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STANDARD CERTIFICATE OF DEATH

A7917

State File No,

REG. DIST. NO. __31_8_?'“““' REG. DIST. m.]_O_D_B. Regisirar's No,....... igg%.

I. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dsosased lived, If insthution: residence bafore
a. COUNTY a. STATE . . b. COUNTY adinisston).
Missouri
b. CITY (I outside eorpurats Limits, write RURAL snd gin ¢. LENGTH OF c. CITY (U outalde corporats limits, write RURAL acd elve township)
o 3| STAY gjn this place) . . -
TOWN  Saint Louis rs TowN  Saint Louis Jor B 74 .5—'
, FULL NAME OF (If not i bospital or institution, give stiwet addm or location) (I exral, give location) f" 4
HOSPITAL OR DBRESS . 4
INSTITUTION 6023 Washington Kﬁ 6023 Washington
3. SE%%ES%'E a. (First} b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Yeen)
(Typeor Pint)  Thomas Edward Dotzman _DEATH 4 27 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In ywars| # tnotm 1 TEMN | ¥ tou® & wms,
WIDOWED. DIVORCED (ppacity) ; Iagt birthday) |Monthe | Days | Houra | Min.
M W Married ./ 9/23/71 80 |7. 14 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B
done during most of working 1ifs, Maﬂ n::d) ) U DUSTRY ‘-.” forsian cowatey) 0 lz-cgﬂrh}'rzﬁ’\}?o’: WHAT
Machinist J,.B.Gurry Mfg, Co. St Louis
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dotzman 4 Mary e 1 Zman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea. no, or unkeowa) | (If yee, cive war or dates of service) NO.
No 492.12 .9384 B.L.DBooth, 110)] Fdward Drive =

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzzsgrvij_ugw
_Enteronl I. DISEASE OR CONDITION
Lin tor (J"’(’:,';:T;f‘(’; DIRECTLY LEADING TO DEATH*(5y \Dvgneh e qen.c CaxCewmowo,
*This does ot mean | ANTECEDENT CAUSES S
the mode of dving, such |  Mordld conditions, if eny, giving OUE TO (b} e \ ' "-'l-\
|| caheartfatlure, asthenta, | rise fo the abote cause (a) siating .o W |
de. It means the dig- | the underlying cavae lagt.
caze, Infury, or compiica. DUE TO {c)
tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death dut not
related Lo the dizease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
YES D RO
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, Inctory, strest, offies bldg., ae)
HOMICIDE v .
21d. TIME (Monts) (Day) ~(Year) {Hour} | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o WHII.EAT Nﬂf:‘;lnn..(i
- 4/27/52 h Y
ni hereby cm%‘ 1 aucnded the deceased from S ~R R~ ) 19 o , 16, that T last satw the deceased
and that death occurred ot Zot 2 m., from the causes and on the date stated above.
GNA ¢/  (Degreo ortitle) | 23b. ADDRESS Z3¢. DATE SIGNED
o M. D 812 Olive St 4/28/52
%ENBUR A‘Lc A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
Removal V& 4/30/52 Zion Ceme fery St Louis Mo.
DATE RECD BY ' ISTRAB'S SIG! zs. FUNERAL DIRECTOR'S $|GNATURE ADORESS
APR 29 Tﬁi Robert J. Ambruster, Inc, 6633 Clayton

1 Lemhal

on Reverss Side)

a3 L«




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of -tbjs certificate was embalmed by me, or by____

. .. ) Stud balmer No.ieeeras
working under my personal supervision, udent Embalmer Mo

Simam 2/
S1gnedsseeiaieesianann. Ceeversntestenenann , (44/ g
gne Student Embalmer Licensed Embalmer No &, 0

P. O. Address

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

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




