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STANDARD CERTIFICATE OF DEATH

13903

State File No
' BIRTH NO. __ REG. DIST. NO. RIMARY REG. DIST. MNO. ‘!.{'\"f‘\ egistrar's No, .....3..‘..?.@_‘?
1. PLACE OF DEATH Z USUAL RESIDENCE (Where'ds lved. If instisution; residence befors
a. COUNTY a, 5T TE bB. COUNTY adunimion).
, Misgouri
b. COI'EY (I outatde corpurate limits, write RURAL and give N LYENGtTh';I' DEF c. ng {If outside corporate limits, write RURAL and give towzahip)
townshlp) { )
Town  St. Iouis, "IAWeSRS ™ 0%  St. Louis, PYXe
d. FHOuS.PNTAAnLEO%F {1f not in houpital ar i give straot addrees or losatlon) || /¢ ﬂ%rggglrsrs (I rural, glvs location) @
INSTITUTION L[ittle Séster of the Poor 3829 Meranmec S$t,
3. DNEACREE SO, A . (Middle) ¢ (Last) r DATE (Mentt) (Year)
{Typeor Printy ROSE M. DOLDE nsz Aprd]l 18 1951
5.'SEX 6. COLOR OR RACE | 7. MARR[EB NE\\;’gsCESRR IED, | 8. DATE OF BIRTH ~1 9 AGE (In yen| v DG | s | Do u .
(Bpeciir) on Dy H Min.
Female White Widove 2/ | May 14,1882 68 | > ™|

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working Life, sveo if retired) DUSTRY

11. BIRTHPLACE (Btata or forelgn oountry)

/

12, CITIZEN OF WHAT
RY;

ify that  ait
alive on

the causes and on the date stated above.

At Home Milstadt, Illinois Py
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jacob Krupp Josephine Englert | Frank J. Dolde dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yem, give war or dates of service) NO.
No None Isabelle Brumm 3829 Meramec St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igurgav::l;‘girgm
. Enter only onemuseper | ! DISEASE OR CONDITION \_WWM . | TH
lizo for (8), (b}, and {c) DIRECTLY LEADING TO DEATH‘(A)
*This does not mean ANTECEDENT CAUSES O
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (g YO, M/ ”"""’ (& =]
as hearl fallure, asthenia, | rite to the qbose cause (o) dating . U
eic. It meons the dls. | 'he underlying caute last, -
eose, infury, or lica- DIE TO (3)- @W
tion which onteed deoth, | 11. OTHER SIGNIFICANT CONDITIONS Q
" Conditions contributing to the death but not
related {o the diseare or condition causing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo ]
21a. ACCIDENT (Bpeci(y) 21p, PLACE OF INJURY (s.s. 8 arabout | 216, (CITY (STATE)
SUICIDE homs, tarms, factory, street, office bldg., eue.)
HOMICIGE -
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ;ﬂ)w le INJURY OCCUR?
o | A_A /
22. I hereby ended the deceased from % Iﬂi to , 195/, that I({aat saw the decensed
9_____, and tha! death rred at 2_19_3

23n. SIGNWF‘% W (De;rnoortme)

Z!.b. ADDR )1 . 1 Q

I 2. /TE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

Zia BUR mm' CREWA- | 245, DATE 7o, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) 7 &(smn)
s ad 4/21/51 Resurrection Cemetery St. Louls, Missouri U4
DATE REC'D BY LOCAL | REG! * ' 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
_APR 1 9“@@ Gebken-Be ramec St
“{Licensed Ecbaloet's Statement on Reverse Side) St. Louis, 18 Mo,




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.. Q. _____ .
. .. ' Student7embalmer No..... tessartarsenaas seessas
working urder my personal supervision. /
Signed /Z / Evz

Signedivacca. teesananaa teressraerean .

.‘;tudent Embalmer e g:enaed Embalmer No. é/ﬁdéj

P. O. Address_ZSé.%_ ‘iﬁnﬁ‘e&"‘i@‘m, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm-e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

.




