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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. _______.

_8____anary Registration District N]' 003

Z62-016710

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
2. COUNTY ’ a, STATE Missb = b. COUNTY admizsion)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”I-lY Inside Limits
TowN  S5t, Louis 2 weeks W St Louis Yes fg No (]
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instutioN  St, Anbhony's Hospital Yes Qg Ne O 4916 Emerson Avenue [YesO Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF
Lillian L. Dalman DEATH April 25, 1962
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] [3. OATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
female white WidewedBy  Overeed O [13-2-188) 77 o | Pee Mo | M

10a. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY

ring most of working life, sven if retirad b . ~ . .
omemaker o e i retred] at home "St. Louis, ‘Missoupd U.S.A.
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Schneider unknown deceased
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknewn} l(lf ys1, give war or dates of service) . .
no Mrs, Ethel Driscoll, 9314 Laramie Drive

IB CAUSE OF DEATH (Enter only cne cause per line for'(a), (b),
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and !c) -

INTERVAL BETWEEN
ONSET AND DEATH

L les ool

Cenditions, if any,

. V—-—- ) / .
DUE 1O (&) MQQ/ éwvmﬁ@a—m

! (woaed

which gave fize 1o
sbove cause (a),
stating the under-

2232 %

Al
Le s

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK ]

[ 20e. PLACE OF INJURY {e.g., in or abaut home,
farm, factory, street, office bidg., etc.}

5

20f, CITY, TOWN,

OR LOCATION

COUNTY

lying cause last. DUE TO (e}
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART Ill. If deceased was femala was
=] isqase condition given in PART I (&) . there & pregnancy in last 90 days.
- —_— bt D -+
§ I [u] YesJ T Y l O Uriknown
E 19. WAS AUTOPSY SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x| PERFQRMED? O a
v YES J NO
- .
& |72 TIME OF  JHour  Month, Day, Yeer
3 INJURY am.
w H p.m.
H

STATE

u

21, | sttended the deceased fro

Death occurred at.

ot

and last uwimlllvu o

AbM oX

A m on the data stated above, and to the best of my knowledge, from the cauns stated.

(Degres or title)

‘)SlGHATURE
QJ—MA 041_1-

D)

2b. ADE /

ARV,

22c. DATE SIGNED

N2

23a. BURIAL, CREMATION
REMOVAL (Specify)

00,
burial

Fnedens Ces

£ €
3. BAME OF CEM?_I'ER'T’ OR CREMATORY

St, Louis, M

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

{Stare)

issouri

b. DAJE
T h-28—62
QMa. #?}ER‘[\-{ DIRECTOR

mam} & Son, Inc. 2161 ‘E.
T .11

Fair

tery
25, DAYE RECD. 8Y LOCAL REG.

26, RE AR'S

IGNATIRE

/7D,




STATEMENT. BY LICENSED EMBALMER

1 .
| hereby cerfify that the body whose name is reco'rged on the reverse side of this certificate was embalmed by me,

or by i Student Embaltmer
working under my personal supervision. /fﬁ é /
Student Signed

Signature of Student Embalmer
Licensed Ernbalmer No 05 7 5]

. ' P. O. Address ! 9—4—(-4-
. . A

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




