to.
. 61 5 4 N £y 4| By
I ) i T ;
T, min Due to /d : [ (/"w ,
9. “Birthplace..Golymhin; Tllinoia - /- I U]M - - .
{City, town, or couaty) {State or {oreign countiry) 4

‘Other conditions. .
(include praguancy d

PHYSICIAN

Underline
the cattse to
'which death
ahould be

charged sta-
tistically.

(3) Date of > i
{c) Where did Injury occur?.

(City or town)
(d) Did injury oecur in or about home, on farm, in mdulr.rial place in publlc p!ace'.’

.., T, pecify t of place) T
& (I?M‘;msofimnrv

{Data recaived local rexristrar)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Body not emhalmeg , Registered Apprentice No

SIEHM/Q/M%%M

Licensed Embalmer No.

Dupo, Iilinois

" working under my personal supervision.

P. O. Address

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 this body is not embalmed, fact should be so stated nbove.



