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WRITE PLAINLY-—USING T/INFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED JUN 14 1958

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File Nownn |

REG. DIST. NO.__QPRIWY REG. DIST. NO.

19088

- SRR PP,

ﬁ?. Kegistrar's No. ._.Z 3 a'q |

tlon which coused death.
N R T R Y R

18. .CAUSE OF DEATH"
. Enter only onacmuse pmt
line for {8), (b}, and (c}

‘?DISEASE OR CONDITION

DICAL C'ER E
DIRECTLY LEADING TO DEATH‘(B)

BIRTH NO. ot oms L S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: reeidencs before
. COUN . . . -y . . adinimion).
s COUNTY St Louis ¢S T inois b COUNBG , Claip ==
b. CIEY (I ogtalde corpurata limits, write RURAL aad '::u ¢. LENGTH OF . Cg’g . d. Is Residence within lUmits ,‘
. - (71 ] placs) ) < 1 hd
oW Richmond Heights ™| 10 ﬁ?ya- rown  Belleville i
d. FULL NAME QF (I oot in hospital or instl slve street add or | «. STREET {If rursl, give location) - U
HOSPITAL OR ADDRESS
INSTITUTION 3% Marys: 5h9 Park Ave g’ }
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) . (Day)
DECEASED ‘ ‘ A KT " oF V) (e
(Tvpe or Print) SOPHIA A DAHIMANK peaH 5 =30 =
5, SEX / 6, COLOR QR RACE | 7. #ﬁ)l?oﬂgg BRIERC?EBREIED,/ 8. DATE OF BIRTH 9. AGEh:lh;:c;n h: ur 1 YIAR | o veoen 4 pms.
. (Bpecis; . ¥, om Dy Ho: Min.
female white married = 7 [Aug.8,1898 B oo | oo | 2
10a. . USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT j
a oat s, avan If retired) DUSTRY lCll-! d Snu or Foreigm (‘nuubry)/ UNTRYT |
‘Bousswite: own home: Belleville, f SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NtME OF HUSBAND'OR WIFE ‘
} Fred Moessinger Eli zabeth Rodenber William J,Dahlmamm
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 1 RIT INFORMA £
Yy »or unkoown) | (If yes, xive war or dates of service} 5. SOCIAL SECU I Y n © NT ATURE &mﬁri 1‘13‘ mzss ‘
o one: Non@

INTER\ML BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

arlrn) -

the mode of diing, such v;)
a2 heart fallure, asthenic,
ete. It means the dis-

case, infury, or i

Mortdd conditions, if anyp, giving DUE TO (b)
rise to the above coute (a) stating
+ the underiying carse last.

DUE TO (¢}

I'I'. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the dlsease or condition cansing death,

ot T A

N

fended the deceased from
a9 , and that death occurréd at

19a. DATE QF OPTEI‘E),}*I. 196, MAJOR FINDINGS, ERAT g :g 20. AUTOPSY?
;"""Ez.!ﬁ /5.5’){ ves [} wo [

21a. ACCIDENT (Bpecity) ,21b. PLACEOF INJURY (e.x.. lnori‘bcm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . ' bome, larm, factory, skrest, office bldg..eta}

HOMICIDE - S e
21d. TIME (Mcath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. WHILEAT[—} NOT WHILE
- INJURY = | “WoRK AT WO .
’ w9 Jj/o
7 , to Mgs_, that I last eaw the decensed

X
Y ., Jrom the causes and on the date staled above.

Degres or title,
m w O

ZBbZ)R . ‘W g l ssu;‘ﬁ

24c, NAME OF CEMETERY OR CREMATORY
Green Mount

24d. LOCATION (Olty, t.own or oannty)

Belleville, L

DATE REC'D BY LOCAL

5‘-314&6




A STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was emb

1 hereby certify that the body whog

working under my personal supervision..

Student ..ocueemuarzrocarnans e saaema e sa e Signed....
Signsturs of Student Embalmer

P. O. AddresW

) Note: The above MUST BE SIGNED BY THE LICENSI_!‘.D EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




