MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _ =68~

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 100&“ 66 TR Ty
-BONOT WRITE NDED Registrafion Distriet No.-______ - rimary Reglslrlhon District.No., egistrar’s No. ————————— s a

“ON THIS $TUB

1. 'PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence. bafore
a. COUNTY - .3 STATE M3 ggoupd COUNTY admission)

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in“1b o CITY Inside Limits

ToWN St. Louis 84 years TowN St.- Louis . Yerid No DD

c.-FULL NAME OF (If NOT in hospital, give location} Inside Limits * d. STREET & (I cutside, - give locstion) Reside on Farm )
HOSPITAL OR' : ADDRESS ~ ) ) -

nstuTioN  Lutheran Altenheim Yeagg Nol 8721 Halls ‘Ferry Road Yes [ No g

3. NAME OF DECEASED First Middle Last: 4, DATE Month E Day Year

(lvpe or prin) EDWARD & F. DAFUMER . beam January 20, 1963.
5. SEX 6. COLOR OR RACE 7. Married [] Naver:Married [] |8. DATE OF BIRTH | 9- AGE (st birthday) |IF UNDER T YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [ 2 /19 -sta 8 L Months [ Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR:INDUSTRY BIRTHPLACE (City and state or country), | \12. CITIZEN.QF WHAT COUNTRY

-dyrifig most of working life, even if retirad). . . :
retyped fotier oarrie Civil Service St. Louis, Migsouri. U. S. 4,
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN ' NAME - 14. NAME OF HUSBAND OR WIFE

Edward C. Daeumer Carolina Stoewener Frieda Hassler
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? NO. 17. INFORMANT Address

(Yeﬁ ne, or unknown) [{If ves; give war of dates of \ Mr. R. ,'Bernhard'.‘, 6635 Bancroft Avenué y

18. CAUSE OF DEATH [Enter only one causa par lina:.for' (a), (b), and {c}. INTERVAL BETWEEI-‘I
PART |. DEATH WAS CAUSED.BY: R . VONSE_!';‘AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev 4759

TE AMENDED

=

‘DOCUMENT

. Conditions, i 'any,y, _ DUE TO (b)
which gave rise-to | -

L YA

lying esuse tast, DUE TO ()

PART. 11. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING 1'0 DE&TH but not re1ated to ‘the ?errnlnal |'PART NI 1¥  decessad was female was
" disease condition given in PART | {a} ) there. 8 pregnancy in last.90 days:

N , . i [DYesl'DNn I EIUnlinqwn
19. WAS AUTOPSY | 20a.'_ACCII:D]E.NT - SU[%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY® CCCURRED. (Enter nature of n|ury in' PART'| or. PART ll.of item 18.)
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PERFORMED?
VEST) NOJO
20C: TIME OF  Hour  Month, Day, Year
INJURY  am.
p-m.
20d, INJURY QCCURRED . "20e; PLACE OF INJURY {e.g., in of about, home, | 20f. CITY; TOWN, OR LOCATION
© WHILE ATWORK ] _ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

" 21, "1 attended the deceased frm_AZJ_-eL__. Bl = £2  aditin sow B slive o

Death occurred at. ll 15 P M. m ofi fha date. sl‘a?ad above, and to the. bas? -of imy ffawledge, from the causes stated..
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MEDICAL CERTIFICATION

v

-OR .
TYPEWRITER RIBBON

22s. SIGNATURE. - {Degree or mfe) - -22b. ADDRESS . RS 22¢. DATE SIGNED

R - ‘ -
2%a. BURI CREMATION, 23b. DATE '23c. NAME OF CEMETERY OR CR].MA'IOI_!Y +23d. I.OCATION [City, town, or.cou / (S?M‘f)
REM AL {Specify) . ) - " ) Ny )
remo_va.l 1/23/63 Qur Hedeemer “Yemetery S5t. Louisg “ounty & Missourl
24, FUNERAL DIRECTOR ADDRE 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR E

BEIDERWIEDEN F.H.INC. 1936 St. Louis Ave] JAN 22 196 O V- Laildh LD

- Edward 'F. Daaumer

SHOULD READ

3 1
BY AFFIDAVIT OF F

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

»

Student Embalmer No.

or by
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.
;

working under my personal supervision.

Student.

!

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address. |

his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

M this body is not embalmed, fact should be so stated above. : T




