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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

AYPERMANENT' RECORD
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:Enter only onevatis: per
“line for {a}, {b), and (¢)

B

*Thiz does no! mean
the mode of dying, such
.08 heart fellure, asthenia,
etc, It mems the dis-

= THE DIVISION OF HEALTH OF MISSOURI . ‘
g I ALED JUN 17 1950  STANDARD CERTIFICATE OF DEATH Stote File No.sM AN,
! BIRTH KO. REG. DIST. NO. PRIMARY REG. GIST. NO. M Rtaulrar.rNa......./i‘!.E.é...
1. PLACE OF DEATH 3{[ 2. USUAL RESIDENCE (Whers ¢ d lived. If instirgti ldenos befors

. COUNTY STATE adinimlo.

* Saint Louis = Missouri b. COUNTY o

b. CITY (11 outaide cormorate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and give to'nhlp]

. OR a STAY g wi iy o
town Richmond Heights  *™|°'8 E"‘&““‘ TOWN  Saint Louis 077
Fgé.SLPI;J_I._AANIl_EOOF {If mot in hoegal or Inatitotion. cive sitest addrems ¥ loeatlon) A%.rgREESS ral, give location) /

instirution Saint Marys Hospital ’\ 48744 Kogsuth Avenue
'3.[;4EACME OEFD 8. (First) = b. {Middle) i e. (Last) | 4. DATE (Month) (Dey)  (Yean)
- hweaim) George John Doelger oian May 25th, 1950
S, SEX_ -~ O 6. COLOR OR RACE | 7. #ARRIED. EIEVSSCPESRRIED.) 8. DATE OF BIRTH 9. I::GE tIn yun b: CHDER | YEAR | & DO 4 RS
- (Bpecif; t o H Min.
Male” White MRYRPL IO P hetober 29th, 189 ) B8]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS '‘OR IN- | 11. BIRTHPLACE (State or forelgn ccuntry} 6/ 12, CITIZEN OF WHAT
¥ dopeduring oucet of working life, aven If retired) DUSTRY Co Yt
5 . Retired .__Paint Louis, Missouri.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
L,Hichola.s Doelger | Berths Rahn Fdna Doelger
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY LI?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo. 0f unknown) | (I yea, give war or dates of service} .
.No None Unknowm dna Doelger, 4874a Kossuth Avemie, 15.,
"18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET ANDyDEATH
DIRECTLY LEADING TO DEATH® () o - .
ANTECEDENT CAUSES ﬁ Q Q t 5 é ) ﬂ-
Morbld conditions, if any, gising DUE TO (b) (24 4 p )

- Tiae to the above cause (a) stoting . . , o, X

T the underlying cause last.

DUE TO ()

case, injury, or pli

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - . .

Conditions contributing to the death but not
related to the diseate or condition causing death.

SUICIDE .
HOMICIDE .|

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY
TION - L\ Y\
- - ) YES NO
2la. ACCIDENT (Bmcity) 21b. PLACE OF INJURY {ag.. inorabost | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

borse, larm, factory. sroet, offios bldg..ete.)

2id. TIME (Moath)
OF ! ¥
“ INJURY -

-

2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

Dar} (Year) (Hour)

alive

m the cm!su and on the dale stated above.

2. T hereby ceg "y-that nded the deceased from % 5 ﬁ. 6% , M'q % 19'«] D that I last saw the deceased
f ﬁm i{ - :

(] and that death occurred ot 2300 7

2. smnm/"( 2 Q (Degren or mle) 23b, mmrzﬁ0 [ Gz .(_

ﬂc DATESlGN :
J2

BURIAL, CREMA-

Tl%rifafl- (Bpeclty)

b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Bbgl.e)

WAV 57 "1’6“51}%

5/29/50 Memorial Park Cemetery SP. Louis Qounty, Missouri,
REGISTRAR'S SIGNATURE - | 25, FUMERAL DIRECTOR'S BIGNATUQE ‘RDDRE &S

vin F. Feutz, 4828 “atural Bridge Blvd..




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer Mo.

working under my persona! supervision.

Student .....»

Student Embalmer

Licenzed Embalmer No....._

P. Q. :\ddressmgg% ....... f’)‘y\,@{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c_c)mply with
the above constitutes grounds for revocation of license.}

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




