THE DIVISION OF HEALTH OF MISSOURI : [l“) 4_) {

ith, "[LE[] DEGC 20 1956 STANDARD CERTIFICATE OF DEATH ST
' 10682 -

alfare

tie Registration Distriet No. ... 31 8 .. Primary Registration Distri cqﬂnq .. Ragistrar’s No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. i inatitutions Rc:id-n;._bcf_ofu
) NTY a. STATE . b. COUN , odmission)
. COUNT Missouri. | P‘t Louis
9506 o b. CCI";Y (If autzide corperate limits, give TOWNSHIP only) | Inside Limits c. C(;TY : 4Jjé / Inside Limits
. . R . .
TOWN St, Douids Testd NoO tows University City YesO NoO
e. ﬁglgé_l_f::ﬁggfz {1 NOT in hospital, givelocation)|L ength of stay in tb 4. STREET (If autside, give location) Reside on Farm
i msTituTion . St. John's Hosp, 16 “ays ADDRESS 7300 Milan Ave, YesO NoD
5 § 3 ::MI oF Firat AMiddle Last 4. DATE Month Day Year
v CEASED OF
. (Type or print) LOULS. FREDERICK | DAHN oearw  Nov, 21, 1956
, 5 5 sEX 6. COLOR OR RACE * |7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |i¥ UNDER 24 HRS.
¢ " [al " |7 Marmieo & never marrigo (] | D i bea M‘""“‘l o orDER 1 s
= o ~wibowen [J) . ovoreee [ Dec, 4, 1896 59 )
E : 10g. USUAL OCCUPATION Sam kind nfwork done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
23w during moat of working life, even if retired) “ " iy
s 7 2 Foreman Fagner Elec,Coron,| St, Touig, Mi sspuri ﬁSA
s 5 13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME - .
. & ° . -
'3 S Anthorny Dahn Frances Baerlocher. -
E ) 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO,|[!7. INFORMANT f Address
2 & (Yes, no, or unknown) | (If yes, give war or daler of sarvices) 494_05 9802 Wi
> w yes 71 . - Mrs, Bertha Ishn, 7300 Milan Ave,U,City
1 E o 18. CAUSE OF DEATH [Enler only one causpgur line for (a), (b), and (c}.] . INTERVAL BETWEEN
v X PART I, DEATH WAS CAUSED BY: - . - ONSET AND DEATH
.5 & IMMEDIATE CAUSE N st
£ 5 .
» § - . 5
S - Conditfons, if an¥. | pue To (b) bttt
e O which gave rigg lo : . D s o Ty
> & g above c;uu :). ’ ’
s » 2 stating the under- , R :
Q!G n: = lying cause last. DUE TO (¢) —
4 g =] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. :‘E:(SF 83;%;‘-;:“
& x b /177 X ves (] no @B
. ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCUYRRED. {Enfer noture of injury in Part Ior Part 11 of item 18.) |
' U i 0 [ (] |
e [s] S
2 2 2 [ TMe 0F  Hour  Month, Day, Year |
> A & INJURY  a.m. - . B ' -
E H : E p.m. - e
.3 3 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in of ahout Bome, | 20/ CITY. TOWN, OR LOCATION - COUNTY STATE
} . WHILE AT (-] NOT WHILE i farm, factory, street, office dldyg., elc.}
: o o WORK AT WORK. / 2
; E D - r——
s - - 21. J attended the decoased from / f T . to 4 ? 4 ‘ and last saw }"h":‘ alive on “,/-‘" /"' ‘
o "5- Death occurred at H m on tha date stated above; and to the best of my knowledge, from the causes stated.
i 2a. SNGNAJURE 7 7 (De 0 ' : ‘
: - . ¢ of { - . 22b. ADDRESS 4 P PR - 22¢. DATE,SIGNED
3 p-
N\ el 2B B O TETY S Dt (M
- P .
;‘ E 23a. BURIAL, caaunl?u‘ 2%, oaTE " 23c. NAME OF CEMETERY QR CREMATORY  © [ Z3d. LOCATION (City, toten, of counly) ~ (State}
2 9 REMOVAL eify I P .
§ 2 Remov Imlmv, 24, 1958 Hiram Cemetery 8t, Louis Counpty, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GIGTRAR'S SIGNATYRE
Alexander & Sons, 6175 Delmar Blvd. | Ngy 23 1oz W

{Licensed Embalmer’s Statement on Reverse Side) ’ M




/| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o < - 5 -

working under my personal supervision..

Student ... oo i s e
Signature of Student Embalmer

+

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

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

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