V.

5. No.300

10.48

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED OCT 27 1949

BIRTH NO.

35040

State File No.......

1007 v D27

2la, ACCIDENT

REG. DIST. NO. PRIMARY REG. DIST. NO. Kegish?@r' 8 Noo e s venerrassinan
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
2. COUNTY “ |l 2. STATE b. COUNTY adiinsion) .
- MO a 2% [
b. CITY (1 cuteide corpursta imits, writse RURAL and give ¢. LENGTH OF c. CITY (If ovudde corporate limits, write RURAL and give township} i
townahfp)| STAY (in this place) .
TowN  St. Louls Pia TowN  St., Louls 7
d. FULL NAME OF (If not in hospital or Izstitutlod, give street addres ar locatisn) d. STREET (I rueal, gve location) J
OSPITAL OR Ay)RESS
INSTITUTION Mo, Ba tal / 2909a Sidney St,
3. NAME OF 8. {First b. (Middle) 7 c. (Last)
DECEASED (Firsh) ¢ 4. DATE (Month)  (Day)  (Yexr)
(Twpe or Print) FRANCES DAHN DEATH  Qct, 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a8, AGE (Io yeamm| o voEm 1 m ¢ ttr u Kas,
WIDOWED, DIVORCED (pecifr) ) Last birthday) Mmh-l Houns
Female | White a / Mar. 1,1872 77 8 | ™
10a. USUAL OCCUPATION (Giskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 12. CITIZEN OF WHAT
dene during most of working Life, sven if retired) DUSTRY COUNTRY?
Housework Il1linols
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Bsbrlocher Unknown i Anth°=3'=ln Dahn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o or unknown) | {If yes, lin war or dates of servios)
[+) ‘ Kenneth Dahn 2244 Colfax
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION @PZJVL ONSET AND DEATH
line for (s), (b), and (@) | OIREGTLY LEADING 7O DEATH®(q) Ll bl
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) .
a8 heart failure, asthenia, | rise to the above cauae (o) tlating .. -~ _ T . - - - -
W ete. It means the dis the underlying cause last,
ease, infury, or complicg- - DU.E 10 (c) — - —= <3
tion tohich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ W
Conditions contributing to the dealh but not
related to the disease or condition causing death. .
19a: DATE OF OPERA- | 15b. MAJOREINDINGS OF ‘OPERATION * | 20.-AUTOPSY?
TION
] ves [ o [ ]

{Bpecily} - (STA
SUICIDE : ’ { ?137/
HOMICIDE 7 7
210. TIME ~ ‘(Moutt) (Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /‘33_ X
. ~ h v e - WHILE AT NOT WHILE .
INSURY WORK AT WORK

19% to M Ii‘?_ I last saw the deceased

Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2, T hereby yhat endecu)t eceased from _u
alive on , 18 / and tha!/@ath occurred at 12 300

BURIAL, CREMA-

Tlgl:.1 TOVEL (Bpecity)

24b, DATE

Oct.12,1949 Oak Grove

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS E |23c DATE SIGNED

/0~/0 -§7 1

24d. LOCATION (Qlty, town, or county)" (5tals) .

18t

DATE REC'D BY LOCAL
REG

nbnn:ss

il

REG RAR'S SIGNA E 25. FUIEIIIL DIRECTOR"S 81 GMATURE = —
ocr : ,ﬂ,%m IFriegshauser 4228 8. Kingshighway Bl.

"~ (Licensed Embalmer's Statement on Reverse Side)




i . %1 . STATEMENT BY LICENSED EMBALMER

! ..‘ ..... %: ......... : - . , ~Student Embalmer No.
v " k A . )
Student,_.__-:'_‘n ......................... Signed ke ,ﬂoﬁ@/% /

Student Embalmer o 07

Licensed Embalmer No

P Q. Addrﬂc

Nou. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be 5o stated above.




