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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

VA A

o)

DEPARTMENT QF COMMERCE
Burzav oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoZﬂ A

State File No 3 8 U 0/1/
Regisirar's No.._.mkca;q

fILED DEC 4 0 %/
egutrat{on District Now..—f g X,
l. PLACE OF DEATH: /

(&County St‘o LOILS

‘}5) City or town Kirkwood

[f outsids city or town limits, write “RUBAL" and vame of township}

3.:) Name of hoeptial ar institution:
U.S. Marine Hospitalf kwood, Mo

{11 not in bospital or institution, write street number or location)

(@) Length of stay: - In hospital or institution 20 day(ss R
' pocify whather
Unknown

In this community.
waars, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) s:me_‘mMiSSQnri . {» County. V¥
(&) Cityor town...... St._ID_ILL.ﬁ,‘_M.L“SOUI'l

{If qutside ity of tawn limits, write "AURAL™)

{d) Street No.! 2518 North gth Stc ] Sto IDUJ-S QMO.

(If rural, give location)

i\% 7\

-~

{¢) Citizen of foreign country? Naturahzed Cltizen (Yes

If yes, name country

3. (a) PRINT

MEDICAL CERTIFICATION

o
2
7

yulL ame_ Frank X. Dobler ATIO;
B v e 20. DATE OF DEATH: Month. NOVEMDET 4. 14th
. veleran, . ' M » (e C! urity m
2 ght‘ ' m 20 PM,
name war.....%. No..498=18=7600 )m'"«“méa"" """" —hour, Inute
21. 1 hereby certify that 1 attended the deceased from. .. QCte 14
1 dColor or 6. {a) Single, wid?wed. martied, 10.48 to. ______I_tbv‘ la'm_____" 1942__:
1 sec_Male - | Urce White . 3 divorcedw_orﬁi‘_ that Ilast saw b 10 alive on_ﬂmzanhe:l:mlﬁth,__ 1942.;
6. (5) Name of husband of Wi oo 6. (¢} Age of husband or wife i || and that death occurred on the date and hour stated above. K
P R . L Duration
dive._.w..-..ﬂ..g_l_.o...,".....nymg Immedjate cause of death
7. Birth date of deceased . JURE 5 1890 Larcinoma of stomach Unknown
b {Month) (Day) (vmn) |1 Cachexia,.associated with malignancy *° .,
8. AGE: Years Months | Days If less than one day p6x%. Poemmonia,. lobar, post _opevativel 2da...
52 5 q hr. min ﬂ 5\
T : Due to N
9. Birthplace - Gem ,4 / / ,/n-u-""
R « (City. town, or connty) (State or [oreign country) r
T " . Qther conditions ali)
10. Uuuﬂmmﬁo%mmg (tln::uda.. :_ v within 3 Y o,d_“,)/ -
11. Industey or busindss. UTKNOWR - . . PEYSIGIAN
8 12. Name_JoBN_Dobler Major 2’;2;:5’,;“ Carcinoma of stomach mth e
E IJl Birthnlml-p ) :‘G‘e f - Metastasig ' ' th}:icc:léu:g
) . {City, tow county) _Et::e or fonltn ooumn) . wh !deab
é { 14. Maiden ame.-,,.hfm._ﬁaer ! 5/ Of autopsy n‘L ¢:u d ot
E] tistically.
§ 15. Bisthplace {City, town, or county) (State M?m.edm cottotry) 22. If death was due to external causes. fill in the following:
16 (a) Informazt. Chnlcal Beco I'ds Qf kbspltal (o) Accident, suicide, or homicide (speciiy)
@) Address.. UsSe Marine Hos mtal Kirkwood 5 MJ (b Date of cccurrence .
17. (a) 1&1 (5) Date themm..gvi 18 19.4.3 (e) Where did injury occur? City or town) {Coanty)} {State)
(Buris), Gemation, o7 removal (Mouth) (D‘Y% (Yeer) {d) Didinjury occur in or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremation 1 eﬂ ens c emet OI'Y
S, f pl
18. {5} Signature of “funeral director St 1‘0013 carr°11 While at Work7?o ... . ..._.....(.. .pedl':(::)'w ﬁ e; r:smgf b
Q)] .A:ldren....._4 600 Nat _Br: —— |} .
23. Signature... L. (M.D.orother).......
‘ - (d)(Dlhrmvd M(b) Addms...u.- Y. Date li!ﬂ!iJLJ 14/42
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{Licensed Emﬁ‘u‘- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

has ° lJ F .' P " I | ’ - ‘ 1
it aI hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by S

(f- -
Ve
»-4, .

v . N o— . » Registered Appreatice No ' ,

working under my personal supervision.
.
s I

. P 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWR]TING (leure to comply with
the abhove constitutes grounds for revocation of license.)

« v - If this body is not embalmed; fact shonld-be so stated above. ot Lo _"' :




