MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

—62-02856

DEPARTMENT OF PUBLIC HEALTH AND WELF3118 1003
Registration District No, __.... - ——_Primary Registration Distric Sl _Ragistrar's No. -----,-6.9_ r

o

USE BLACK INK
OR
TYPEWRITER RIBBON

during most of workin% life, ech if ratired)

Butcher(Retired)Sieloffl Pac Co.
13a. FATHER'S NAME - 13b. THER'S MAIDEN NAME
Unknown Unknown

Germany

UosoA.

ON THIS STUB 1y vy~ 1 01 sarn
1. PLALEOPDEATH Y@= J 1 1J0L 2. USUAL RESIDENCE {Whern deceased lived. If institution; Residence befora
VS 300 a a. COUNTY a. STATE Mo b, COUNTY admission)
o -
Rev. 4/59 g b CITY (IF cutiids corporete limits, aive TOWNSHIP only) Length of stey in 1b <o Tnsids Limits
v ]
= TOWN St. Louis own St, louis Yea [l No (O
1 < ¢. FULL NAME GF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_——] HOSPITAL OR v N ADDRESS v
2 2 0 d g INSTITUTION Ty theran Hospital e No ] 1}91‘.8 Bonita Ave. e [1 No O
3 3. NAME OF DECEASED First Last 4. DATE Month Day Yeor
{Type or print) OF
P JOSEFPH DALLER DEATH July 13 1962
O 5. SEX 4. COLOR OR RACE 7. Married []  Naver Married [} 18. DATE OF BIRTH { 9- AGE (last birthday) |[iF UNhDER IDVEAR I: UNDER 24 HR
Widowed Divarced [ Months ays ours [ Min,
5 4 Male white X 2-28-1884 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Late Ahna Daller

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | [if yes, give war or dates of service)

one

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

Gertrude Hartwig 4948 Bonita Ave,

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHQULD READ

PART |. DEATH WAS CALSED BY;

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).

weoiate cause @ _Cerebral hemorrhage

INT|
ON

1

ERVAL BETWEEN
SET AND DEATH

wlk,

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

Iying cause last. DUE TO (c}

oue To ) Hypertengive cardiovascular diseage

4¢3 K

| 2 yrs

PART )1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {e}

PART Il If

deceased was female was

there a pragnancy in last 90 days.

senility ] O Yes ] 0 No I O Unknawn

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.),

PERFORMED? a ]

YES [J NO
20c. TIME OF Howr Month, Day, Year

INJURY a.m.

p.m. .

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., etc.) X

NOT WHILE AT WORK [J
21, | attended the deceased from NOV 26 1960 10, and last saw ﬁer; alive on ?-l g"‘éz

6 : 00 AO m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death ol-curred O

RE

(Degree or title)

22é'frﬂﬂ.lf.o'?issGr'za.\.rois; , St.

T22c. DATE SIGNED

Louis M

BY AFFIDAVIT OF

ITEM NO,

23a. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV¥AL (Specify) .

Removal July 16, 1962 | Valhalla Cemetery St, Louis Co. Mo,

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. | JUL 13 1982

Q%GISTR ’S SIGMATURE
27
M;; Z

..




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. * é
Student Signed A’Vf"v\—

Signature of Student Embalmer

Licensed Embalmer No. \foee z

P. O. Address

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 shouvld be so stated above.

*oAY STOABRID /TQ9

JoTomaTHyog Loy *ayg

CEHO=2 “3A



