THE DIVISION OF HEALTH OF MISSOUR! 86282

. '.'ZI.':] ThLQUT Rl STANDARD CERTIFICATE-OF DEATH Stte Fite o
4’ - BIRTH X0, REG. DIST. MO, __3_1__,8_ PRIMARY REG. DIST. m.w Kegistrar's No 9330
,W 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 4 tved. 1f Loath Meoce befo.s
8. COUNTY : a. STATE b. COUNTY adaimlon’,
Mispouri

€. LENGTH-BF ¢. CITY (If ogtaide eorporsta limite, write RURAL and cive townshis?

TOWN  St. Touis B6 _yrs TOWN_St, Louis
d. FULL NAME OF (1f oot in hoapital or institution. cive sirest addrem or location) d. STREET - {1f ranl, give location}
HOSPITAL OR . ADDRESS :
INSTITUTION al andc). 4251 N.gistStreet
|73, NAME OF - (First b. (Middl ~ . (Last
oaMe s o. (First) ( ) c. (Last) 4 ns;z (tMnuth) ing)z (Year)
(Twpeor Print)  Mary Dabrock 1 oeam Oct.
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE Un yeare| 7 Uik 1 YRAR | ¥ SmcHn 1 A3,
\ WIDOWED. DIVORCED (ipesity) . haat birthday) umu.l Days .| Hours | Mis.
Female White  Widowed e |
10a. @Jumm‘rlpn 1:,‘1".:.?:"!""'5 1b. KIND OF mnss.sb?gr EIY- 1% BIATHPLACE (000 w4 State of Foreign Coamtsy) 12, cglr;r’{%rwr WHAT
_housewife me IInimown Germany 1. 8.
jt3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrietta _unknown Wm. Dabrock .
Wasi o: EEC:EASEBD ﬁamx ﬁss“i”alum TORCEST | 16, SOCIAL secunrrv 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ﬂ’-.m.of (I yea. rive war or dates of serviss)
No None Fred Dabrock h2gl
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ORSET AND DEATH

-}l Enter only onecouseper | 1. DISEASE OR CONDITICN
Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'GI) /
*This docs not megn | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, Um'm DUE TO (b)
o beast faitre, asthenia, | rite fo the above couse (o}

. | ' ./07-?1 '
" | the underiying couse . ) E b | _
&.&ﬁ?&&‘uﬁ. - __DUE TO (o) _ i _/_' . / /
tion whied caused death, | 11, OTHER SIGNIFICANT CONDITIONS v O ' JJ”/ r‘// J" o 7
, Conitons contributing to the death but oot _ . Aj" /p ’ n(

related to the discase or condition death B
1. DATE OF GPERA. | 15b. MAJOR FINDINGS OF OPERATION R ' o * '] 2. auvoesyr
o TION _ Yy P f - f - S V° 0]
f’lip/-d' J44r AR 7 . - "2 . . vistJ ko

21a. ACCIDENT {Bpedty) 2{b. PLACE OF INJURY {eg.In ‘hul 2lc. (CITY, TOWN, O TO\’J‘NS’IIP) N UNTY) . (SI'ATE)
ﬁJIC:EIEDE . b, farm, tastory, sureet, olfies . ,
OM ém‘ LAY R .

70 TME  Gtmay D (Gen Glwas | Zle. INURY OCCURRED |7 HOW DID NJVRY 00CU
miey M) 2, g5y 4= "maT] e - pu./érff?03 o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i
2. 1 hereby certify that 1 aitended the deceased from %’ o 2, ., 16083, that 1 last saw the deceaced
alive on 19 and thal death occurred ai L. 3L R m., from the couses and on the date siated above. S O
. (D%ow Z3v. ADDRESS ’ 2. DATE SIGNED
¢ f?drm Pda?@’W&/aJL
L‘ 24b. DATE 74z, KAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty.wﬁémty) 7 (Biate)

: Oct 10: Kellston, -S4 L~—Connty Mo
| ‘|| DATE REC'D BY LOCAL- NATLIRE ERAL DIRECTOR'S $)GNATURE ADORESS
ocT 9 1959 § Ea/j M 777/9 [Suedmexer & Sons 3934 N. 20th St

?',(Pnuamd s Staterent oo Reverse Side)




-

-STATEMENT BY LICENSED EMBALMER
. : H .
I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

- s Studont Embalmar No.
working under my persona! supervision, ’

Student coccecvenseasnaves sessmnsasansssane
Studmt Embalmer

Licensed Embalmer 54 3 é Q
P. 0. Address 22733

r

Note: * The above M’USI‘ BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply wn:h
the above constitutes grounds for revocation of license.)

- Tf this body is-not embalmed, fact should be s0. stated above.




