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1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decoased lived. If institotion: reskience before

2. CouNTY St. Louis a. STATEMS agomrdl b. COUNTY G mglmhion)
n._cn;r (I outelde corpurste limits, write RURAL and give " c. A%Th;dg‘:\ ¢ cgg l}(} o . '-""!;,,,
TOWN . Overland YT'Se TOWN Overla.n’g S

d. FULL NAME OF mmhmﬂmormdnm-dduuhﬂm

HOSPITAL OR

9721 Lackland Road

. STREET
"ADDRESS 979 Lackland Roaﬂ

. Enter only onecanse per

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

*Thiz does not mean
the mode of dyinp, such
o8 bearl fallure, asthenta,
etc. It means the dis-
ease, infury, or complice-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if anl'. qsmg DUE TO (b)

rise to the
thcuudeﬁmmelau

DUE TO (¢}

MEDICAL CERTIFICAT[?N ’

INSTITUTION-
3 NAME OF a. (First) - b. (Middie) . (Lest) 1. DSI'E (Month) _(Day) (Yean)
(Twpe or Print) NONA F DAHMAN pearw April 26, 1955
5. SEX ( 6. COLOR OR RACE | 7. ‘P‘m)Fg!IED BE‘\’IER MARRIED/ 8. DATE OF BIRTH 9. AGE (1n yeans| ¥ ur-u;.n 1YER | O UNDER M wEs,
{EBpaclf; o H M
F W "Harried 2-1-1881 ML [ 2 | Fee | e
lﬂ:;u USUAL gi:g?zm (Obvekind of week: 10b. KIND OF BUS'NBSD?,}',{'; N. BIRTHPLACE (11 oid Stavesor Forsign Caatry) / 12, cITIZEr;?FWHAT
8 e At home Kentucky oo lle
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR b FE
I William Armstrong |  Unknown Norris 1. John Le Dzhman , i
1S. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S “SIGNATURE OR NAME ' T ADDRESS‘
(Yos, 00, or unknown) | (If yes, give war or dates of service) NO.
No — — None John L. Dahman, above
18. CAUSE OF DEATH INTERVAL BETWEEN

0355" Az DEATH
_Sptas

tiom which cavsed death,

»

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the dizease or condition causing death.

icensed

er’s Staternment on Reverse Side)

9. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
L 0 A 7X ves [J wo [
21a D (Bpeeily) 21b. PLACE OF INJURY (e 5. incorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE e e bome, farm, Inctory, stieet, office bldg .. ea) : -
HOMICIDE S
210, TIME (Moathy (Duy) (Yead) OHewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY - m | "work £ ATwORK.
- | hercby lf that 1 auended the deceased from Z_M_é_ 19.55, to .._'!_.‘_‘.3_6_, 1955, thot I last sow the deceased .
alive on 19_5_1 and that dealh oceurred at_Llip m., from the causes and on the dale staled above.
Z. SIG Degree or tittef/| 235, ADDRESS 3621 Lackland. kde Zi. DATE SIGNED
% Q M.D. Overland, Moe 2821955
W 24b. DATE 7%, NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION Wr county) {Stale)
L;-30-1955 Oak Hill Cemetery St, Louis, Mo
RECD BY LOCAL | REGISTRAR'S SIGRATURE Z5. FUNERAL DIRECTOR' 3 S| GNATURE ADOREAS
[/ .
47aqi S 5 1V, ._‘_A__'_._‘\_ e Thih). JAY B. SMITH, Maplewcod, Moe




y. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 4s recorded on the reverse side of this certificate was embal

Signeture of Student Embalmer

P. O, Addresa/.?.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¥£ this body is not embalmed, fact should be so stated above, - Vo o

T
e

‘



