No.300
10.48

HLew DEC 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

. " : o, v
REG. DIST. NO. _&EPRIH“Y REG. DIST. NO. jmi:‘ Repittrar's No.

Stm File No.. 401}?3
9681

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If lostitutlon: residence bafors
. UN . adenisslon),
&~ COUNTY -+ STATE M4 ggouri > COUNTY 8t. Louis
b, CITY (f outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outalde oorporata limita, write BURAL and give township) '
. townabip)| STAY (in chis plaes)|] on
TOWN St.Louis days || | ™™ Byyhewiew Gamdens 40 (4
d. FULL NAME OF (If not iu hoapital or institgtion, give street sddress or location) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS . /
INSTITUTION D)nPanl Haapital 120 .
3 IIJNIEACME %ra a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Prind) George P. Doepke oAt November .12, 1950,
5. SEX O l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH /l 9, AGE (In yeans| 7 thexm 1| vEAR | o theam 1 s,
WIDOWED, DIVORCED (8pecifv) ) |Months) Days | Hours | Min
male white merried Merch 18, 188l l |

10a. USUAL OCCUPATIGN (Gwve kind of work:
done during mowt of working iifse, even if rotired)

(=1

10b. KIND OF BUSINESS OR-IN.
DUSTRY

1. BIRTHPLACE (8tate or forelgn sountry) 12, CLTlZEI:l{?F WHAT

ra.._ FATHER' S NAME

Prederick Dospke ]

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16, SOCIAL SECURITY
(Yeu, 05, orunknown} | (I yes, xive war or dates of servics) NO

Germany S , e3.A,
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR W|FE
Pyohag | D
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

—n0
18, CAUSE OF DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

. ’ D - .
MEDICAL CERTIFICATION E?s SEWTTTY
2 s _ OMSET AND DEATH

o lrerry

Hae for (a), (b}, snd (c)

*This doet not megn | ANTECEDENT CAUSES

/M W""ﬂ

e

Morbid conditions, if any, giring DUE TO (b)
rise (o the above cause (o) siating
the underlying eause last.

the mode of dying, such
as beart fallure, asthenia,

ede. It means the dis-
DUE 7O (¢} *

ease, tnfury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT corenmons
Conditions contributing to the death but %% /
related to the disease or condition causi dcaﬂh b}

R Fio

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD O

19a. DATE OF OPERA- | 19b. MAJOR ruy OF OPERATION V4 7 /7 2, KTOPSY?
TION s .
7 Z=£/7750|, B BertEiam et v &0 O
21a. ACCIDENT {Bpacity) 21b. PLACEOF tNJURY (s lnorabous | 21c. (CITY, TOWN, OR TOWNSKIP) {COUNTY) (STATE)
SUICIDE, boms, farm, factory, strest, cfioe bldy.,wte.) . .
HOMICIDE _ ; /
21d. TIME (Month) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / & M
INJURY : n | Mworn L] orwens ‘ :
2. 1 hereby certify that I attended the deceased from 52_4%; 10,22, 10 (R _Hewr, 1950, that I last sow the deceased
alive on , 195D, and that death occurredat 1D X00Dm., from the causes and on the date slated above. .
2. SIGNATYR (Degres or title) | 23b. ADDR 23. DATE SIGNED
Pt J . L 3/// /I/z‘.ﬂ—zl-./ S e 75 5 o,
BURIAL. CREMA- | 24b, DATE 4. NAME OF CEMETERY OR cm»:mronv " | 24d. LOCATION (Olty, town, ar connty) - (Siate)
Honw REMOVAL 3
7 )] 11=15-50. Valhslla Cemetery St. Louis, Migsouri
DATE REC'D BY LQc,EAL REGISTRAR'S SIG| RE 25, FUMERAL DIRECTOR™S SIGMATURK ADDRESS
Noy 3 ¢ - RES. 77 M Matk Hermann & Son,Ine, 2161 E. Fair Ave.
- __-7 3 E hal J. *£, o ety

f FOPN

2: on Reverse Side)



.
- - - - v T

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 _

. .. Stud bal NOuesusnmannrniononsnnnnns .
working under my personal supervision, udent Embalmer Ko

Signed 7?414«!/'/ % ?’m/Zf

Slgﬂld.-.¢...¢.-‘-------.-.-o-.-.----- ----- Licensed Embalmer No \_?ff;—

Student Embalmer L e 21
' P. O. Address \:& : i“——d y: 1.

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated ‘above. T oo ‘




