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ALED JUL 26 1957

-BIRTH NO.

HE DIVIMUN Ur MEALRIF WU vilaa und

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .:; IE; PRIMARY REG., DIST. NO.

26036

State File Na

i o HEDD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutcased lived. If institution: residence befdte
. COUNTY . STATE . COUNTY on)-
: StsFHouts * STATEMis sourd §
b. Cé};‘r {If outcide corpumate fimite, writsa RURAL and ‘i';hl <. I:I’ENIEL?- BEF] c. Cng' (If sutalds corporsts llmits, write RURAL and give towznship)
1}
own Ste Louls o Si,“ : “l Ttowx St. Louils
d. FI-"I'O”S'P#“E OF (M not in hospissl or inssitution. pivs sirsot addrem or loecation) EEI' . (f rursl, give loeatlon)
o/ WERTbndN 3302 South 7th Street® ;{ "£°3302 Seuth 7th Street
3. NAME OFD a. (First) b. (Middle) c. (Last) ‘,‘ DATE (Month) (Day) (Year)
(Typeor Print). ~ WILLTAM G, DAHM ofA™M_ July 10, 1957
5. SEX X/ | 6. COLOR OR RACE [ 7. MARI}’IED. NEVER IgSRglED. 8 DATE OF BIRTH 9. &?E o n;n ‘:‘ W‘I;I 1£ ; ] umuu.
an! in.
Male White > Sept. 22, 188*’ 68 | =
102. USUAL OCCUPATION cikiakiodof ok | 10. KIND OF BUSINESS OR IN: | IL. BIRTHPLACE i1y g stave o Foraign Country) / 12, CITIZEN OF WHAT
Shoe worker Shoe Factory Stookey Twp., Illinols.

13a. FATHER'S NAME

Lorengz Dahm

13b. MOTHER'S MAIDEN NAME

(Yeu, 0o, or unknown)

No

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{X yus, glve war or dates of servies)

14. NAME OF HUSBAND OR wIFE

Erma Dahm

- || Enter only ongcairse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (), (b), and (c)

*This does not tean
the mode of dying, such
o8 heart faflure, asthenta,

DIRECTLY LEADING TQ DEATH® ¢4

ADDRESS

Marvy M., Klau

16, SOCIAL SECURITY | 17. RMANT.LS IGNATURE OR NAME
Unknown "°'i C%mf. %— Belleville, Ill
MEDICAL CERTIFICATION .

INTERVAL, BETWEEN _
ONSET #AD DEATH 1
1 <

ANTECEDENT CAUSES

AMorbid conditions, if any, gieing DUE TO (b)
rise fo the above cause (a) sating .

> U

2. I hereby

ede. I wmemns the dis. | the uRderiying couse lad. - . N
ecse, injury, or complica- DUE TO ({¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ 5T
Conditions contributing to the death bul a0l
reloted to the ditease or condition amliﬂc death. 17{r2 0 ‘ 0 -
19a..DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY1,2.
; TION 0
. : ves [ wo ]
|{ 21a. ACCIDENT " (Bpectty) | 216.PLACEOF INJURY sa.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE home, Iarm, factory, streat, offioe blig., e30) . _ - \
HOMICIDE i - . . R
219. TIME - .. (Mooth) (Day) (Year) (Houn- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ¥ : WHILEAT[—] NOT WHILE
INJURY - . WORK AT WORK
certifis that 1 attended the deceased from L%‘, 9_& to —?_ IBS_-} that I last saw the deceased
alive on — 1 , and that death occurred at = _=°_p

m., from the causes and on the dale stated above.

Za. SIGNATURE O

§> (TS\N ﬁm 1723:; .\nnmzs ‘g % l ! S |

&3c. DATE SIGNED

2-10-¢Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2, BHERMI A\;. CREMA) Z4b. DATE
Bupda ™ Y

DATE REC'D BY'LCI'SAL REGJ¥
L1057 VA,

RA R ‘5 SIGNATURE

Zlk: NAME OF CEMETERY OR CREMATORY

ML o :..."! 't

FOCL

/

| 240, IQCATION (City, town, of county)

I

/i lleville s

(State)

ADDRESS

Ill,.

ey
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by mevieiaene

Studont Embalmer Xo.

working urnder my persona! supervision.

Student ..... reameaserebnesstsrtaeny venanan Signed..
Student Embalmer

Note: The above M'UST BE- SIGNED BY THE I.I(‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.) ) o
If chis body is not embalmied, fact should be so. stated above.
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