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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ;ﬁ 5 2

FILEG"JR20104; o STANDARD CERTIFICATE O BEATH - swe

i 5577

Registration District Moo oo mary Reg:stmhon District NOwooeeee Registrar’s No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 0 (;7 a
(a) County (a) State....... mﬂs.mi_u._...._.__ (&) County__ /;- e
(8) City or town............... Sta. Louls R 3’
{If outside city or town limita, wrile " I\URAL and nama of township) (e) City or town........ St » Loul 2] g
() Name of hospital or institution: _ / (If outside city or town limite, writs “RURAL"}
........................... 8583 Riverview slvde 7 | (@ Street No 8683 Riverview Blvd.
(Il pot in bospital or iostitolion, write streat pumber or location) (If vueral, give location)
(d) Length of stay: In hospital or Institution
. (Spocify whether || (¢) Citizen of forelgn country? .. ~NQ . (Yes or No)
In this community. Life ) a
years, monthy or daye) If yes, name conntry.
MEDICAL CERTIFICATION
3. (6) PRINT *
Foll NAME ... Adelaide B, Doell .
ET * T S e 20. DATE OF DEATH: Month J&MELY .. Tth,
3. If veteram, » e urity :
1T IR 1.9.5‘.*._..__.11011.1' ........ 7250  minute A .M
name war No No. None ) -
21. I hereby certlfy that I attended the deceased from
5. Colot or 6. (a), Single, widowed, married. Deea 229 10FF to. _/g_ 1 5/%
n/ R S A
s Sex._Female / nce. White / divorced_Married .@:I last saw h.=&47. alive on. G B G T
6. (¥ Name of husband or wife..—.occee.. 6. {¢} Age of husband or wife if and that death occurred on the e and hour atated above. Duration
Walter R. Doell alive___._ OB____years || Immediate cause of death
7. Birth date of deceased....... Maroh A8, lBQQ
(Mon {Ysar)
8. AGE: Yeats Months Days | If less than oneday ([ Duffto.. fetcala e agomg & B
53 9 19 he. min
. 0 Due to
9. Birthplace . 3% e LOWiE,... . __Hisgourl ¢ :
{City, town, or county) {State or foreign conntry)
. . Other mndlﬂnn(
10. Usual occupation House work S (Include pregnonoy within 3 manths of death) /"
11, Industry or business PP PHYSICIAN
-} ajor findings:
PR —— George.. ﬂestermann ey || OF OBerations. . Tt Underline
& | 13, Birthplace . Ste Louls Missouri a , s gllficc:gs;:g
town, of £ount. {Siate or foreign country) Of autopsy should be
£ { 14, Maiden s S8, [OOEmoe]ler . Chrgsdat:
istically.
S1 15 Bithplace....... - St._Lmzis, ....... ____l&issmmi_d 22. If death was due to external causes, fill in the following:
= {City, own, or coualy) {Stats or foreign country) "
. . . - i)
16. (g} Informant._._ m‘ W&lt@r R' .D 0@11 ] {6) Accident, suicide, or homicide {specify
® Addsess...... 8583 _Riverview Blvde ... [} Datof occumenc
17. (@) e Bu,rlal_._._-: ........... (b) Date thereof Ja.n.lQ 1944 . {c) - Where did injury occur? (City or town) (County)
(Burial, cremation, or temoval) (Month) (D"’ {Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place'.‘
(3] Place burial or cremation.. ... _St Pﬁtel‘ 8 c@etery ’

18. (a)
®
19. (a)

~r

: ! _ * .. (Specily type of plicc)
While at work? {e) M of i mjury

= .-.@ (M. D. nrother)k4

. Date signed. £.3. g

Signature of funeral dJIECtGA.I-' IH.F-FEUTZ FUNERAL H.
d.
Addressjﬂmu.]. n- gilﬁral« Bridge.. BlY “

ravnnffon W e
{Date roceived local registrar)

Zistrar's umlm)

(Licensed Embalmer’s Statement on Reverse Side} y ’
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STATEMENT BY LICENSED EMBALMER.

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

Registered Appréntice No.:

working under my personal supervision.

P.O. Addr 3

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




