FilEl iRt 50 1939 THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o300, STANDARD CERTIFICATE OF DEATH e s e L1 68
BIRTH NO. i e Y 4 2 PRIMARY REG. DIST. mLa_.Z.«d eointror's Noon d. O L2 .
é 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. 1l Institution; reidgn b,
7 8. COUNTY g Louis, . & STAIRY asour 1, b.county St, Loun @y*%—)
‘3 CCI,‘EY (@ outside corpurate Umit, wits RURAL and dnw & Al;‘_EINIh‘G:l’h }: £F c. ng (If cutekds eorporate mita, write RURAL and pive townsblp) / 3
D} {i cw) .
- TOWN niversity City, Mo., 7 town  University City, (5).
| a d. FH&SLPE{I{\AMEO%F (If ot in boapital or insticotion, ive street address or loeation) d.ASJI;iREErSS (If rural, give location) ht
S LR Reat 7347 North moor Drive, 7347 Northmoor Drive, O
’ 3. NAME OF 3. (Firsh) b. (Miadle) <, (Last)
| = DECEASED 4 DATE  (Month) (Dey) )
& | oo GUSTAVE DAMMERT . JOF April 22, 190.
= O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /'] 6. DATE OF BIRTH 5 AGE o yean] 1 wrocn +am | # wen
| Thate. O Mite, HIEQHES QORCED el | " arch 7, 1876, | SR |ST3] 15| B
§ Iﬂa USUAL DCCUPATION mmm.,:mu 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or foredgn coustey) 12, CITIZEN OF WHAT
E Heal ¥atats, Tanm Real Esgtate Mor?gage. St. Louis, Missouri, </ N R;n
| 13a. FATHER S NAME 13b. MOTHER'S MAID NAME 14. WAME OF HUSBAND OR WIFE
‘ < Carl Dammert. Johanna Saslfeld. Florence V. Dammert,
| ﬂ I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(4 ( unknown) | (If wive war or datas of service) . N
-~ N0, T h0. no. Florence V. Dammert, 7347 Nopthmoor Dr.,
' | [ 18. cAusE oF DEATH . MERACAL CERTIFICATION INTERVAL, BEZTWEEN
|y meamore | | B 05 SOOI, L
Z | linetor s, by, and (&) | P! Y LEADI @
:5 oThls docs mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
3 as heart follure, asthenia, | rise to the above cause (o) stating 3 i .
[~ . It meons the dia- | Che underlying cause lost. q '
o case, tnfury, or complica- | DUE TO (c) : .
% |l tion whicr caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing o the death but nol ‘6,
3 related to the disease or condition causing death. ') 4
f |} 192 DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
g YES D )
|| 2te- ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s.5..fnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hon-. , Inotory, sireet, ofios bidy., s10) ,
<t HOMICIDE
g 214. TIME (Moothy (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY = | “work AT WORK
h X - ‘,—— v
E 2. J hereby certify thaj I atiended the deceased from M‘%’ lo , ID.‘&, that I last saw the deceased
= alive on . IBﬂ hat death occurred al Mﬂ., frorf the causes and on the dale stated above.
E 23a. SIGNA ruue) RESS 2. DATE SIGNED
: L2227
E Za BURIAL CREMA 24, NAME OF czmmav OR CREMATORY ty, town, or county) (State)
N (Bpaaity)
§ mation Cak Grove Crematory. St. Lou¥s County, Mo,,
TE RECD BY LOCAL 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
% 4 ) ¢.R.Lupton & Sons, 7233 Delmar Blv'd.,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I heéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ememae

, Student Embalamsr Mo,
working under my personal supervision.

Licensed Embalmer No \3% y
P. O. Address,ﬁ. ,p?:«a.;,,%.. ...............

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.)

Signed:.... o

Student Embalmer

If this ‘body is:not embalmed, fact should be so stated above.




