No, 300
10-48

!

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' FILED JAN 19 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2611

Siate File No... -
'BIRTH NO. REG. DIST. NO. _3_1& PRIMARY REG. DIST. NO]Q_O_B_ Rgg;'g};gr'; NE‘_ o 33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: residence <befote
a. COUNTY a. STATE b. COUNTY sdicipion).
Mo . A
b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdds corporate limits, write RURAL and cive towsahipy -
QR township) | STAY (In this placed| . / 7
TowN  St. Touis TOWN  St. Touls e
d. FULL NAME OF (If not in hoapital or nstivation, give strect addross or location} d. STREET (If rursl. mive location} rav
HOSPITA ) \?BRESS
INSTITOTION 4664 Dewev Ave. / 4664 Dewev Ave. -7
3.[;&%:%55%"_0 a. (First) b. (Mldq.[?) ¢. (Last) I 4. DATE (Month) (Day) (Year)
(Typeor Print)  JOHN: R. DODEMIICE DEATH  Jan. £ 19849
5, SEX &r& COLOR OR RACE | 7. #AD%F;\IIEDD NIE\\;'gschElSRRIED. 8. DATE OF BIRTH g.aGmn years| IF UNDER 1 YEAR | F UNDER u s,
D . (Bpe t birthday) |Montha! Dy Hogrs | Min,
Male € wnite farrt July 12, 1sss] &2 "B BY|™|
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (3tate or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY ' COUNTRY?
Carpenter For Self S5t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
b Touis Tlodenhof ] Dellis Swes _Callie G,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE DR}QME ADDRESS
(Yos. 00, or unknown) | (If yaw, give war or dates of scrvice) NO. ’;
No Callie (¢. Dodenhof ‘4664 Dewev Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enteronly cnecamseper | |. DISEASE OR CONDITION : . NSET AND DEATH
line for (a), (b}, and () DIRECTLY LEADINGTO DEATH‘(a) ¢
*This dpes not meen ANTECEDENT CAUSES é
ihe mode of dying, such Afordid conditions, if eny, gleing DUE TO (b) - -
a8 heart fotlure, asthenia, | Tide to the above cause (o) sating
ete. It means the dis. | the underlying couse lnst. M/ !
case, infury, or complica- DUE TO (¢} . [ L~ :
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS ] / BN
" Cvmditions contritruling to the death but nof }’)ﬁ
related to the dizease or condition causing death. N 4
19a. DATE OF opTElfz]ﬁI\~i 15b. MAJOR FINDINGS OF OPERATION M & 20, AUTOPSY?
_ ] ) ves L] o
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (st., inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, stroet, office bldx.,e1e.) :
HOMICIDE® :
21d. TIME (Month) (Dar} {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF - WHILEAT f—| NOT WHILE
INJURY - WORK AT WORK
2] hereby certify thaz I attended the deceased from . , to , 19 , that 1 laat saw the deceased
alive on , 19 , and_thet death occurred at . LOUAE m., from the causes and on the date s!ated above.

23a. SIGNAT)

Degree or title)

Wﬁo@w

23b. ADDRESS W Z ?ET;E;IG}&

1

CREMA-

242, B [ 24b, DATE
TION REMOVAL (Bpecity}

Jan, Calvarv ¢

24c. NAME OF CEMETERY OR CREMATORY

eneterws

24d. LOCATION (Clty, town, or county)

Ste Tonis

(State)
- }rIO )

RWS SIGETURE

B "

Friegahangen

25. FUNERAL DIRECTOR’S 51 GNATURE

1

Py

‘RDDRESS

4220

Kinprahi r’hv’r%

(Licensed Embalmer’s Statement on Reverse Side)




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 oo e
Student Embalmer No.

Embalmer No

------------

Signed...cciiieerans hesan

Addresh,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. : . .



