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

FLED MAR'1 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,..

11426

REG. DIST. NO. PINIMRY REG. D1ST. IlO]_QOB__ Regisirar's Nu.,.m._.g_gﬁ.g.

line for (a), (b}, and (c}

*This doe» not mean
the mode of dying, such
a# heart failure, axthenia,
etc. It meons the dis-
case, infury, or complica-

I
DIRECTLY LEADING TO DEATH® (5,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. If Institution: resklence befors |,
a. COUNTY ) a. STATE Misso ur 1 b. COUNTY Iro n ldmhlun.l.
b. CITY (I autolde eorperate limita, write RURAL and gire & ALYENGTH OF §j| Clc"rg Resideace within Lois of
townahip) (I this place) - dty mwn
TOWN St.Louls TOWN Banner G i
d. FULL NAME OF i i ad location) . STREET ,
HOSPITAL R (If not in howpital or 0, give sirect or . ARDREaS (If rural, give ocation) J 9/7 &
INSTITUTION gt Tuke's Hoapital - /
3.DNEACME OFD 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Prinz) Lena Verla Dahlks peatv Febe 26, 19583
5. SEX / 6. COLOR OR RACE | 7. m&mﬁg gﬁfEEcMSRR'ED 8. DATE OF BIRTH .hA.GE (In m.-l; wee 1 YEAR | o UNDER 11 W,
(Bpegify) on! Days | Hours | Min,
_Female | White 6d “f" | Febe10,1892 8 | |
IU:;mUSUAL E&CE‘I:'A:mug(lh::n;dwuk) 10b. KIND OF BUSINESS OR wv T BIRTHPLACE (0. i State or Foreigs Gonntry) :gccrﬁ%gu?pmu
Hougew ife At Home Iron Co.,Mo. J Se
!131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank EKammholz Lydla Davlidson ] John
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yus, 05, orunknown) | (3 yes, give war or dates of sorvics} NO.
No None John Dahlke, Banner,Mo. y
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater cnly cnstemseper | |. DISEASE OR CONDITION

ANTECEDENT CAUSES

¢ : ! ONSET AND DEATH
7

Morbid conditions, if any, giving DUE TO (b) &;m’_ﬂ lar

rise to the above coude (o) sating
the underlying couse lost.

DUE TO (¢}

tion which caused death. .

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 2ot
related 1o the disease or condition cousing death.

19a. DATE OF ogF%n& 19b. ‘MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
3'/1(/( MW&!‘F‘ WMAM.J ves [ NOE
218, ACCIDENT (Bpacity) " | 21b. PLACECF INJURY (a5 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, sireet, offios bldg. . ata)
HOMICIDE -
21d. TIME {Moath} (Day) (Yews) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY | "Work ] AT WORK. /63X
22 I hereby certify that I allended the deceased from _?Lbﬁ_, 19_\[3.., lo___2/28 | 1943 ithat Ilast saw the deceased
alive on _ , 194°3, and that death occurred aitd= m., from the causes and on the date staled above,
2. NATURE é : d (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
P URIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244, Lbcanou (ony. town, or conmy) (State)
)
‘ﬁemov 2=2 6=53 City Caledonia,Mo. -

FEFS°FI48

25. FUMERAL DiRECTOR'S S)GMATURE

) n)

ADDRESS

lbert H.Hoppe,4700 Washington Blvd.

bbbt L 5 I

(Licensed Embalmer®s Statement on Reverse Side)

—ARI L




T .

w0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbal
By e, OF DY e e baveenee , Student Embalmer No...c..........

working under my personal supervision..

.+

Student......cooviciimiiririiinaereaerian e
Signeture of Student Enbaloer

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

If embalmed by a STUDENT, he also shall sign ih his OWN handwntmg

T4 this body is not embalmed fact should be so stated above. -




