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WRITE. PLAINLY—TUSING UNFADING BLACK INE-—MAERE A PERMANENT RECORD

VILED FEB 111953
REG. DIST. NO. _3__81

! BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 3032

1. PLACE OF DEATH
&. COUNTY

PRIMANY RES. OIST. WO %""”ﬂ%

Z USUAL R-IDENCE (Where d 3 lived. 1 bnsthutien: reskiemcs bede

s, STATE M{5500£ ’ b. COUNTY

ld-hhnl

b. CITY (If outsida corpurate Nmits, write RURAL snd give ¢. LENGTH OF

c. CITY (Uf oumbds sorpornts Hmits, wrie RURAL sad give township®

o " St. Louis, Missouri '

g7 4

o ST LovlS 2237

d. FULL NAME OF (If nut 1o bowpital o tnatitmtion, £ive stress address or Losstion)

I WeTAinoN  St. Louis City Hospital

d. STREET - runsl,
B VT 0/ 4 A

TS | A | MOME

|3, NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Meath)  (Day) {(Yesr)
(Typeor Printy  JOHN DOUBEK _oeam JANUARY 29, 1953
8. SEX [) | 6 COLOR OR RACE | 7. MARRIED, gm%mmm. 8. DATE OF BIRTH s AGE a yein| a1 T | @ e
MAKE | wH TE R R e \sepr 27 /8% 3 | €y [T =
10n. muumzam ibeebtad o work 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 ot Suate o Foraign Constsy) 12_CTTIZEN OF WHAY
P Peli RED BoHe +) A A,
l[la.- FATHER' S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF NUBBANE OR WIFE
JopnN DovBEK | v ivowa EMMA Do BEI
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL sr.cunrrv 7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS

EMMA bowsér/é 2217 s 4 DIAVA,

18. CAUSE OF DEATH MEDICAL CERTIFICATION TWTERVAL BETWEER
.|l Enter only cpecuseper | 1, DISEASE OR CONDITION . ONSEY AND DEATH

Line for (8}, (5, and (o) DIRECTLY LEADING TO DEATH® (5 ‘ [

i .

“Thir dors ol mean ANTECEDENT CAUSES
the mode of dying, such mmm%m ” DUE TO (&) L‘LH Dﬂ&w mwc«.ﬂ-‘.m
a# heart faflure, asthenia, lo [ conse (@ i
cte. H means the dia. | the underiying canse ladt
cass, injurt, or complica- DUE TO (ﬂ)
fios wAkh coused deoid, | 11. OTHER SIGNIFICANT CONDITIONS - .. .

Conditions contributing to the death but niof -
related to the disease o condition orusing deofh. WWWM

19a. DATE OF OPERA: | 196. MAJOR FINDINGS OF OPERATION . . : . . o 20, AUTOPSY?

. TION

, ] mmm51
21a. ACCIDENT (BoweiTy) Z1b. PLACE OF INJURY (a.g. bncrabeus | ZIc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . STATE)
SUICIDE hama, [arm, tustery. stront. affien bidg., ste.) . ) .
HOMICIDE . :

2ia. TIHE (Mestt) (Dwy) (Yoar» (Ieen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY . - mm.n'r ngnu 443 x

alive on _ 1=29=53__ 15

numwmwmuummwﬁm_lz_ﬁ;ﬂ
and that death occurred al _1.245.3.Pm . Jrom the causes and on lha dale stated above.

19 to 1=29=53__, 19___, that I last saw the dmmd

Ta TURE

k. DATE SIGNED |

1=29-53

23b. ADDRESS ' I
1515 lLafayette Awenue

. BURIAL, CREMA-~
ON, REMOVAL (Speelty?

LJAN Al /?S‘:’J Ma.g;ou/e

: ; ; ' E ) (Degre oruitle)
24b. DATE 24z, KAME OF ERY OR CREMATORY

| 244. LOCATION (City, town, or county) (Statc)

s LOuS ’ /‘1_0

DATE REC'D BY LOCAL 'S SIGNJTURE

[JAN3 0 1955

I_CReriA

ERAL DIAECTOR'S, S1GNATURE

ADDRESS
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'STATEMENT BY LICENSED EMBALMER

I hcreby c.;.rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.a....

e evensaeramee e seasemas ‘ : . ,  Student Embalmer No.

S5tudent coccsecenicnnsnras tenenawmesasrosan Signed ﬁr Q M

Studmt Embaloer L.
’ Ll@ Embalmer No 3 7 X 7

- ' P. O. Addrubﬂ )6“"‘"’ %

working under my personal supervision,

Noie: 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 2o stated ahove. AR




