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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

GMEADEC 1

2 195y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, DIST, m10 3 Regisirar's No 10715

40414

State File No.

BIRTH NO. o
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased lived. If inatitotlon: reskivnce befon
a. COUNTY 8. STATE Mo b. courrrv »dsimionl
b, %‘ll;l (1 vutaids eorpurate limits, write nml..nu esr LENGTH OF ¢. CITY (11 outside eorporate timits, -uuuum.uﬂnm-uw
TOWN St Louis N apagel 1o St Louls / g
d. FULL NAME OF (If oot in hospital or lnstitution. xive strest addrem or lomtlon) d. STREET
PITAL OR DRESS
WNermumion L4445 Gravoie AD Ly h%"ﬁrsvo 8 O
3. NAME OF 0. {First) b. (Middle)- . (Last) 4 DATE _(Manth) (Day) (Year)
o Albert Dammann aleo know as Alen Damon fuNov 20,1952
5. SEX 0 6. COLOR OR RACE | 7. \"‘U‘I‘R.;IIEEB ISIEVER MBRRIED. 8. DATE OF BIRTH 9, AGE tlnnuu » o tx ; moty 4 pms,
male white SV REEE° =&Y Apr 2, 1885 o | e
10a. USUAL PATION (G 10b. KIND INESS OR IN- | 11, BIRTHPLACE
o:m OCCUPATIO Giiskind ot cork | 10b. KIND OF BUS v e 1‘.1“1:'5“ 8, o Forsigs Conry) 12 cn;za;?sm
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert C-Dammann Caroline Nees
1S. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥mgapqepr unknown) I (T yos, sive war or dates of pervice) none Ida Clark uuus Gravols

18, CAUSE OF DEATH

. Enter ooly onscause per

line for (a), (b), and (£)

*This does not mean
the mode of dying, such
a Beart fallure, asthenia,
de. It meany the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Aorddd conditions, if any,
rise to the above wuu ruJ
the uaderlying co

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

g‘umm(b)

DUE TO (¢)

cane, infury, or complice-
tion wiich coused death.

1. OTHER SIGNIFICANT CONDITIONS
contriduting fo the death but not

COmditions
rdmumamwmmmm

07; TION

mnmss OF OPERATION
Mg vwil ¥

) Wl -

2. AUTOPSY?
Al 155
TO (STATE)

(Boectty) 2ib. mornuunv)’...hum 2Ic. (CITY, TOWN.OR
E boms, farm, lastory, strest ollos bidg.. se.)
HOMICIDE
21d. TIME Odenth) (Day) (Yean {(Bown | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
. . mm.n'r NOT WHILL
INJURY - T W 4 77X

2. T hereby certify that I attended the deceased from

= mD.,to,éLM_.wAQ,thatnaumwmauwd
'm., from the causes and on the date siated above.

alive on = , 183 2 ,.and that death occurred at
23a. BIGNATUR (Degres o title) | 23b. ADDRESS \/ 2. DATE SIGNED
¥ Yn, @, /é thw‘&h-ﬁ /DX BN
ﬂa BURIAL CREMA- 24z. NAME OF GEMETERY OR CRE_MATORY WMTIOH {Olty, towsn, o%uumr) ' © (Btats)
HEMOYAL prep ll 22/52 St Paul Churchyard | St Louis County Mo

DATE REC'D BY LOCAL

"S SIGNATARE ? )/)7 b

25 FUNERAL DIRECTOR’S 8)GNATURE ADDRESS

J L Ziegenheiln & Bons 7027 Gravols

»

~(Ticensed_Embal

s St

on Re Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oemeememsornens

[ , Student Embalmer No.
working under my persona! supervision. -

StudEnt +oevercursnnsassroterrrassenararnry sm.m_-g-.-.@ ...........................
Student Embalmer .
P. O. Address 70&7 (&‘W

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [license.)

If this body is not embalmed, fact should be 20. stated above. .




