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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases In Paort | must be cosuvally related. Corener connot certify to o death due to natural couses.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _..__.....3_1_8..... Primary Raegistration Distnc;IQDB.

FILED OCT *1'6'1956

TSTATEF

- Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence before
admizsion)

a. COUNTY a. STATEMi 8 Souri b. COUNTY
b. CITY (If eutside corporats limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
tomm ot. Louils, Mo, Ye:O HNaO yown . St, Louls YesO Nomo

HOSPITAL OR

e. FULL NAME OF (If NOT inhospital, givelocction}[Length of stay in 1b

7STREET
Iy

(If outside, give location) Reside on Farm

INsTITUTION 4028 Qleatha APDRESLOD B (Oleatha YesO NoO
1. NAME OF Firgt Middle v nl 4. DATE Aanth Day Year
DECEASED " Vl l C D OF
(Type or pring). ola 1]llmann AT Sept,26,1956
5. SEX _ 6. COLOR OR RACE 7. mﬂng p [JXnever Marriep [J] 8- DATE oF ;n‘rn 88 9. ?f,fa(fr’;’nﬁi'}?’ ::r::en |Dv.|:‘:n hr”u:o:n u‘T.
Female white wipowep [ pivorcep [ ] Jul, ? 1883 73 I
-] 10a. USUAL OCCUPATION (Give kind af work done | 104, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Ciry and atate or country} / 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) .
housewife at home Chio USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl Adams Eva Dummeldinger
1(5f WAS Dscinsso)svﬂ?f IN U5, ARMEJDMI:OR,CES{ , 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
. N, - { 4, Pide war or + of servics]
i aley unk Geo. Dillmann 4028 QOleahta

18. CAUSE OF DEATH [Enfer only one cause per lig
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

for (a), (b). and (c}.
Y

Conditions, if any,

INTERVAL BETWEEN

¢ ONZ AND DEATH
M

which gare ris
abore couse (ﬂ)-

tat .
sating the under BUE TO (¢)

DUE TO (B) fhm oo

420.0

tying couze laosl.

=z

= PART |l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NO’V&JTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I{a) {2 :;;SF Sﬂgﬁ\’

b= -

h _ ves ] mo

"4-'_ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part H of item {8.)

5 a a a

= 1 ¢. TIME OF Hour  Month, Day, Yeor -

b INSURY 2. m.

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foddory, street, office Didy., elc.)
WORK AT WORK o~ o2 i

2i. J attended the decosssd fr , to
Death occureed at m on the date stat

oy P
%lul aaw ’f‘:; alive on W
above; and'/to rho,‘nat of my knowledge, frofn the causes stated

ey o

22b.

SS Peter &

23a. BURIAL, CREMATION. #5 TE
bu?ﬂiﬁmw‘|9-28_56

AME OF CEMETERY OR CREMATORY

ADDRESS 22¢, DATE snsuso
Z3d. LOCATION (Cify, torrn, or coundy)

VL2 2445
5t. Louls, Mo,

Paul

ADDRESS

_‘ZI. FUNERAL DIRECT! ﬁr
Louls,

Mo,

fgutzegn uneralsg?

25. DATE RECD. BY LOCAL REG.

" (Stath)
ﬁsmm s s.sm/rj ; dh%

SEP 27 1956

{Licensed Embalmer’s Statement on Reverse Side)




DR R c. Dr(rrs S .

STATEMENT BY LICENSED EMBALMER

{
I hereby certify that the body whose name is recorded on the reverse i de of this certificate was e

DY MIE, OF DY i i e reaeninaaaaiiaas , =t dent Emtalmer No. ...
- k]

working under my personal supervision,.

Student.... ... ..o Signed ... ANEITUTTTT L WS LD .
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this.body 'gs not émb@lmed, fact should be so stated above. . -




