URI P f}?l\/%NDE%FZI.]*_E]Ag%TH STANDARD CERTIFICATE OF DEATH "I 0485367
o Registration District No. —-5% Z'Z-_-_Prlmary Registration District No. 55:‘0“'&""3’9'5"" s No. '"'\_ﬁé-y T i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Loui g a. STAIEM 1 g soux.il: COUNTY St . Lo ui ) admission)
b. Cé‘:! (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b <. CCIJIEY Inside Limits
owN  Normandy TowN  Breckenridge Hillg |Y=¥ ND
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside oan Farm
HOSPITAL O ADDRESS
|NST”W“’”Normandv Ost. Hospital™¥ "0 3224 Woodson Rd, Yee O Nojd
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Fype ar print) OF
Anmna Katherine Louise Dammermann DEATH Dgcember 15, 1959
5. SEX 6. COLOR OR RACE 7. Morried [3  Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) l:‘UNhDER IDYEAR l: UNDER 24 HR
Widowed Diveorced [ =" onths ays ours Min.
Female White % 1-2-77 82
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of king life, even if retired)
fionsentte Home Germany U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE de c 1 d
Williem Schults Minnle Johar%__:harles Dammermann,
15, WAS DECEASED EVER IN L5, ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INF NT Address
(Yes, no, or unknown) [ (If yes, give war or dates of service)
| nons John Fischer, 322l Woodson Rd,

INTERVAL BETWEEN

no
18. CAUSE OF DEATH (Enter anly one tause per line for (8}, (b), and (c}.
QONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

DOCUMENT

Cenditions, if any, DUE 10 (b}
which gave rise 1o
sbove cauie {s),
stating the under-

Iying cause last. DUE TO {c} 22
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldlsti %o the terminal WART . If  deceased was  female was
g disesse condition given in PART | {#) there » pregnancy in last 90 days.
g ] O Yes l E‘ﬁﬂ I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(v PERFORMED? O [m] (m} -
w YES[J NOO
- ,
& | 720c. TIME OF  HouF Month, Day, Year
= INJURY  am.
miu p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK J farm, factory, streat, office bidg,, erc.}

NOT WHILE AT WORK [

h .
25, | attended the decessed fromw, wM_lZns-zt saw h;‘,:.. slive o

Death occurred at 8 %0 D_m on the date stated above, and to the best of my knowledge, from the causes stated.
w o Depr 22b. ADDRESS [
; O 42¢
z FETS ggﬁg\VL:qEI:EMATfL} , | 23b. DAT) 23c. NAME OF CEM| 'C?!EMATORY 23d. LOCATION (City, town,
a peci .
s Burial 12-18-19589 |Mt. L.ebanon Cemetery
L4 24. FUNERAL DIRECTOR °* 250!4- ADDRESSwoo ds on Rcl 25. DATE RECD. BY LOCAL REG.
> -
o] Baumann Bros, Inc, Overland, Mo, et Al Tt

{Licensed Embalmer’s 5tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision, 9

)
Student Signed 2\ _Sr?Tf It ‘ ‘lﬂ Lz,

Signature of Student Embalmer

ticensed Embalmer No.sg “Zt:—f
P. O. Address 5L ol ALK Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the sbove 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 apove.

-




