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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED MAY

Registration District No...............d é i

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo

18313

State File No..........

Registrar's No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
. . - é [/
{a) County 3 (6} State. MiSgouri ) County. -
(&) Clty or town St LOulS - S L v .L
(1f outside city or town Hmits, write “RURAL" and narse of township) (&) City or town t . ouls '3 -
(¢} Name of hospital or institution: {If outside cily or town lumu, write FRURALY o /
904 Rutger Street / @ Sueet No..__ 204 Rutger Street
) {1f Dot in hospital or institution, writa street number or loc;!.inn) (if rural, give location) (
{4} Length of stay: In hospltal or institution no .
687 years (Specily whether |} (¢) Citizen of foreign country?. -..(Yea or No}
In this community \
years, months or days) I ves, name country.
MEDICAL CERTIFICATION
Full FAME. HENRY DAHM
T R e r—n 20. DATE OF DEATH: Month,. MBY day. B0
B veteran, . (e lut:} urity
no N none mr.__.-.....19.46....-......119ur.....6,:154...........,.._._ inute......, P M.
name war. ©. ;
21. I hercby certify that I attended the deceased from. £«
" 0 5. Color or 6. (2} Single, widm;}:d. mame/d.‘ 2 LIL ) I9q: [T — /WI
4, Sex. ...l LTSN S divorced..... "o || that Tast saw bt in a]:ve on.. (. C o
6. (b} Name of husband or mf&.g.;l:é'.;é: ....... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and d) above,
aliveooooo....._.years || Immediate canse of death....._ &
7. Birth date of deceased DECEMbEr 28, 1857 SR o
(Month) (Day) {Year) ;
8. AGE: Years Montha Days If less than one day Duye to..
)% g8 | 4 | 8 .
r, min
. Due to._f
9, Birthplace ? ‘ _Germany 4 .
{City, town, or county) {Sinte or foreign cokntry)
10, Usual occupation. BEKET : . \ C:Ehe-r conditions ey ;’:‘t—r/
1L, Industry or business... S LETEM — ﬂ {;32 PHYSIGIAN
. ajor Andings: :
E 12. WName MlCh‘ael Dahm F N Of operations.._ l y ' .
g 2 Lf, l & Underline
=\ 13. Birthplace Ger ARy I ;-htfi:glé’;tg
L. , or county) {Suwate or foreign coantry) Of autopsy should be
5 14. Maiden name, ﬂﬁ"ﬁ)own fh?;geﬂsta-
unknown istically, -
S 15. Birthplace. G. 22. If death was due to external causes, fill in the following:
=5 {City, town, or county) (State or forcign country) - " "
16. (o) Informant. Certrude Dahm . ] || @ Accident, suicide, or homicide (specify)
-(b) Address 904 Rutger SWeet (6) Date of occurrence
17. %) Burial (8) Date thereof.. 5-8-46 || (9 Wheredidinjury occur? T 7o v
(Burisl, cremation, or ramoval} (Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" () “Place; burial o crematioN€W_St. Marcus Cemetery L.
. . . {Specify v i place) -
18. (a) Smture of funeral director. AV, McLaughlm While at work? .o o ’ :‘f lilléam of injury... ,_:_ e
(%) Address 2301 Lafaze tte AV. St LOIIlS ,MO o LW ' )/\q P
M 23. Si ture.. L D thy
19. (a) M ﬂY 8 1365 ,Q 9‘ t mzu"ez . ﬂ oro 3:_ )/ g_
(Dats received local reristrar) (Registrar's s ) Tddrem Date eigned.__ F

(Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

.............. . Registered Apprentice No

o L R Qo

Licensed Embalmer No...._. 3 (933 ........................
P.O. Address...g..B...Q.._.\. ..... \IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failiire to'comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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



