THE DIVISION OF

f ILED,DEG 911953 ‘STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __;2 7 PRIMARY REG, DIST. NO. _&ﬂ_./ Rtainrcr'JNo....ﬂ_.Zé:_.

HEALTH QOF MIxUUR]

44594

Ty

State File No.....

' SIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lived. If Lostitation: resideose befort
a. COUNTY o Louils ». STATE MiSSOUI‘i b. COUNTY st. Louis.ammw.
b. C‘I)TY {If outcide corpurate limits, writa RURAL and give &rALENhGLI: OF‘. ¢. ng {1t ouide corporsts Umits, 'm,%m 17 givs townahip)
town  Clayton tomeabin)| STAY day ay“'g:" TOWN Pine Lawm/ /5
. FULL NAME OF ! dd STREET
d i Ay 1] noﬂn‘hupihl or give etrect . or loestion) dADDRESS 3728 S;uar.nig;;elonﬂw /
INSTITUTION 5+, ' Louis County Hospital
3, NAI\&E s%'i-: o. (First) b. (Middle} c. (Last) 4 Da}-E (Month)  (Day) . (Year)
{ Twpe or Print} L/a(v,oé P. D@gaae ﬁe,r DEATH /A~ /O~ 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ TN | TEAR | W GNOER 11 1o,
WIDOWED., DIYORCED (s - tust birthday) |Mostie| Days | Hoars | Ao,
M White Widowe " May 1, 1861 92 7 |
'%mn,.,un.mpﬂmuﬁﬁ':f“l w; 106, W’N n. BIRTHPL.A(;E (CIi!' '.‘d?"“ ot Fateigs C-nuﬂa |l£rﬂﬁl‘}?F WHAT
Carpenter A Wec{ fwﬁ"? Switzerlan K0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
Stepken Dannacher Amna Graff Amna Dannacher )
I5. WAS DECEASED EVER 1IN UJ.S. ARMED Foncsr 16. SOCIAL secuarln' 7. INFORMANT" § S1GNATURE OR_NAME ADDRESS
g e | Mg no .| Arthur Damacher, 3728 Salome .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
| Enter anly cnecemseper | 1. DISEASE OR CONDITION ONSET
line for (a}, {b), end () DIRECTLY LEADING TO DEATH® () J"ZMJ‘, A Ma afh fd a4 ‘ chuﬂv Ky e 4;/
ANTECEDENT CAUSES
*This does nol mesn .
the mods of dying, ruch | Morbid conditions, Umrm DUE TO (b} D "‘“ﬁde “‘""/ “-/C- 6 v yv § .
a2 heart faflure, asthents, | rise fo the abooe cause (o) K
|l ete. 1t means the ais--| Ao mnderiving conac boxi.
e, infury, or complica- DUE TO {¢)
> |§ tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS :
Omditions contributing to the death bl —wl .
telated to the disease or condliion /ﬂ' 7‘Ev:a .Sc./e Vd7":< ‘ea 7 4'43&:! Sﬁr S
E . DATE OF OPERA. | 190. MAJOR FINDINGS OF opsnxnou 27AUTOPSY?
2 S0 | Bl
o || 2ta- ACCIDENT (Bpmeity) 21b, PLACEOF INJURY (e.q..inorebost | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
y SUICIDE homa, farm. lastory, sitwet, offies bldg..me) .
] HOMICIDE ) ] : , '
g 21d. TIME (Mentd) (Day) (Yoar) (Hewd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF : . . WHILEAT [ NOT WHILE
J‘ INJURY a | worx aTwork ||
= n.lherebycmgythall ettended the deceased from /_g_'_L. 183.2, to..[é_ﬂ; 18_433, that I las! sorw the deceased
3 alive on = , 19333 ond (hat death oceurred al .L—:‘.i’m ., from the cavses and on the da!e staled above.
E (Degree or tjoy)| 23b.- ADDRESS 2. DATE SIGNED
. 6oy S, ﬁ-caﬁuadd G ] 2413
E %dﬂsg&l#nmuk 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION X towhx&:i o1 mtgi (State)
(Bypoalfy} ssou ‘
§ Removal 12 /14 /83 Calvary Cer.r1c=,t€>11r St. Louls,
DATE REC'D BY,LOCAL TRAR'S : S| GMATURK ADDRE
74 6107




STATEMENT BY LICENSED EMBALMER

Ii:erebyeerﬁiyth:nhebodyvhoumeisreeordedmlheremsesideo{thhoerﬁ&:::memwmedbyme.mby

Student Embainer Ble.

working under my personal supervision. @M % %MW
Signed.

Student ...uvscercsusrsnnsaensanrrranesannn

Student Embatmer Licesed Embatmes No 3 7 4 9

P.O.Addm,MmzﬂM Lo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
ha&vemmmmm&lumonofm)

chubodyunotemba!med.factlhmddhmmdabou.




