No. 300 THE DIVISION OF HEALTH OF MISSOURI] 4?057
ro.48 o STANDARD CERTIFICATE OF DEATH Y E State Fite No..o. . ‘) ~
H b JAN 19 1954 218 1003 12489
BIRT REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No... S0 0ln sl i,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived: I & 1 idencs before
a. COUNTY & a. STATE Mi ssour i b. COUNTY ldmhl.un).
b, CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH "OF‘ e CITY & Is Resigence within Lmits of
e St.Louis pmtin] STRV el romn St.Louis BT i
d. FULL NAME OF (1f not in bospitsl or institution, xive street add ot loeation) (If rura), give location) - /65‘!
Nsfitonion  Lutheran Hospital g‘”“& 3535 Roger Place A
3. NAME OF s. (First) b. (Middle} <. (Lost) 4. DATE (Month)  (Day) (¥
DECEASE , OF ear)
(Typeor Py BANA E. Damm |Dun|Dec. 2&, 1953
5. SEX 6. COLOR OR RACE } 7. VMV&%EEB lglE\‘;'gEclggRRlED.) 8, DATE OF BIRTH 9. AGE (In n)m 1\: m::: | TEM | o iR o onms,
s {Bpecify t birthday) onf Days | Hours | Min.
Female | White Married v Nov. 9, 1900 | €3 | |
$0a. USUAL L worl Ob. - . . . !
O SEUAL CCCUPATION (Gt | 19 KIND OF BUSIESS Gty | 1 BIRTHPLACE (o s s e resses a2 CITEENOP VAT
Saleswork lL.adies Wear Storg St.Louils, Missouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Charles Gleb | Mary Wagner Oscar C. Damm
15. WAS DE&EASEP E\(I!ER IN‘iU .S, ARMED FORCES'; 16. SOCIAL SECUR:;I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T Bowh, ve war or dates of sorvics .
“Pifmown| CowTIUE _———— Oscar C. Damm - 3535 Roger Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_ _ ONSET AND DEATH
ot oyt A, LS By Arrnnnl :7’ s eclrarers VAN
e for (3}, (b and e | PIRECTLY LEADING TO DEATH" () Aot srnarns 2.
—— ANTECEDENT CAUSES L :

*Thiz does nol mean ;u AN
the mode of dying, such | Aferbld conditions, if uny, giving DUE TO (b) /‘ Yoyt = & ~— z

as heart fafiure, asthenta, | rise fo the above cause (a) sating < ,S —e P)

cte. It means the dis- the underlying cause lat. ,? /‘4 &O ﬁ‘rr‘_{& 7

case, injury, or complic- DUE TQ {¢) P LA Agt ey é .
ww/Ly-—z.;.g PZERE A

\

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

tion tohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS j |
Cimditions eontributing to the death but not : '
related to the discase or condition causing death. %—pr YAyt sy |
19a. DATE OF op_lg]%- 196. MAJOR FINDINGS OF OPERATION V4 /7 i /| 20. auTOPSY?
e
. ves [X] wo [
21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE . . home, (arm, fastory. sirest, offios bldg.,e10.) ,
. . HOMICIDE - :
. 219. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK AR ix

22. [ hereby certify that 1 atlended the deceased Jrom %’ o '#'L‘-GL, 19153 | that T last aow the deceased
* alive on 4 , 18572 | and that death occurred at {1 s1n., from Lhe causes and on the date sfaled above.

2. SIGN RE 23b, ADDRESS o M 2. DATE SIGH
3,53 7 sefr)

>

{
TI ERM! gy"'A]_CREMA- ATE ‘ 24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Sl.;?e)
emoval Dec 28,1953| Sunset Burial Park St.Louls County, Missour

DATE REC'D BY LOCAL FS SIGNATURE

DEC 2 8 1085

=, FANERAL DIRECTDR 5 8IGHATURE ADDRESS i
2 _ AL _ 363L gravois Ave

(Licensed Embaimer’s Statement-on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r‘ec'orded on the reverse side of this certificate was embal
byme, or by ...oviiiirii i i et ee e ar—n , Student Embalmer No......c......

working under my personal supervision..

Student ......ooinn it i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]
to comnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng

7¥ this body is not embalmed, fact should be so stated above. *




