THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
5. No.300

14200

v w4 | NEDAPR 25 1952 1003 State Fite No il
SIRTH KD. REG. DIST. NO. PRIMARY REG. DIST. NO. Regicirer’'s No, 3513 .
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If I
2. COUNTY STt 2 STATE 113 veouri b. COUNTY i wimlon?
b. CI’I];Y (If cutodds eorpurste Hmits, writs RURAL and give %TALYENGI:HE OF ¢. CITY (U outside sorporste lmits, write RURAL as give township) f‘
TOWN g+. Louis » fadiaphenll o oWN 8t. Louis 2 A éf" 4
d. F#OLIS.P#AME OF (If not ia boapital or institution, give street address or looation) d.ASBrl;!’ETSS (X raral. ghve oetion)
wsturion. 8t. John'!s Ho spital 9756Lookout Drive (15)
3. NAME OF a. (First) b. (iddle) € (Last) 4. DATE (Menth) (Day) (Yean)
(Twpe or Print) Frank a Dobbing Coean B - 12 - 52
5. SEX 0 I 6. COLOR OR RACE | 7. m\n% lev:-:n MARRIED, A 8. DATE OF BIRTH 9, .:‘GE Gn reen] o boxn .ﬁ 7 Doo .
; Male White arried _ / be 3 - 1906 L6 , I
10a. USUAL occupxr:on {wexiodot work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE aad State or Poraign Country). 12, CITIZEN OF WHAT
g Pkl Sheron ﬁill Perm /J - Ry?
'Fechnlc:.an Civil Areonau gics

FATHER® 3 NAME

[813a.
!Frank 8, Dobbins

13b, MOTHER'S MAIDEN NAME

" Maude Bo

14. NAME OF NUSBAND OR WIFE

, I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITYr' 17. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
| (Y'ws, 00, or unknown) | (If yee, cive war or dates of service) NO. N
; No : Dorothy C. Dobbing-9756 Lockout Dr
: 18. CAUSE OF DEATH ' " MEDICAL CERTIFICATION lmm.:l.m
| 1. DISEASE OR CONDITION - . ONSET
'ﬁ::z:’(‘:i";;ﬁ'(’g DIRECTLY LEADING TO DEATH® (g’ % dracras
*This dors not mean ANTECEDENT CAUSES A
the mode of dying, suck | Morbid eonditions, if any, .ﬁ"“ DUE TO (b}
_es heart fuflure, asthenla, | rise fo the above cauze (aj
ele. Il means ths dis- the underiying couse last w
ease, nfury, or complh DUE TO (c) .
tioa sohizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to m death but not
related to ths discase or condition causing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e _TION X D
. hit] NO
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE fKM hame, larm, fastory, sirest, offise bidy., e} B
HOMICIDE ———— .
21d. TIME (Meath) (Day? (Year) (Houwn | 2le. INJURY OCCURRED | 21f. I'(OW DID INJURY QCCUR?
F wiLEAT NOTWHILE —enee, / X
INJURY m. AT WORK
n!hmbymwwtmmmmm d from _Fadr. 6 ,rosi_ta_%&.xsh%zha:luamwmw
alive on 19_5__ aud!haldaa!hoccurredatm ., from the causes and on the dale stated above.

Da. BIGNATUFIE/ w (( [ Wonlﬂn)

2. DATE SIGNED

m.monfss S\ V““&‘L‘Qt“"‘jm ﬂ\w—Q,l‘f;‘

u.magg& cm-::u- 24b, DATE Z4c. HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢t county) ©  (State)
emov | h.]8.52 aZion Cemetery St. Louis Gountv Mo.

WRITE PLAINLY--USBING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

ATE RECD BY LOCAL

-

Al

Iz

FUNERAL DIRECTOR'S SIGHATUY

rehmann-Harral 1905 Unlon blvd.

Embaitmer’s Stetrment o8 Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ianicciimneicaen.

s ernresees seebas b b eaestet sartas ves seenereae st Sastener [ - . Student Embalmer ¥o.

working under my persona! supervision.

StUdent ..oceecsssscnnans strsasess Censbasen
Student Embdalmar

Licensed Embalmer No

P. O. Address Z Yriteso ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITH;IG.
the above constitutes grounds for revocation of license.)

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




