THE DIYISION OF HEALTH OF MISS0URI

h:..,r f F".Eﬂ JAN 7 1957 STANDAR;C;RTIFICATE OF DEATH j?STATE R TR
Ii(f Registration District Neo, ... d Primary Registration District No. . 0 Registrar's !‘Jaaf.z---
e
; 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. {f institution; Residance before
. . A 0, mlsilen)
\ o COUNTY gt = Louis = STATEMS ssouri b COUNTY ot | Lo
506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY )7// Inside Limits
OR
Town Pagedale Tesie NoO Town Pagedale 17/ / o Yesdt Noo
c. 5gls_|!.._l_:_4AALJ\:lEOSF (I NOT in hospital, givelocation}|Length of stoy in 1b d. STREET {I{ outsida, give location) Reside ¢n Farm
g INSTITUTION 1512 Salerno Dr, 86 yrs, Appresg 512 Salerno Dr, Yeso  Nod
"
2 3 :::I:. ‘or Flrat Middle Layt 4. DATE Month Day Year
b ED . 3 oF
= {Type or priny) MR FRED ERNEST DAMMERMAN veath Dee, 19, 19356
el g
k] 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR |)F UNDER 24 HRS.
5 i o T MARF}(EO 3} never marriep O3 ot 25 1870 ost Arenans, irome T Do e 2185
& * wipowep [] pivorcen [ * ’ 86
: [10a. USUAL OCCUPATION (Gize kind of work done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state er country) ETAZ7 CITIZEN OF WHAT COUNTRY?
'3 i during most of working life, cven if retired) . St L i M - U
. 2 Retired Farmer Farming . Louls, Mol _ sa
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME /wiles name:
v n . . .
T Frnest Dammerman Christine (unknown(}/Theresa Liedl Da-
0 w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address  mmetmall
- - {Fes, no. or unknown) | (If pes. qin war or dales of service} R
2> W No . Norpe . .| None .. 1 Miss Marie Dammerman 1512 Salerno Dr,
TE 18. CAUSE OF DEATH [Enfer only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
3 o IMMEDIATE causE () _ - Unknown natural.causes AA
[ - -
| E .
oz Conditionas, if any,
.6 .0 ; which _gace rj:a fo '_OU.E To ) ; T . s
53 ‘aibow “eanse ;t- :
- etating the under- !
S = > lying ' cause lfast, ) DUE TO ()
& -9 PART 1. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT KOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART ia} = - 18: Was auTopPSY
- © [ 7 PERFORMED?
Px |3 . 7954 |0
. ; E 204. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter naoture o[mjury in Part Ior Parl Hofitem j8) ~ ’
~ 0 |E ] 0. (]
= <« [ .
T a 2[®c TME OF  Hour  Month, Day, Year - o
g - ] INJURY - a.m, . . " Taoe . - e e N cmi. e PR P -
v X E p.m. - S T
A _cz,' | [ 20d, IuRY OCCURRED . - | 2. PLACE OF INJURY (2, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= * O F WHILE AT 15 * ROT WHILE farm, factory, street, office bidy., efc.)
3w WORK AT WORK :
E D T
- 2i. I attended the d d from , to . and last saw ;:‘l" alive on
' “é Death occurgad at - - m on the data stated above; and to the bost of my know!odjt. from the causes atated,
o m.-tnumruWW % 22b. ADDRESS . - SIGN
=
. Herbert VK Domke, M.D.,Local Registrar 651 S. Brentwood Blvd. T /[ 722
' ; 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. ar tounty) {State) /
® REMOVAL (Spectfy) N - z C t M
2 Burial Dec, 22, 19584 Lake Charles Cemetery St, Louis County, - Mo
24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :
Alexander & Sons, 6175 Dlemar Blvd. -l -

{Licensed Embalmer’s Statemont 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 e
by me, or by ........ et enaeeieeesaseeeiisiesteassnnestmassensansacrnitaerasatannnasannrnran » Student Embalmer No.,......

working under my personal supervision..

Student........oio ittt e e
Signature of Student Exbalmer

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

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

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




