Ne. 306 THE DIVISION OF HEALTH OF MISSOURI 'e i 3 2 5
- o. LY
e I FHRED JUL 15 1859 STANDARD CERTIFICATE OF DEATH e e o
BIRTH NO. _ _ REG. DIST. NO. 3] E; PRIMARY REG. DIST. no1_0_0_3_ Repistrar's No, .._6.2‘0.5.-... *
0 I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d lived. 1If institution: residence before
a. COUNTY a. STATE .- b, COUNTY aduisslon).
MTSSOQURI :
b, CITY (If cutelde corpurate limits, write RURAL and give e. LENGTH OF c. CHY (If outside corporste limits, write RURAL and give township}
township)| STAY (in this placs)
a TOWN ST._LOUTS, : TOW ST, LOUIS s 20¥ G-
[+ d. FULL NAME OF B hoapital or instituti - dd or location) d. STREET -
o /o e (If oot in D, give streat ;?DR& {Uf rural, givs location) /]
9 INSTITUTION _ g7 JOHM1S HOSPTTAL 1433 GREGG AVE
o 3. :)NECNElEE%FD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) ear) -
b || (Tvpeor Pimy  CLARA M. DOPPLER oS JUNE 29, 1952
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIE‘\;'gEchEisRRIED. 8. DATE OF BIRTH B.E:GE (Iu:!:;;n Ll: ONDER 1 TEAR |, ROER G mit
L . (Bpeclty} J onthe | Dy ‘Hours | Min.
% | _FEMALE WHITE l e | 8/16/1877 T [ o |
S || 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- |-1f. BIRTHPLACE (State or forelzn soustry) 12,-CITIZEN OF WHAT
i working life, aven if retired) | DUSTRY |-
E HOUSENRRgee e ST. LOUIS MISSOURI &) .%.A. .
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DOMINICK FRICK | ELIZABETH STAUDER EDWARD DOPPLER . _
a lPS{ WAS DECkEASE:) E\:ER INﬂU. S.ARMED FORCES? | 16. SOC!AL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. r nown, N war or dates of service) .
3 W™ Tr—m——— NONE EDWARD DOPPLER 1L33 GREGG AYE
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Eg;gg_’iL HETWEEN
=] . Enter only onecause per 1. DISEASE OR CONDITION M’L&Z ND DEATH
Z  |inefor (8), (1, and (o | PIRECTLYLEADINGTO DEATH®,) 227 ,é‘ ,Q&ZL/ i‘éﬂ -
' N -_:.) ’
£ *This does not mean ANTECEDENT CAUSES /@ C Z ’ SN
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) (‘ 2. { - /’M"
- a# heart fallure, asthenia, | .rise to the aboce cause (o) stoting e -l . - - . b
=) ete. "It means the dis- the underlying couse last. . - : - -
|
|

& ease, injury, or complica- VDUE TO () _ .

= tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS E * — : .

< Conditd tributing to the death but not Gt Conrrrg— ﬁi{ga.,,- : teaiLivnion

91 related c?:hio;u?alz gﬂmgmfwfmum;ﬂem C@—t i { z : o
, R - 19a. DATE OF OP_FIFBN‘ 19b. MAJOR FINDINGS OF OPERATION ) - Pt Lo - -1 20. AUTOPSY?

Z W

SN [ A 20 C. &~ { - ves B4 wo [

o 2la. ACCIDENT . {Bpacify) 210, PLACEQF INJURY (o.x-. dnoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

h SUICIDE bome, farm, fastory, strwet, office bldg.. eto.) e - L Lo

é HOMICIDE :

g 2id. TIME - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BDID INJURY OCCUR?

- WHILE AT{—] NOT WHILE

J_‘ INJURY “WORK AT WORK . / /79 /(

g 22. I hereby certify that I attended the deceased from _@%Zr_ IBﬁ. lo _’Lj_ 192 ‘L that I last.saw the decea.sed

ﬁ alive on &2 <~ 2§~ A2 19 and thel death eccurred al m., from the causes and on the date stated above.

- g |[Za S)ERATURE. ’ ¢/ {Degroo ortitle) | 23b. ADDRESS , . _ Z3c. DATE SIGNED
oy / W{MC:_ . Btk . ‘5‘-_2—0 ?Q&.WM ; L ";Lf")?:
_f“_ 24, BURIAL, CREMA- | 24b. DATE 24c. NAME COF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
= TION, REMOVAL (Spesily)

2 ZJ ST. LOUIS MISSOURI.
Dﬂ-ﬁ D av S SIGHATUR - ’zs ruusnl. DIRECTOR' S S1GMATURE ADDREAS
L1 -198% #4fl STROOT = CARROLL L60O NATURAL BRIDGE

2> ¢ u:tmd Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

........ . . . ) Student Embalmer No.

working under my personal supervision.

SEUIEAT soneraranans Signed... /.
Student Ernbalruer .

-

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.




