.5.No. 2
OM—5-43
. 5-17-39

o T XIs671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

211967

HED JUN 19 ? State File No.
e
Registration District No.... 7 . Primary Registration District No_'vi_i_é_sg: Registrar's No 225
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ﬂpﬁ
(@) Coumy...Sta. Louis Missourl ] No
- (a) State. (&) County.
() Cityortown __ .. Brentwoad: . Y
(If outaide city ot towa limits, write “RURAL” aod pame of towsship} {&) City or town. St. Louis. j
{¢) Name of hospital orinstitution: / (If outaide city or town limita, write “RURAL") /
2825 Lawndell, . (@) Street No 313 South.Illinois
(IF not jn hospital or institution, write strest namber or location) ‘ {[l rural, give Jocation)
{d) Length of stay: In hospltal or institution..... .se=smmee— N 0
{3pecily whether (e} Citizen of forelgn country? Q (Yes or No)
In this community............. 53....3!.!3.&11‘5 '
years, months or days) If yes, name cottntry ... ... EETTTTT
. MEDICAL CERTIFICATION
3oQ FNT  HMrs. Catherine Doellefeld
T T Sl et 20. DATEOF DEATH: Momth___ M&Y __ _ aay .. 20,
s veteran, . (¢} Social urity
..lgl’.»_i hour. ._.__.___&;___.__.___minute_.._.QQ...__n_M
name war. = No, ====
21. 1 hereby certify that [ attended the decensed from. DEG . _ 22, ;.“.... Crveiciens
Femal / 5. Color o‘?[h it 6. (g) Single, ﬁdoﬁdgnw%ea 19.4.4 [T fuaj 20 N, S 18439 4
¢ Sex £E0 e, race e Qj divorced...... that I last eaw b8 ative m___}.iay ZO " 19..4.5
6. {5} Name of husband or wife.....crecvcooeeerr. 6. (€}-Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
Dr, Adam H. Doellefeld alive.................years || Immediate canse of death
7. Birth date of deceased.... JANUATY. 1, 1892 Carcinoma of colon with generalid
(Month) (Day) (Year) zed Metastasi of the liver, este. 6 mo.
B, AGE: Years Montha Days If less than one day Dhue to L/
b R
53 A 6 hr. min 76—
" Pue to
9. Birthplace St, Louis, Missouri »
(City, town, or coonty) (State ar fareign country}/
it
10. Usual occupation . Al. Home (::E:!;‘:m within 8 montbs of death)
11, Industry or business......... omoeee PHYSICIAN
N Major findinga:
12. Name Jul:l_u_s St.unn . Of operations ]
i < . {) hUnderhne
2\ 13 Binhplace ... St L)omha.,... = _..M_J;ﬁ_S_QJ,.l_I.?l._)... e cause to
-{Cit. wa, af opunty. . ot tata or foreign country! of h 1d b
a 14. Maiden name T ableger autopsy. zh:;:ed nae_,
. - ) itistically.
3] : St. S Missouri
g 15. Birthplace e m"_:' I;')Oul 2 St i mm,’{) 22. If death was due to external canses, fill in the following:
16. (¢} Informant Mrg. Viector }{andeville - (o) Accident, suicide, or homicide (specily)

Add:m___28=d5 Lawmdell -

Burial %) Date thereor." 9=23=45
(Buris, eremation, or removal) (Mootk) (Duy) (Year)

(¢} Plade: burial & cremaon.. Ok, Matthews Cemetery
Signature of funeral director. Beiderwieden F. H, » Inc.

: 1936 St. Lou:n.s Avenue
M&ﬁ%&m

19. (a)

(b) Date of otcurrence

{c) Where did injury occur?,

(City or town} {County,
(d) Did injury oceur in or about home, on farm, in industrial pla.oe in pubhc place?
W‘ type of plaec) '
While at work? - (,e) M of iniury...,..@ ......... 2 ... E
23, S.LGat QS_W L A ? g . (M. D.orother). Z...1
o ' -
Address _ ‘%/ _... Date eigned_ 8% _____

Z.6. %:‘mm signatere) fglﬁ

(Licensed Embalmes®

Statoment on Bevnlu Slde)

a 5_21-45
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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 - - :
..., Repistered Apprentice No et ,
working under my personal supervision. . e S

oI

P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED- EMBAL‘“ER in his OWN IMNDWR]TING. (F m]ure to comply with

the above constitutes grounds for revocation of license. ) . L .
.. . . m - N - - v ¢ Vi 1 ‘

~If this body is not embalmed, fact should be so stated aho‘_w_e‘f- N T AT @ @ \“}{'a '
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