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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 7

1954

Mk AITVIALWIY W §Fed Vil Wi

STANDARD CERTIFICATE OF DEATH

\E DEAT <~bd'rl

State File No,

BIRTH MO, nes. pist. wo. =) I "3 reiwny wce. o151, w0, SO/O Regisirars Ko sBALL.......
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence befors
. COUNTY . STATE . dmnimion),
* : Missouri > CQ¥MYe Girardéant
b. CIEY (If outeide corpurste limits, write RURAL .udm.i::.m " srAL'F?ﬂ I: 0:, c. lt:g";mf @ In Baridence within lmts of
TOWN Girardea ho JOWN Cape Girardeau X e
o. FULL NAME OF af tation, give . STREET Q1 raral, give bocation) {©7
HOSPITA f Sz Wu—-—-m * ADDRESS 2 /_
INSTTOTION. 337 North Ellis Street ‘0
3. NAME OF 8. (th) b. (Middle) e (Lnst} 4 DATE (Month) (Day)  (Year)
(Typeor Prive)  MARY DAMMERMAN oeaH September 2,1954
5, SEX l 6. COLOR OR RACE | 7. #A[%FVS\I’IEEB NEVER MSR(R[ED 8. DATE OF BIRTH ' 9, AGE s nu- l: :r 1 YEaR ; UNOER 24 MRS,
. 8 o v o oun } Min
White Widowed May 33,1863 oL 312 125 ,
10a. USUAL ﬂzﬁﬂﬁ (Qiekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (.o vai State o Foreiga Contry) f 12, CIVIZEN OF WHAT
Housewife Own Home Hanover, Germany 7, S,

|

13a. FATHER'S NAME

Frederick Albers

13b. MOTHER'S MAIDEN NAME

Mary True

14. NAME OF HUSBAND'OR WiFE
Henry Dammerman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, or unkoown) ] (If yes, xlve war or datea of servios)

No

16. SOCIAL SECURITY
NO.

jifo}

7. INFORMANT' § S1GNATURE OR NAME ADDRESS
arl Dammerman  San Francis 0,Calif,.

‘|| ge. It meams the dis-

. Enter only onecatse per

18. CAUSE OF DEATH
line tor {8), (b}, and (c)

*This does not mean
the mode of dying, such
) beart fallure, asthento,

care, injury, or complica.

MEDICAL CERTIFICATION

L DISEA‘SE OR CONDITION |
DIRECTLY ]IADING TO DEATH*

wizgd

INTERVAL BETWEEN
ONSET AND DEATH

a3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

M%d

2Lz

rise to the above caure (o) saling
the underlying cause last.

7 < —
DLUE TO (c) m M&@——\.
rd

tign which eatsed death.

ce

1. OTHER SIGNIFICANT CONDITIONS

Cimditions contribuling o the death but not
related to the disease or condition causing denth.

19a. DATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |- % G2 X :
. ves [] wo b4
21a. ACCIDENT (Bpecitn) 21b, PLACEOF INJURY te.x..tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farta, lastory, sirest, offios bldy.,eta.)
HOMICIDE - . ..
2id. TIME (Moath) (Day) (Year} (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSRY WHILEAT ] uo'rwuu.zm
2. I hereby certj, I aumd ed from
alive on _2£2 and that death ocefirred ot

”‘%%W;é A

e

3%7 Z that I last sato the deceased
.é_ rom the gauses and on the dale stated above.

2 ADW%%&‘Z‘ Be,

L

BURIAL. CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coups¥)
SN, REMOVAL ?
Burial Sent. 4,195k Fairmount Cemeterv |Cape Girardeau, Mlssourl‘r
I GNATURE ADDRE 82

DATE REC'D BY LOCAL

F-3-5%

-

25, FYNERAL DI Ec“::'f‘
% :J

on Reverse Side) »




SEP 20 1355

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No..............

by me, or by

working under my personal supervision..
Signed. W{ .............. .

Licensed Embalmer No. yﬁ/ /C

Student .
Signacure of Sctudent Enbalmer
P. O. Address GEmt...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




