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NFADING BLACK INE—MAKE A PERMANENT RECORD

whitlk. PLAINLY—USING ‘1

THE DMS]ON OF HEALTH OF MISSOURI

FIED APR f - 1956 STANDARD{CERTIFICATE OF DEATH 51626 File Novnvsrasssresmeeessessesssns .
aut.rn NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 03 T T [Registrar's No, __3;183
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ) lived. I i ion: reakistos before
a. COUNTY B a. STATE Missouri. b. COUNTY adiniosion),
b. CI1F;Y (It outside corpurate limits, write RURAL snd glve ?l’A]:rE:meinga c. CITY (T8 ke aurw-l-&niu writs RURAL and give towsshin)
TOWN St, Louis Missourf 0 yrs. -:St, Louis, 9 179
d. FULL NAME OF (1f not in haepital of | Jon. give strest sddress o location) : OFf manl, give focaticn) >
WetHUTion #3438 Russell Blv'd., /5""“"”_ #3438 Russell Blv'd.,
3. HAME OF s. (First) b. {(Middle) 7 e (st 4, DATE Dey)  (Yean)
DECEASED
DECEASED | 0UTS ARTHUR. _ DAMMERT o MARCH 2é 1458
5. SEX c 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED DATE QF §IRTH 9. AGE (1o y-;u ;ﬂ;ﬂgx YA o m u e,
Male, I White. | "“HErri Bt |March 18, 1873, B [ P | e e

10a. USUAL OCCUPATION (Give kind of work

Pres., ~of Bammert K.

10b. KIND OF BUSINESS GR H‘Y
. & Motrtgage g3t »

t1. BIRTHPLACE (Stats of foredgo country)

St, Louls, Missouri,

a‘? 12, ClTIZ%N OF WHAT

o allg
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NMAME OF WU/SBAND OR ®IFE
Carl Dammert, _ Johanna Saalfeld, Olga Tietjens Dammert.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rise to the abore cause (a) dating
- the underlying coute last:  *

*This doer not mean
the mode of dying, such
ax heari faflure, asthenio,
de. It means the dis-

case, infury, or U DUE TO (c)

{Yw, b0, &7 ook ) | ive dates of servies) .

o. 7™ nol : NONE Mrs L, A, Dammert, #3438 Russell Blv'd,,
1. CAUSE OF DEATH " o on MEDICAI... CER IFICATION lmﬁg%ﬁ"
. Enter only oneceuseper | 1. SEASE OR CONDITI . ) | OmsEY
lime for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH ‘%c,(/ A & : W/l

fl. OTHER SIGNIFICANT CONDITIONS © - .. =

Comditions contributing to the death but ot
related to the disease or condition causing dealh.

tion which coused death,

2. I hereby certify that i aumd
alive on4=—

13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION® + LTI Yoo oy e e 200 AUTOPSY?
—— Aol -
) - : _ ’ YES NO
21s. ACCIDENT (Boecity) " 21b. PLACEOF INJURY (e.g..incrabout | 21c. {CITY. TOWN, OR TOWNSHIPY ~ ~ {COUNTY) (STATE}
SUICIDE bome, larm, [actory, stress. ofice bidg.. e10.) ) -, - - ..
HONICIDE - T S TR -
2id. TIME (Month) (Day) (Year) (Hour} | 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
C L ——— WHILE AT NOT WHILE
'""UFYQS 7 = | “woRk nqqg‘x, % 3=2 ﬂ-‘-‘.ﬁ :
deceased from £ - 19"’ ' Ia.iétha! I last saw the deceaced

%, and tha! death oecurred afﬂlﬂf_fﬂl ", Jrom the causes and on the date stated above.

'] MAR 29 195_"

IGNATURE g Wm.B. Dmm mle)ol 23b. ADDRESS W Oliye St.. IZ DATE u;us.o
. K{ oDo &L{) j _”
zu. BURIAL. CREMA- | 24b. DATE Y] 2&:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.ouomtyﬁj-ﬂi“'tﬁna)

rematlon, 3/30/56 aglhalla Crematory. #’7600.‘.{1'..- ‘Charles Rock Road,
DATE REC'D BY LOCAL | REGIS 3 - 25. FUBERAL DIRECYOR'S llﬂllmlt ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....._....

- ) , . Student Embalmer No.

working under my personal supervision.

Student .....cvssnvesnasnessasttrcrarrnarse :
Student’ Embaimer . -7 e

D

R

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (leure to complﬂ
the above “Constitites grounds for revocition of license.) *

~ |

* If this body is not embalmed, fact should be so stated above. - - ) ’ o Co |
|

|




