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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceassd fived. 1f Lutitation: reklence befo.s
a. COUNTY a. STATE b. COUNTY adadbestoni.
: L Mo,
b. CITY (I outside corpurnte Umite, wtiie RURAL and give ¢. LENGTH OF c. CIT‘I {11 outslds corporsta licdte, write RURAL aod ;lu
R ) . townphip) STAY'ui_mh place)
Town  St.Louis Life ToWN  St,Louis
d. FHO%P?T“;{?_EO%F (H mot in bospltal or Inatitution, give sirest addrem or loention) d. Soigrg:gs : (If rural. give locatien) /
NSTITUTIoN 5632 Plymouth Ave f 5932 Plymouth Ave,
3. &%ME %IE s. (First) b. (Middle} ¢, (Last) Iy DATE (Meonth)  (Day)  (Year)
( Twpe or Print) Bertha M. Dahm DEATH Mar.21,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER - MARR]ED 8. DATE OF BIRTH A 9. AGE (o years| v a1 TIAR | F IR 3 103
moowgp DIVORCED Iast birthday) |Monthe| Dwye | Hours | Min.
F., W, | wed | Mar.24,1870 82 I
10a. USUAL OCCUPATION (clva Liad of merk 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4) cad State or Foraige Capatry) 12, CITIZEN OF WHAT
‘At Home St,Louis, Mo, U,5,
13a. FATHER'S um: 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
15. DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY 1 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You.no.erunkoown) | (11 yes, give war or dates of servies) NC.
No. |_William J.Dahm 5932 Plymouth Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecomseper | 3. DISEASE OR CONDITION _ 1] CNSET AND DEATH
Jne for (a), (89, 80d (¢) | DIRECTLY LEADING TO DEATH® (s) g f e 1ty : P
ANTECEDENT CAUSES 2 : Ze/_‘ . ’
*Thiz does not mean |-
the mode of dying, such | - Morbid condltions, {f any, gleing DUE TO (b) —@’%AI?"‘ ¢ MM&O
a1 heart faflure, asthenta, | Tite fo the above cauze rJ
de. It means the dfa- the underlying cxuse loxt.
ease, injury, or complica- DUE TO (¢}
Hon whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but not
related to the disease or condition a:u:ingdmﬂ . _
19a. 'DATE OF OP_F%\'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ves [, wo [
21a. ACCIDENT (Bowecty) 21b. PLACE OF INJURY {e.u.ia or sbout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, farm. lastery, street, ofles bldg..ote) :
HOMICIDE j .
219. TIME (Menth) (Day) (Your) (Heur) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILLAT[ ] NOT WHLLE
INJURY o wORK AT WORK 3 3 2! X
| 2. T hereby certify that 1 attended the deccased from =& 1928 to__ 3 27, 19.5 3 that I lost sow the deceased
alive Jd___, 19573, and that death occurred at lZ...lﬂbMtrom the causes and on the date slated above.
s SI1G, R| 0 (Degres or title) | 23b. ADDRESS L. DATE SIGNED
24s. BURTAL, CREMA-/I 24b. DATE Tto. RAME OF CEMETERY OR-ACREMATORY | 2. LOCATION (Oity, town, ot county) ' ¢ (State)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision,

SEUAMNT vervevrvasnnrsircarensaresernarnans Signed /"P"’"‘-‘-f @{/Lé)ﬂ-m&m.—_{__.___.

1
Student Embaimer Licensed Ebalmer No 3 5—@5

P. O. Address &_ %"‘"—‘ %O‘

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.)

H this body is not embalmed, fact*should be so stated above. ' -




