heE1LE

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

’J Vs.;BE;c Di;rrz 435—0—---318—Primary Registration District ]pao_a

11531—69—0%489‘—

——————ROGistrar's No, 2 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceased lived. If inatitution: Residence before
. COUNTY . STATE Mo b. COUNTY sdmisslon)
b. CCI)'LY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
Town ST, LOUIS, MISSQURI TOWN St. Louis llo Yes @ Ne O
c :l%SLPﬁ?\T% SF {If NOT In hospital, give location} Inside Limits d. AngD%EETSS (If cutside, give location) Resids on Farm
- L4
instution. BARNES HUSFITAL e 7129 fongfellow Ya [l NeB]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
1 {Type or print} OF
i EDNA A. DAMMER CEATH _NOVEMBER 28 1960
' 5. _SEX 6. rﬁgn OR RACE 7. Married [1  Naver Married (St [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
¥ Widowed O3 Diverced [J Months Days Hours Min.
. F'e 12/25(9p 67

DOCUMENT

BY AFFIDAVIT OF

102, USUAL OCCUPATION (Give kind of work done
during most of working life, svan if retired)

Secretary D

10b. KIND OF BUSINESS OR INDUSTRY

v _Goods

BIRTHPLACE (City and state or couniry)

St. Louil

Mo

12. CITIZEN OF WHAT COUNTRY

7,3,

12a. FA'!HER 5 NAME

Herman Darmer

13b. MOTHER'S MAIDEN NAME

Henrietta Achelpohl

T4, NAME OF HUSBAND OR

WIFE

5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown)| (If yas, give war or dates of service)

14. SOCIAL SECURITY NO.

17.

INFORMANT

Address

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
diseass condition given in PART 1 (a)

no Walter Dammer 3127 Tongf
18. CAUSE OF DEATH (Enter only ona causa per line for (a), (b), and {z). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
immeDIATE cause () SUBDURAL HEMATOMA WITH BRAIN INFARCTION 5 HQURS
Conditions, if any, pue To (o) CARCTNOMA OF CECUM WITH METASTASES 2/ MONTHS
e M ‘ .
jating e ] ouETo (9 / S RO !
PART 1. PART 1. If cacoased was  femsls —wes -

thers & pregnancy in last 90 days,

=z

o

< *
s [ave [ g~ l 0 Unkaown b
£ | “19WaS AUTGPEY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury In PART F or PART I of item 16.)

b PERFORMED? o O 0 .

v) YES BB NO[J

- +

& | 20c. TIME OF  Hou Month, Day, Year

3 INJURY am.

[} p.m.

S

20d4. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

farm, factery,

20e. PLACE OF INJURY {e.g., in or sbout home,

strest, office bldg., ate.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

I attendnd the deceazed fr
Beath oceurred  at.

2.

1o NOV, 28 1960  und tasr sow fif aiive onlQY, 28

on the date stated sbove, and to the best of my knowledge, from the causes stated.

1040
-

Movdell Funeral Home 192

6 Allen

NOV 30 1960

22a. 5l \ or title) Hbm HOSPIT n l 22c. DATE SIGNED
é@ }M + J- M. D, ' 11 /28/60
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare) 7
REMOVAL {Specify)
Burial 11/30/60 Bellefontaine Cem St Lonis lio X
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ATU

/12




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signe
Signature of Student Embalmer

~ Licensc—.‘d{mba[mer No._i_—soa__
. * + P.O. Address :’)Z'?ﬁm—df

L PR m it gy e # )
aboue- MUST BE/SIGNED BY THE LICENSED, EMBALMERin his OWN HANDW_RmNg. (Failure o

P N

Note: The
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.

t




