THE DIVISION OF HEALTH OF MISSOURI

59-022608

Heclith,
 Wettore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
Ii U JUN 1 246 : 234
Rervice FiLL glsircman Dsstru:t No _Primary Registration District No. . . 007 .. Registror's No._ s e o
1 § 1958 rimary Rag gistror's No.
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
COUNTY St-FI‘ancoiB a. STATE Miss ouri b. COUNTY Jefferg ”'°ﬂ)/
CSI'Y (M outside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
R : OR i
town St.Francois Township Yes [ Mo (3] ;R Dittmer Unich Wil
I EgLé_ NAM%SF (1 NOT in hospital, give location) | Length of stay in 1b arod' STREET (If outside, give location) Reside on Farm
SPITAL © ADDRESS 3
| msTITUTIoN State Hospital #4 27 das. ° Melody Hills Drive YUhRriohm
3 FI'AME OF DE)CEASED First Middle Las: 4. DATE Month Day Year
ype or print QP
ROY ADAM | DAMES peat  June 3, 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In ye FUNDER | YEAR| IF UNDER 24 HRS.
) MARRIED[ ] NEVER MARRIEEY ] Yot f,i':':a:;; Manths | Days | Hours | Win.
. Male 8 White o WDOWED[] ovorceo}| Dec, 15, 1900 i |
; 108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} ] 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if ratirad) INDUSTRY . N
! one St. Louis, Missouri U.5.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) John F, Dames Johanna Lang
i w
’L 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. = (Yas, n r unk 1 yas, give war or d 3 ice!
Foa PNk ye give wer or dates of service) None Records,State Hospltal No.k4,Farmington Mo,
: o t8. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: i . ONSET AND DEATH
; w IMMEDIATE CAUSE (o _ Hemorrhage of gastro-intestinal tract — — — — — L Abt., L das.
. £ .
: wu Conditions, if any, DUE TO (b) EepL;,g Plger — = = = o e e e e e oy Unknown
; S which gave rise to
H = above couse (o), }
i z stating the under-
i g é lylng covse last. DUE TO (c)
‘ 3 s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal diswosw condition given in PART | {a) 19, gAgégTﬁJgSY r3
§: ‘ . ; ! ERFORMED,
'z |2 Psychosis with epilepsy . 5400 YES[] NO
% - x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= Z My
" G [ [ [}
g YUld
LY j | 2c. TIME OF .Hour -Month, Day, Year
L2 @Dps INJURY  a.m.
: ‘.;. : ¥ p.m.
"B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT WILE farm, factory, street, office bldg., etc.)
. ‘f o WORK
f 21. | antended the decoased from AuguSt’ 28 1958 to and last Saw ]hliimi alive on June 3, -L959
H Death eccurred at OO P. M. on the datk stated above; cnd to the best of my knowledge, from the cavses stated.
§ {Degree or title) 22b. ADDRESS State Hospital No, 4 27c. PATE SIGNED
-
3 M%—' Farmington, Missouri 6-~3-59
a 3b. DATE 23¢. NAME OF CEHETERY OR CREMATORY 22d- LOCATION ([City, town, or county) {Stare)
- Specify) . N
B June 6,1959 Resurrection Cemeterv St. Louis County, Missouri
ZL‘L‘ERAL DIRECTOR ADDRESS 15, D RECD. BY LOCAL REG. 6. TRA SIGNATU
Brimmer F‘uneral Home, House Springs,Mp. 2 (457

{Licensed Embalmar's 5!“&::1 on Ravefes Side)

4
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|
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—————————— STATEMENT BY LICENSED EMBALMER

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

—

by me, orby .............. L ........................................... e rrrereeireertrnraeaaas , Student Embalmer No. ...................

working under my personal supervision.

TS T =Y 11 ST PPPPPPPP Signed ,,{ .....................................
Signature of Student Embalmer
bl
P. O. Address W .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuzre
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shalil sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated ahove.
* €




