. No. 300
[ 10.48

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

FILED MAR 5 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

REG. DIST.

State File No. 6339
1003 ... v 1618

BIRTH NO. NO, PRIMARY REG. DIST. NO. o T e S A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lved. 1f tnstitorlon: residence before
. COUNTY STATE adnbmion!
. Y > Missouri b COUNTY o).
b. CITY (I outelds eorpuraty Limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Limstte of
OR townahip) {ta place) QR a ety t]
TowN St ,Louis " B8 “§aVs] oW St.Louis k- =
d. FUbsLP?I_PMEOOF (I oot in hoapital or lnatitgticn, wive street  addrees or locatlont ..ASDTI;?EEI' o (If reral, give loeation) }’} l{)
INSTITUTION Chrénic Hospital 2 2 54570, b1 cji-)’i_ T P
3, 6‘5“2;'&55 %r-": a. (First} - b. (Midale) ¢. (Last) . DSF (Moath)  (Day)  (Yean)
(TymorPim) _Henry F. Dahl DEATH 2/ 13 1956
5, SEX 2| 6. COLOR OR RACE | 7. #ARQ‘I,EB. NlE“;ng %SR(E’ED' 8, DATE OF BIRTH 9, :sz;;n 7 voa n‘ﬁ e
N ] on )i .
Male White Barried 10/16/1882 73 | e
10a. USUAL OCCUPATION (e kind ot week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " )| 12, CITIZEN OF WHAT
frifing o avan if ) DUSTRY (City and State or Foreigs Country} 0 UNTRY,
srEevrivtat St.Louis,Missouri himc iy
13a. FATHER'S NAME . 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND'OR WIFE
F.William Dahl Emma Seidler Rose Dahl
lr.r;’. WAS DES‘EASEP E':fll;:n IHﬂU.S.ARMdE.’.D TF:f:ﬂBz 16. SOCIAL SECURITJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-, Do, Or AQWwR, yas, _Y. WAr Or tod [ [ ] Iy [
o 497 10 6703 | Chronic Hosplhal,séoo Arsenal

. Enter only oneceusaper

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
an hearl fallure, asthenio,
de. It meana the dis-

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES .

Morbid conditions, if any, pleing DUE TO (b)
rise to the abore cause (a) slating
the underlying couse la.u

MEDICAL CERTI FICATION

INTERVAL BETWEEN

ﬁl : . . ON‘S/EI' AMD gﬂi

+

DUE TO ()

eqse, injury, or plica-
tion whick coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n
related to the disease o7 condition causing dzatb

dfﬂ Ceeloal ﬂ:zoe«.é(, écc«-.aﬂ..f

Cocetoao Lolirsveliesoes

22, I hereby certify phat I atlended the deceased from 1/17
alive on _Z,ZIL _S.f’und that death occurred at

15a. DATE OF OP'FFO‘“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /K ves [ o
21a. ACCIDENT {Bpediy) * F210. PLACEOF INJURY (ag..Inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - *] bomae. farm, Iactory, street. ofios bldg. ete)
HOMICIDE : - )
21d. TIME (Mosth}  (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
P F WHILE AT NOT WHILE !
INJURY = | “work AT WORK
, 18 56 o 2/13 , 19_5_6010! I last saw the deceased

_S_I_O_SAM., Jrom the causes and on the date siated above.

23a. SIGNATURE or “X) 23b. ADDRESS 23. DATE SIGNED
2 M ’ S€00 Beivetant | I ILY, 14
BURIAL, CREMA- | 24bYDATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orommir) (Btate)
Fitn REMOVAL (Gpedin ) .
emova Feb 16 1956 Mount Olive St.Louiwsr Cty Mo
DPATE REC'D BY LOCAL | REGIST, 'S SIGNATPRE 25_ FUNERAL DIRECTOR'S S1GHNATURE ADDRESS
1515198 o Zh. 13D+ E.J.Schnur 3125 Lafayette

IEL! l

, ¢

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

Student....coooaiiaiiiniinii i pcatecsiacaranan Signed.... ‘A A 7 s A el ol AR
Signature of Student Embalmer
Licensed Embalmer ?5@/5

P. O. Add P A

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




