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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

atEn APR 141959

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

901

STATE FILE

MBOE_R834 ____
2 2995

Registrar'

male & white

winowen[ ]

pivorcen[ ]

Dec. 18, 1875

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If ipstitutign: Resjdence before
a. COUNTY . STATE Missouri b, COUNTY ’L. T:O'I.Pi"ﬁ/?’g‘-m)

. crrg (If outside corporote limits, give TOWNSHIP anly) | lnside Limits <. c(nJTR)r 45‘([ 0 |n.{i_;le Limits

TowN  St. Louis Yes (3] No[] TOWN Lemay YesK] Mo []

c. FULL MAME OF () NOT in hospital, give location) | Length of stay in 1b d. STREET (}f outside, give location) Reside on Farm

& hannuvion, thony Hospital 20 days APDRESS @531 Idaho Avenue Yes [J Mo
3. :%P:E ::‘Fpr?ﬁfEASED First . Middle Lt:f: 4. DS;E Month Yoar

CHRISTOPH (Christ) DAL oo March 237 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] ,’EVER MARRIEDD & DATE OF BIRTH 9. AGE (In yeors :::nﬁea [l;LliAR IF UNDER 24 HRS.

g,'.banhauy;

Howrs | Min,

USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

100.

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

. USsA

kiln burner

Cement anmufrg Germany

13a. FATHER'S NAME

Feter Damm

13b. MOTHER'S MAIDEN NAME

Elizabeth Schraum

14, NAME OF HUSBAND OR WIFE
Minnie Breihan

ut
Z [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
g | o gy v rdeenof e | 490-01-6445 | Mrs. Minnie Damm, 8521 Tdaho, Lemay, Mo.
o 18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b), and {c}. 0B INTERVAL BETWEEN
w PART I, DEATI" WAS CAUSED BY n I'Ebral thI’OH]bOS].S ONSET AND DEATH
w IMMEDIATE CAUSE (a) ,!:/V// &( / it i B
= cerebral arterlosclerosn.s
* . .
I Conditlons, if any, DUE TO (b) (,{ LL,ZA t/( .,4/,/‘”-/ el /- L f:/(/
= which gave rise 1o } : /
g above cause (a),
r4 teting th der-
1 B fying cause lost. 3 DUE TO (c) J32%
Y | PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
o 3 PERFORMED?
] YES[] NOK) 2
§ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [l of item 18.)
- w
~ v O O O
v K
< US| 20c. TIMEDFE  Hour Month, Day, Year
afz INSURY  a.m.
: ‘X p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
@ WORK AT WORK /)
i - . & O Z —
21, | ottetided the dac.clg from ‘l../z":' Vi /?—& 6/ . 1o _/;!"‘/‘&é //"( / and last W""jl:i.,:di" on F:q A= C/}
Dccff&curred ot m on the date stated obove; ond to the best of my knowledge, from the causes {Mied.
22. SQ}NATUR/E John /J. 1ey(Degrae or mlc) M. D 22b. ADDRESS 5:1 / /Chlppewa 22¢. DATE SIGNED
(__ — ’)
/rl AL BT, e e BTy
a. Bléﬁlu., RemaTon,] 238, DATE 23¢. NAME-OF CEMETERY OR CREMATORY 23 L /M‘ION {City, town, or county} {State)
REMOD Spu:“y)‘ v . gy s
removal Mar.26,1959 8t. Trinity Cemetery S5t. Louis County, ilissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

W

BEIDERVIEDEN F.H.INC. 1936 St.Louis Av

AR 25 '59
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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
e —
by mMe, OF DY o e e e st s s n s .» Student Embalmer No. ...................

working under my personal supervision.

\—/_\

difsnye

SEUABIE wworereeeeeeeerereeiiisereresissscesssesassrsseesens SignedeA ... sAe N %\9—)&"
Signature of Student Embalmer —_

Licensed Embalme 0/(6 ... f; ..... {

p. 0. Address . YT ¥ PN,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

1



