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A PERMAXENT RECORD

BLACLK INE—MALE

UXFADING

PLAINLY—USING

WRITLE

FEDLERAL SECURITY AGENCY

Fﬂr’ﬂu] O€T %V:tnl tistics

Registration District Ndi

MISSOU.RE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Y File No, '-;4069
Registrar's No... 9 149 ......

1. PLACE OF DEATRH:
(a) County

(b} City or town Louis .
o outslda cliy or town limits, write "'RURAIL d meme of townshin)
(¢} Name of hospug ti
............ 7 1 iTian Avenue,
(If not in hospital or institutlon, write street number or location)
(d} Length of stay: In hospital or instittution.. o s .

{Bpecity whether
In this community
yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ Stae... Misgouri

(¢) Cityor town.. St- Louis
(if outslde alty or town limits, write *RURAL'™)

(d) Street No..... 5907 Julian Avenue

592

z
v/

(5) County

(¢) Citizen of foreign country?

FUIL NAMS .......BHRMINE LUCRETIA DOLBEAR
3. (b) If veteran, 1. (¢) Social Security No.
name War..., None } None . ..

S. Colorkolr. a) Single, widowed, married,

race

F

6. (b) Name of husband or wife...

divorced...

Samuel H : DOIbear a.l:ve.........é. ............... years
7. Birth date of deceased.... Decembe!..... 6 2 1881
{Month) {Day) (Year}
. 1
8. AGE: Years Months Days | Tf less than one day

66 10 14

i

MOTOER FATHER
v

BSIETTITEE )

9. Birthplace -
{State or forelgn rounltry)

{City, town, or ODIID.I.;)"

10. Usual occupnnonRetired_ .......... i _—
11. Industry or business...
12, Name.....coveeunee George
2 T
( t4. Maiden name.... v r,c_{ n& E Thom
) 15. Birthplace.......bdemingsberg Kentucky /
~ (CIty, town, or gounty) {State or forelgn country) =
16. (a} Informant..... MT8.. . Yirginia Palmer

5 Add,,,, +. Teaneck New Iersey

17. (83 o BUT igl

{Batriel, cremation, or removal)

(b} Address.e gt L

9. @ .00 .22 1948 . (4

(Date recelvert Jocal registrar)

Tf yes, NBNE COUNTIY inismeerierreecen e eragenens
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 0CEODET 4o 0y 20,1948
FEAT emmatrmrerssinrasnssrasessanse bour......... 4 ..................... minute....... P ................ M
I hereby, certify that I attended fhe deceased froml.... v
o""} ........ 19.&!,%.... 1.0 = O .9

that I last saw h...zfﬂ(alive on A 0 -1 5(

and that death occurred on the date and hour stated above.

jate cause of death

"Other conditions..-...
tinclude pregnancy within 3 months of death) ™

PHYSICIAN

Underling
the tause of
which death
should be
charged sta-
tistically,

Major findinga:
Of operations

OF autopsy

22, If death was due to external causes, fill in the following:
(2} Accident, snicide, or homicide (SPECIEYY vt cseess sraesms st e e
(D) DIate Of OO T IO o e cete s rcreeeeseesas naecetraves emeameeamen srrresrm st evatsesanss nest pranbes

(e) Where did injury eceur?...

o . T{City or town) {County) {State)
(dy Didinjury occur in or about home, on farm, in industrial place, in public

« place? TS PP APOR.AUTR ATVRIE
) (Specily type plzce)
While at wo SR S ) Mahans of injury g

(M. D.or mhcr)
ﬁ? )' 2'
Date signed... x

Addre,gg? ?

JeTerson City Printing Co.

{Licensed Emhalmer’s Statement on Reverse Sidse)




- STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘t(ne, OF By e

working under my personal supervision.

Licenzed Embalmer No..... 4‘077 .........................

CP. 0. AAAress. e e

Note: The above MUST 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 so stated above, 5




