FILED APR 15 1940

S, No. 2 DEPAIBITMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ‘
—11-1 UREAU OF THE CENSUS
111039 e STANDARD CERTIFICATE OF DEATH st e va_ 12 20)
o1 X21492 AT
Registration District No. J._ ™ 48 1 Primary Registration District No....m- o _ Registrar's No.. 2? 3
1. PLACE OF DEATH: 2. USUIL : CE OF DECEASED:
2 |l (&) Cotnty. :
E 1l ® cyer town Bt.Louls @ state._ Misgourt @ comySt €. Cenevieve
(&) (r outaide city or town Ymita, write “RURAL" end name of township)
=t {c) Name of hospital or inatitution: (¢} City or town . Bte.Genevieve K
il DePaul Hospitsel / TIF outade ity o¢ town limita, wrlte “RURAL") Y
{11 not in hospital or institution, write street mumber or Jocation) A
- () Lengt.h of stay: In hospital or Institution. q - (d) Street No. {If rural, ghre location)
In this community.
g yoers, monthy or days) (&) If foreign born, how long in U. S, A.7. yeark
= MEDICAL CERTIFICATION
8. (o) PRINT
> FOLL NAME...o | Charles Doll. 2~ 20/
< 20. DATE OF DEATH: Month . 22%4’_( daye0 EE
8. (¥ If veteran, 8. (¢) Social Security 3 &
a namé war. Unknown No. None Year.. / f #‘m_.___...hour e cemae e minute._a_.ﬁ
- 21. 1 hereby certify that I attended the deceased from . Z2CgrterS { %
= 5. Color or 6. (a) Single, widowed, married, 1944, to Pt et v 19.%0,
i s Malw m,White givercea M8 XTied :
v sedhs oo | that Tlast saw h &% alive on ! 28 19.4.4
E 6. () Name of husband or wife.....eeeee. B, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
v £l izabeth allve._-__._ﬁ.a.._..ymrs diate cause of death i Hrason
< 7. Birth date of deceased March 4 1 863 o %.rm ) |/ M\,
5 (Manth) (D) (Yous) =7
<] = -
o) 8. AGE: Years Months Days If less than one day Due to_._%dﬂ..__._._.._m..m...: " 0‘!4.—-4—4“_._..,2 .._-...2 —
E 7 1 0 1 6 hr. min 2 - T
- . . } | Due to H
E 0. Birthplace___ St . MBTY 'S Missouri A /2
- (City, towa, or county) (State or foreign conm.ry)’
1¢. Usual occupation Unknown Other conditions. '&A M M 2
23] {L o pregnancy within 8 monthaol‘du‘nh) — e
% ;1 Indus'-r_y or business = Kg‘m M mm o-“ﬂ-v-v PHYSICIAN
>L E 12. Name Ch&l‘l e8 D 011 ) M 81! ﬁ.;nprilrggiﬂ';“‘ / L — ) . UIH
5 Il @ L1s. Birthptace Unknown ° [ Y S NP LY e themgr":té
" toreien jwhich dea
3 8 14, Maiden name (G, hﬂ‘h“k%%n (Stata or Gn;;f-r!) Of autopey. = ) m-t 'm s&g
P E{ 15. Birthplace -__Unknown Y fofetd tistically.
E = s (Cltt town, or cogaty) (State or foreign cguniry) 22. If death wa.s'd.ug to extemal causes, fill in fgggzi.ng: .
= |['16- (@) 1nformant “Mrs.Charles Doll - | (e) Accldent, suiclde, or bomicide (speclty) :
Bl o agess . Ste,Genovieve Mo, . | ®> Date of occurrenee
17. (o) Removal 5 Date thereof.__0=22=40 _|f (7} Where did njury oocur? P

(Burial, cremation, of removal) ‘m (Dag} (Your) (d} Didinjury occur in or about hame(. on fa.r:;ri,::) imiustn(al place, in public plane?
() P]a_CC: burial ar d‘;ﬂ‘laﬂnn . st L] Mary 8 .Mo .

18. (a) Signature of Funeral director__B10ETY H.Hoppe While at wo ey P eate af tofryt— oo
o) Addrpmx 4700 Washington Av i {E 2 7 Vi
19. (@) ® 23. Signatuze .‘m&:—ﬁ.—_ (M. D. or other)
MAR 2.2 1940, e TN || naress. d )  Date mcdé.ao

7

{Licensed Embalmer's Statement on Rev-r;e Side) A




STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the bogly whose name is recorded on the reverse side of this certificate was.embalmed by me, or by : |
1

) R'egisiered Apprentice No

-

.working under my personal supervision, . -

. e  Signed_= ) “ ‘ Sﬂ/_ﬁw

Llcensed Embalmer No._ﬂ Z 2

“r

31

PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh hm OWN HANDWRITING. (Fnilu,re to comply wi
the above constitutes grounds for revocation of license.), ;

- . - »

if this body is not embalmed, above space should be left bl_gnk. C e T e s




