. THE DIVISION OF HEALTH OF MISSOURI 58-0455 4'7

Welfore STANDAR%CER"H(ATE OF DEATH STATEFILE :
::::::. :” ED ! Q N l 2 Issais:rmion_ District No, ... . ..._.,.____._..__..Pmnory Registration D|s1rl'='0"‘9.§ ___________________ Registrar’ iﬁb%ﬁ;--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;&e b;.!!ore
. COUNTY . STATE b. COUNTY admfsion
300 e i Missouri

-57 b. CgRY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Ingide Limits

TOWN st. Louis Yes (o No [ e St. Louis Yes(yg No[]

0 7 Egls.‘ln.l_'?_v'.Alfd%gF {If NOT in hospital, give location) | Length of stay in 1b d. SB?)%EEES (If outside, give location) - Reside on Farm
A Al
INSTITUTION 24,0 Beck Street. | 1 year HASZ 4210 Beck Street Yos [] Mo o
3. NAME OF DECEASED First 0] ayence Mdde Carl Lewis Lest Dahl 4. DATE Month Doy Year
{Type or print) OF
Clarence L. Dah}. peati Dec. 12 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDﬂ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER | YEAR| IF UNDER 24 HRS.

m.ale D White wloow£D|:| / oIvoRCED ] Harch 30, 1896 Iwinhdw) Months [ Days Heurs Min.

10a. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?

durin mon Fwariun life, » lfr Tired) INDUSTRY
| Clerk =Traffic ‘Dept ™ Anheuser-Busch Brewery Hermann, Mo, USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF

Adolph Dahl Lulu Denker Amelia L. Dahl (nee Weiss)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
o TBS k) O THE WEPLE"WAY“" |1 0o 14 aano | Mrs.Andrew Stainkamp, 4380 Clarence Ave

RN Bl s g A GR g ) FE BT
. : A

IMMEDIATE CAUSE (a) _MM ﬂ“‘-ﬂm Rk Rl

Conditions, if any, DUE TO (b) /

which gave tise 1o

bov {al,

i } E473.1 Z

lying cowsw loar. DUE T0O {(c) i - v | o y.

PART Il. QTHER SIGNIFICANT Mﬁlnm CROL o gts| < et ol w% wAS AUTOPSY
/ ; . iy PERE?QME[E]

el ES /

oo
0. ACCIDENT snylz HOMICIDE SARIRE JOWEARY O ; sture otz P A igem 18,
] O 4 ) . : - ’
2¢. TIME OF Hour Month, Day, Year
INJURY  a.m. 1
p-m.
20d. INJURY OCCURRED Ne. PLAC INJURY(e e mbc;:iuhoulht;me, r'mf. CITY, T , OR LOCAFION - C% STATE
WHILE AT NOT WHILE ice ate .
work (] AT work UJ M&ql Oleadlol) f o
21. | attended the deceased from .... and last sow :f; alive en
Death occurred at m on the dote stoted above; and to the best of my knowledge, from the causes stoted.

» or title} 2ib. ADDRESS 22c. DATE E;NED
l:g@Zo‘——, &M /S 6 d Oé‘\“ S Ay /J(M

23a. QU?AL. CREMATION, | 23b. DATE |/ﬁ: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stghe)

Removal™ | Dec. 15, 1954  Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, RECD. BY LOCAL REG. 26. REGLATRAR'S SIGNATURE
Math Hermann & Son,Inc., 216l E. Fair| D0 13758 T Cad Lol 272
J H.T.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

i «d Embalmer’s Stat on Reverse Side)




.
[

,
1]

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oorivriviiiinienirierisstessenseunsiseensensaensensanssensnmnnneissessseniesnnernssnns ., Student Embalmer No. ........covueenneee

Licensed Embalmer N {/-?aa? ......
P. O, Address..m

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

If embalmed by a STUDENT, he also-shali sign in his OWN handwriting: - -~
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

Student .o e et a e Signed 57

Signature of Student Embalmer

L)




