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1. PLACE OF DEATH
2. COUNTY

‘J
2. USUAL RESIDENCE (Where deceased lived.

a. STATE M ISS OUR | b. COUNTY

If institution;

Residenca before

admission)

b. Ccl)'l"l‘r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Limils
Town ST. LOUIS, MISSQURI 2 DAYS TOWN  PINE LAWN Yed@ No O
. l:.g.; I;JAME OF {1f NOT in hospital, give location) Inside Limits d. :g%i%gs (If cutside, give location) Reside on Farm
INSTITUTION VAH, ST. LOUIS, MO. Yes X1 No[] 6220 CRESTON Yo O No [}
3. (U;AME OF DE}CEASED First Middle Last 4, Dg';I'E Menth Day Year
ype or print
ALBERT F. DAUM pEATH NOVEMBER 18,1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH } 9- AGE (last birthday} | IF UNhDER 1 YEAR l: UNDER 24 HR
Widowed Divorced [ Monthi Days ours Min.
MALE WHITE 5/ 7/95 67
10a. USUAL OCCUPATION (Give kind of work dona BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

dwgi\tmfm‘ﬂ( ing oy e fretived)

lﬂﬁaKlND O?%U;ln

NiSS O?LIII;ELQSTRY

CHICAGO, ILL. USA

13a. FATHER'S NAME

NELS DAUM

13b. MOTHER'S MAIDEN NAME

MARGARET STORER

14. NAME OF HUSBAND OR WIFE

LILLIAN L. DAUM

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nso, or unknown) I(If yes, x&o war or dates of service

T2 e

L fPALRITY air

18. CAUS

E OF DEATH (Enter only one caus
PART I. DEA

r line §
H WAS C, BY:
E CAU
} iE TO ()

17. INFORMANT Addrets

LiLLIAN L. DAUM SEE 2C

Ll Ut £

™

MYOCARD IAL 'INFARCT ION

INTERVAL BETWEEN
QNSET AND DEATH

1A

R0/

PART 11 ER SIGNIFICANT CONDlTloNS CONTRIBUTING TO DEATH but not relsted to tha terminal
duense condition given in PART 1 (a)

PART I1I. If

decessad was
there a pragnancy in last 90 days.

female  was

[0 |

0O No

I * O Unknown

119, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 2Ch, DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.)
PERFORMED? 0O oo, |m)
N YES O NOXX
. 20c. TIME OF HOUI'\‘\ Month, Deay,.Year
el es INJURY L aam T T e Y ) e
p.m.

__MEDICAL‘CERT.}PTCH-IQLL

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

P

1

20e¢. PLACE OF INJURY (e.g,, in
farm, factory, sireet, office

or about heme,
bidg., »1c.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21// nr‘;lnﬁ:led tha d

d frnm

11/16/26

Death occurred gt

2:05

AM

|D_J_L1 Iﬁiéa—und lest uwxmalive on
him

TT/T6762

m on the date stated above, and to the best of my knowledge, from the csuses stated.

(Degree or title)

22b. ADDRESS

22c. DATE SIGNED

2%s. SIGNATURE f
!—_j, %ﬂc_& | ACKMER M.D. VAH, ST. LOUIS, MD. 11/18/62
23a. BURIAL, CRE | , | 23b. DATE B NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State}
REMOQVAL (Specify) '
remova 11/20/62 Laurel Hjill Cemetery| St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 24. GISTRAR'S SIGNATURE j

Drehmann-Harral

1905 Union

NOV

19 1962 y

cioF
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

5 Licensed Embalmer No.m

P. O. Address

Nofe: The above MUST BE SIGNED 8Y 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 handwnfing
If this body is not embalmed, fact should be so stated above. o .o

vk ~




