pt. Health,
., & Walfare
S. Public
Ith Service

. 5. 300
v, 157

N

Doctor, coroner, etec. must use only stondord nomenclature in item 18. Mo symptoms will ba listed.

All diseases in Part | nust be causally related.

FILED NOV 21 1957

Registretion District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD (éiilg:ﬂ'! OF DEATH

STATE FILE NUM

rimary Registration Dlsmcl No.. 1003 e, Registrar’s No.,if__bg_gg__

100, USUAL OCCUPATION (Give kind of work done

%hmsﬂéwakfgl{"“. oven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country}

Cedar H11ll, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befors
a. COUNTY o STATE Mo, b. COUNTY admi ssion) /
b. CBI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
Tow Ste Louls Yes (] No[] jomn Ste Louls Yes[] No [}
c. PULL NAME OF (If HOT in hospital, give location) | Length of stoy in 1b dZISTREET (I ourside, give lecation) Reside on Farm
oy el R 1,981 Banoroft Ave. ; ;17"5““55 ;981 Bancroft Aves| Yed nDd
3. NAME OF DECEASED Firse Middle - Last 4. DATE Month Doy Y war
{Type or print) OF
MARY JANE DAHL DEATH Nov. 13 1957
5. SEX / 6 COLOR OR RACE]| 7. MARRLED[ FNEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In ysars IF UNDER | YEAR| 1F UNDER 24 HRS.
Fema]_ e Whit; e " i DIVORCEDD Nov . E! 182 1 Iggnhdoy) Months | Days Houra I Min.

T

12. CITIZEN OF WHAT COUNTRY?

U.3.A.

¥lo. FATHER'S NAME

William J. Buxton

13b. MOTHER'S MAIDEN NAME

Mary Jane Dillon

14. NAME OF H_LF.SBAND-OR WwIFE

Late Alex Dahl

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Il yes, giv.N'Bhdé‘lls of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Pearl Kommer [;981 Bancroft Ave.

I {Yes, anunkmwn}

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ART |

18. CAUSE OF DEATH (Enter enly one cause perline for (a), (b), and (c) )
P . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

f%%%fﬂ aawzdﬁ§Z;

INTERVAL BETWEEN

(?22;¢%¢z;,443 2/

;ﬂé%§4/¢2h=

Canditions, il any, DUE TO (b} %
which gave rlse to } //
abave cause {a),
stoting the undar-
g lying cowse loat, DUE TO (c) {
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART [ (s} | 19. WAS AUTOPSY
3 / PERFORMEDg/ &
T G g A YES[] NO
5] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART Il of item 18.}
w ‘\___“____,_—4—'—-—_-—-%
o O a d
S| 20c. TIME OF Houwr Month, Day, Year .
a NJURY  o.m.
x p.m. N
20d.. INJURY_OCCURRED v 77| 20e. PLACE OE: Y {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] T-WHILE = form, fa€tory, sireyt, office bldg., etc.) ———
WORK AT WORK - - P
" 1:212 ottended the deceased fro T577) 4 / < /) /__ond last saw P27 alive on Y EY i

Death occurrad at

/{. dul./stufnd above; ond to the best of my knowladge, lro/m 1h¢/\‘.mu/ts siated,

BaZ0W -2

22b. ADDRESS

5203

L

230. BURIAL, CREMATION,

BREMO{AL thlfy)

/ﬁ5,1957

"23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Gy, 1own, or courty]
i

(storar/ /

.St. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser h228 S Kingshighway

25 DATE RECD,-BY LOCAL REG.
- )

26

{Licensed Embalmar’s Stotement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby .certify that the body whose name is recorded on the reverse. side of this certificate was embalmed

., Student Embalmer No. ............cceceee

o T s T 3N 1P SOOI POPY SUP P

working under-my personal supervision.

SEUAENE <eeeerniiiiiiiiiiireerraraernreresennnsseerssrersanass . Signed
Signature of Student Embalmer

‘ ' R L:censed Embalmer No... 25 €42, .
. ~ B.o. Address........cociveeeeieeerssnnnaenes

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). Lo

If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg- 4 i} -t

If this body is not embalmed fact should be so stated above .- e el e

——— - . - -




