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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. oo 31 8 Primary Registration District Nl 003

FILED JUL 26 1957

26037
M

1. PLACE OF DEATH
o. COUNTY -

|

2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rusidence befors
b. COUNTY / admiszion)

a. STATE

Missourd

b. CITY {If cutside corporcte limits, give TOWNSHIP only)
OR

TOWN St ! an g

c. sg%h?:r%o[‘: {LtF HOT inhospital, givelocation)|Length of stay in 1B

Inside Limits €. CCI)LY Inside Limits
Yesi NoD EOWN S.t’ R I.'ouis . YesO NoD
7 At v

(M outside, give locetion) Raside on Farm

d. STREET

12 § insmituTion YanBre SadpoRess 3705 Pennsylvania Avd, Yeso neo
3. RAMIE OF Firgt Middle Last 4. DATE Month Day Year
DECEASED QF
(Type or print) WILLIAM DAHMER oeati June 24,1957
5. SEX 6. CO 7. 8. DATE OF BIRTH 9. AGE {f IF UNDER 1 YEAR | X
O[F oxem or it T o D veven a3 e e
Male White wioowep [J ovorcen [ May 26,1890 67 I

10a. USUAL OCCUPATION (Gioe kind of work done
during moat of working life, even if retired)

Metal Polisher

$04. KIND OF BUSINESS OR INDUSTRY

Retired 3Weeks

1. BIRTHPLACE (City and afare or country)

Columbia, Illinois

12, CITIZEN OF WHAT COUNTRY?

UIS.A.

13. FATHER'S NAME

Flenry Dahmer

14, MOTHER'S MAIDEN NAME

Louisa Kehner

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer. mo. or unknown) | (If per, oive war or dotee of servica)

Yes World War 1 489-10-6691

17. INFORMANT Wife

Address

Margapet A, Dahmer 3705 Pennsylvania Ave,

18. c.wu OF DEATH [Enltr only one :nuu per line for (a), (b) and (¢).}
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

S Aias

INTERVAL BETWEEN 3

Coaditions, if eny, DUE TO (b}

NG N

QNSET A DEATH il
2

whick gave risg to A
e cotge 4 -

slating the um!er- DUE TO (c)

lying cause lost.

MVG’QW L

° ‘\§c

z
o PARY 11, OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DESYH BUT NGT RELATED TO THE mulmnmsz CONDI Gwzu IN PART 1{a) 3. ;3:;9{2? 2
™
g M L’ / & X ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)
(=)
20¢. TIME OF Hour  Month, Day, Year
INJURY  a.m, ><
=1 p.m. .
ad
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. 7., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoOT WHILE Sfarm, factory, street, office bldg., elc.}
WORK AT WORK

2

2. [ attended the decoased from
Death occurred at

last saw h m alive o
tatad ahove; and to the beat of my knowledge,

-@ﬁ‘

m the causes ll‘afe

22a. { Degree or titie)

A RS LA EEANY

IIGIIATUII‘ % -&

Ei L )
. to
L m dn the a +

—

[y

22h. ADDRESS

2282

hoh

i

Gebken=Benz Mortuary 2842 Meramec St

JIK 25 57

23g. :umn. cngnng;:ni 23h. DATE \J 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {Citp, towra, or counly) {Stafe) v
EMOVAL {Specify B L . *
Remo 6/27/57 National Cemetery Jefferson Barracks, Mo.
24. FUKERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 25. '

St, Louis 18 Missourﬁ.ic.n..d Embaimer's Statement on Raverse Side) (




Licensed Embalrr;er No.2.70, .

) Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING
Zto- comply with the above constitutes grounds for revocatmn of hcense) ) ¥ .
* * If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body lsgl_nlot embalmed, fact shqul_sl_‘l:ge so stated above,



