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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Rugilrrurion District No. £-¢/ e e e

59-023578

STATE FILE NUMBER

Rag_iahev'ﬂ"_m...../..p \5..9

JUN 2 2 195geuimuﬁon_ Distriet No. ...

“4+PLACE OF DEATH. —ave

o COUNTY 57.. Lﬂ fJJsS

F3 USUAL RESIDENCE (Whare dececsed lived.
STATE

If institution: Residence belore

Missourl s county Sr 1-3"5'22'"’/:5'

. CITY {If outside corporate limits, give TOWNSHIP only)

Clayton, Mo,

OR
TOWN

. Inside Limits

Yes‘gﬂfﬁ D

" Sh shevhakss ( Y8 | wiehed

c. EtgLf!;I HAME OF {If NOT in hospital, give location) | Length of stay in b 4. S5TREE (If outside, give |ocr.|||or|) Reside on Fam
3 ersuney DOA County Hosp, ADoRess 5664 Hami Yer O Mol
3. :frAME OF DE;‘;EASED First Middle Last 4. DATE Month Day Yeor
yPe or print QF
Robert Dahlheimer oeatn May 24, 1959
5. SEX 6. COLOR OR RACE| 7. pi| 8. DATE OF BIRTH 9. AGE (in yeors EFUNDER 1 YEAR] IF UNDER 24 HRS.
H‘ARRIEDD NEVER MARH'ED last Llurrr\::y; Months | D Hours Min.
male e | white o_wooweo[]  ovorceo[ ]| FER, /‘: /95? ¥ |
J0c. USUAL OCCUPATION (Give kind of work dona | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country} 12. CITIZEN OF WHAT COUNTRY?
ing mogt of king life, aven if reti iN
during 13 working life, svel etired) cl))ﬁl’ewf St. LouiS , Mo. s USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14 HAME OF HUSBAMD QR WIFE
Robert Dahlheimer Jr. |[PArRia/A MNilRowN | none
15. WAS DECEASED EVER IN U. $. ARMED FORCES? }6. SOCIAL SECURITY HO.| 17. INFORMANT Jenni S MQuess

none

n‘.. no. éunknq.n)[(u "Yﬂihé or dates of servics)

'IB. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).})
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Robert Dahlheimer 5664 Hamilton

. /O ’

7

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b}
which gave rise 1o }
above covss (a),
stating the wnder-
z lylng covse last. DUE TO {c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
x 25 PERFORMED?
g 5 X YEs[] No[]o
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
]
o 0O O ]
S 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, streat, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from

. t0

10:454

Death occurred at

and last saw t";
m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on

S N

22b. ADDRESS

ATU gram or titla) o . .
.M %5fh comissioher 801 S. Brentwood Clayton,Mo,
v

22c. PATE SIGNED

23a. BURIAL, CREMATION,

biFLAF

23b. DATE

5-26-59

23c. NAME OF CEMETERY OR CREMATORY

Parklawn Cemetery

23d. LOCATION (City, town, or county)

Lemay 23, Mo.

{Srare)

DIRECTO

egn St

., St, L_uis|

“SgikbeEn Bunerel g

25. DATE RECD. BY LOCAL REG. [ 2

Mo. £ =25-$97

EGISTRAR'S SIGNATURE

£. &

i
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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

BY M@, OF DY vt e s e e s , Student Embalmer No. ..................

working under my personal supervision.

L 7T - | PPN

Signature of Student Embalmer - 7 ' \
lf‘?‘é‘} i

Licensed Embalme/ Ouesigrnniasrannnrness

P. 0. Addressz= 22 S0 L0

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).

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

If this body is not embalmed, fact should be so stated above.

- . . .. -



