THE DIVISION OF HEALTH OF MISSOURI
84184

. 0:::::10 F".ED AUe 25 195.1 STANDARDg%%iFICATE OF DEAT|1003 Stats File No....... 273-1".(;.-

'BIATH NO. —_—__ REG. DIST. NO. P“'mv REG. DIST. MO.________ .. Registrar's No....... vvere e e s et anse
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers decsased tived. 1f Institation: residence before
, a. COUNTY a. STATE b. COUNTY adiaslon).
Missouri
b. CITY msqn{w. eof:m. Umlts, umiﬂnmt. and '::.u 'cs;rAl?ENfE OF c. Cng (If outside corporats limits, write RURAL and give townahip)
is to ip) { late)
oW ouis, lo. TOWN St. Louis fﬁ H/ 9
d. FULL NAME OF (If not in hospita) or instl .‘ E‘" streat add or locatlan) . STREET U rarsl, give looation)
fNermotion 7800 Virginia Ave. /“DDRE&‘ 7800"ViTETRia Ave. ¢
3. NAME OF a. (First) b. (Middle) c. (Last) ; 4 DATE o
DECEASED . : ear)
(oo bmy, _ Mathilda Dohack o Aug e 14 1851
B. SEX f 16, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ~|'s. AGE (e el w voes -Dnmn I
. RCED ¢ i) H Hours
femald white MErr18E™® ®* | Mar.31, 1892 | “B%™” | P | e
10a. USUAL OCCUPATION (Gl kind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate oz forelan soxutry) IR 12, CITIZEN OF WHAT
D« o7 57245 o < Rkt home °™| St. Louis, Mo. < COUNTRYT
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred Gebhardt Mary Gossar [Albert Dohack
i5. WAS DECEASED EVER IN U.S. ARMdED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, Do, unkno!rn WAT OF tas 3 L g L] >
no no. rl Al Dohack 7800 Virginia Ave.
18. CAUSE OF DEATH MED, ERTIFICATION ) INTERVAL BETWEEN
1]

. Enter only onsosusaper | . DISEASE OR CONDITION .
line far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (@)

AND DEATH

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if sny, giving DUE TO (b}
ar heart fallure, asthenia, | rise to the ebove eause (o) stating

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

dc. It means the dip. | e underiying cause laat.
ease, injury, or complica- DUE TO (g)
tion which cauged degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cauring death.
19a. DATE OF OP_FI%Fﬁ 19t. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?
. wlilw
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (ex..Inotabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Inctary, strest, offics bids.. ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSUR WHILEAT ] NOTWHILE ..
Y AT WORK
2. I hereby eentify that I attended the deceased Jrom _é"_'?._ 19ﬂ to .__di'a_L 19ﬂ that dgst saw the deceased
alive on l 19&.{, and that death occurred al .&ng_hm Jrom the causes and on the date slaled above.
Za. SIGN A_J GNADE () (Degresortitle) | 23b. ADDRESS v Zic. DATE SIGNED
0. | 3604 fvarrd F- -5’-5‘/
24: BURI REMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ﬁ‘t"f) 8-17-51 ¥ount Hope Mausoleum | Lemay, Mow .

‘DQA(T;'EGR;C': i‘! I.OCAL REISTQ S SIGNATURE ™ ét .@ % ; bl REE %r‘g}hmgome 'Ai,bl.tss

“-49(1 (Licensed Embalmer's Statement on Reverse Side)




DR S H. MAIZVS
6 GRAUIIS
e ) T 3P,

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By e e

working under my persona! supervision.

StUdBNt cocreveresentavirssorsrianansnninrie
Student Embalmer

Licenzed Embalmer No%)¢)—‘"' ...........
P.0O. Address.‘é 5.2.2 QS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




