No. 300

10 .48

Pl

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

ALED NOV

BIRTH NO.

10 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

385068
1 0 O 3 State Fife N09383

_ REG. DIST. NO. PRIMARY REG. DIST. WO, Regitlrar's No. o usic mo s sesssssrrmsssims
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decassed lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY adwmimion).
- Missouri Ty
b. CITY (11 catsida corpursts Umits, writs RURAL and give c. I?ENGTH OF ¢. CITY (If cuwide oorporate limits, write AURAL and give township) L7
m-uhi ]
TOWN St. louls o Sl‘f ! H pace TOWN Ste Louis 5
d. F]:JOL’IS.P#ANE_EO%F (If not in boapital or institution, glve strent address of | d.A%'I‘SF%TgS (If rural, give loeation) ()
instiruion.  Christish: Hospital v — 5378 N. Kingshighway
3. NAME OF a. (First) b. {Middle) [4 c. (Last) 4. DATE (Month) (Day)
DECEASED S )
{ Type or Print) Conradl Doédli | oeay  October 29.19&{9
5, SEX 6. COLOR OR RACE | 7. MARRIED, IBEVCE,EC%SRRIED. 8, DATE OF BIRTH : 8. AGE (In y-)ln l:‘q:::n I TEAR | o veDER & Hms.
ED (Bpacity) . Days | Hours | Mk,
uele ) | White J Febe 4,1873 | (o [ |
102, USUAL OCCUPATION (GWekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelan ocuntzy) 12. CITIZEN OF WHAT
dona during mowt of working life, even if retired) DUSTRY COUNTRY?
Rotired Barber St. Louis, Missouri () ohe -
“I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wm. Doedli Susan Breucker , Ida Doedll
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknowa) | (If yes, eive war or dates of service} NO, -
No 496-12-70534 | Mra. Ida Doedli 5378 N. Kingshighway

. Enter only cnecause per

the modz of dying, such

18. CAUSE OF DEATH

line tor (a), (b}, and (c)

*This does not mean

o# heart fallure, dsthenia,
de. It meana the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

"Morbld conditions, if any, giving DUE TO (b)
rize to the above couse (o) ddating -

the underiying cause lagt.

MEDICAL CERTIFICATION

. DUE TO (&)

INTERVAL

BETWEEN
ONSET A%E DEATH

.

tion which caured death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrilruting to the death but not
related Lo the dizease or wndmcm oxtising death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
L : ves ] wo A
Zla. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g., tnorabous ] Zlc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (S'I'AW
SUICIDE bome, [arm. {aatory. strest, offics bldy..en0.)
HOMICIDE
21¢. TIME (Mosth) (Day} (Yew) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f A
. WHILEAT NOT WHILE LL
INJURY WORK AT WORK

2. T hereby certify that 1 auended the deceased jrom[d_z.&__ 19%
aliveon > 9= 19_K%,

" and thal death occurred at

tom 19# that Ilaal saw the deceased

., Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL

OCT 31 1348

ms:enW b, ADDRESS 2. DATE SIGNED

Zopcere ZSIN LT 0 1 S

2a, BUTLX : 248, DATE 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or coaniy) (Btate)
ﬁ“ fﬁf"‘“’ 11-1-49 Friedens Cemetery St. louis, Missouri

REGJSTRAR 5,SIGN

2. FUMERAL DIRECTOR' 8 851 GNATURE ADDRESS

fuat_,

Math. Hermann & Son,Inc. 2161 Ee Fair Ave

(Licensed Embsimer’s Ststemect 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, of byemrcone —

} ,  Student Embalmer ¥o.

working under my personal supervision.

Student ...cenerassarssane benbatberatraoren e < ..»J:‘._.. M A A ol oV o
Student Embalimer
" qQ
] %

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.) o )

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

- . . t 3 .



