Mo, 3C0
10.48

>

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE 'A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOUR! 2?43,?

FILED SEP 8 {955 STANDARD CERTIFICATE OF DEATH State Fite No..
- L &
BIRTH NO. REG. DIST. NO.. g!‘ PRIMARY REG. DIST. m]D_O_a_ Registrar's No... 2@?0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detoased lived. If inatitution: residence before
. ’ . ) dininslon).
e CouNTY *SH¥11nois bLUNTYC1aly M
b. CITY . LENGTH OF . CITY X " -
{lf outcide corpurste limits, write RURAL .udt.:::nhip) gTAY e this placel C OR d. I-‘;:gsggg wimnuumwm
76w St, Iouis, Mo, da.ys TowNMillstadt .- =
d. F#IO'%PIN'I‘SA!“_EOOF {H not in hoopihl or jnstitution, glve strect address or locaticn) ASS'DRREEE% (Kf raral, give location) /{7; %
INSTITUTION BARNES HOSPITAL _ -
3 gs‘:;hgﬁs%% a. (First) b. (Middle) ¢. {Last) 4 Dgrl-'-E (Month)  (Day)  (Year)
{Twpe o7 Print) Alma NMN Baltw DEATH _ Apemst 20, 19595
5. SEX / 6, COLOR OR RACE | 7. NIAD%RIEB N[E\\:'ggcl‘éléﬂRIED ¢ 8, DATE OF BIRTH 9, mmz;;n J ux.m 1 YEAR [ oF UNDER m mn.
{Bpeoil. on Days | Hours | Min.
remale /[Whlte MATYLed March 1%,1904 |51 f |
10a. USUAL OCCUPATION (Gwe kiad of work | 10b. K[ND OF BUSINESS OR [N- | 11. BIRTHPLACE - s s 12, CI
dops during most of wo n;ll.f.."an';! m\‘.i:::l) h DUSTRY (City ead State or Foraign Cannlry}/ £UH%E¢?OFWAT
Housewire . Marion, Illinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Fred Dahmer 4 Anna Riedel ]
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, orunknown) | (1t yew, give war or dates of sesvice) NO. a7
o ‘ none d@@bu{- : /g ;
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATICN A N
Fnteroﬂlyunamumper 1. DISEASE OR-CONDITION ' - ONSET AND DEATH

line for (s), (b}, and () | PIRECTLY LEADINGTODEATH ) _ ypi144 p1e meningioma, left frontal lobe | 1 yra

*This does mot mean | ANTECEDENT CAUSES nonmlj_gnant,

the mode of dying, such | AMordld conditions, {f ang, giring PUE TO ()
a8 heard failure, asthenia, | rise Lo the cbove couse (2) ttatiﬂg

e, It meany the dis- | he underlying cause loat. .

case, injury, or complica- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (0 the discase or condition causing death.

19a. DATE OF OP.F%.VN | 19b, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
8/22/55 meningioma of left frontal lobe (mltiple) ves [0 wo J
2ia. ACCIDENT (Bpecify) - 21b, PLACECF INJURY (e.x..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, iarm, fastory, sirest, offics bldy.,e1e.)
HOMICIDE :
214. T‘IDI;JE (Mopit) (Day) (Yea) (Houw | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
NSy = | "ise" (] "Bramc 22X
2. I hereby certify tha.t I attended the deceased from _g,_.az_. 19.55. lo Aug._ah__ 19__55_ that I last saio the deceased
alive on .95.1, and that death occurred at __.l?_..ZGP Jrom the causes and on the date staled above.
DATE SIGN
2. SIG {Degree or title) q)zab ADDRESB ARNES HOSPITAL 23c. DATE SIGNED
4_.5 M. D, 6/2L/55
BURIEL, CREMA- | 24D, DATE /24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)

TION REMO‘.’AL {Bpediiy}

August 27.1955  uount Eversreen | millstadt, Ill.

DATE REC'D BY LD%AL REGYSTRAR'S SIGNATURE 5 FUﬁERAL DIRECTOR S $1GMATURE ADDRESS
REG.

7w Prodiger nllibati 008

i ‘,)"124: (Licensed Emhlmeflfmtemm on R“cru Sule)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ITE, OF DY «rrceemn e eeeeeeeeeeeeeseeeeemeeeemeamsm s eeseaaneeeaanaaaaaneananaenes , Student Embalmer No...........

working under my personal supervision.. . »

Student ... oooor i aici e - Signed o el ol
Signature of Student Exbslmer AR
WW Licensed Embalmer NOM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



