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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4%

¥
$

WRITE  PLA

|

THE

ILED MAR 11 1955

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1003... File No

7485
Regitrar's No. JONDER......

(Yn.ﬂdnmknown) I (I res, Kive -HB- dutes of servies)

" BIRTH MO, REG. DIST. NO. IMARY REG. DIST. uo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lnstiivtlon: reabdenee before
a. COUNTY a. STATE b. COURTY ndaleaioal.
' Missouri ]
b. %}"Y (U outeide corpurate Lmite, write nm.t.uuu.. N csml.YE.:th:HhE:‘ . cgg {If outskle orporats Hmits, wrise RURAL and give township) o(,y/
TOWN St LOUiSs Mo. TOWN St. Louis
d. FH%SL N%ME OF (f not Ln hospital or & eive stroet address or | d.A%ré!%Tss . (1t raral, give location)
heTToTionJewish Hospital { 7800 Virginia Ave.
3. NAME OF a. {(First} b. (Middle) ¢ (Last) | 4. Da"!:E (Month) (Day) (Year)
{ Twpe or Print} Albert K. Dchack . pEATH  Feb.10,1953
5. SEX 6. COLOR OR RACE | 7. ‘”ARRIED. NEVER DESRRIED. 8. DATE OF BIRTH 9. AGE o resn ¥ oot anumn e
male white WYSOWEE " | Nov.12,1889 B o | e
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11BIRTHPLACE (i) iad Scace or Fofilks Comntey) 12 CITIZEN OF WHAT
of 1f rasired) USTRY ' * ferriss ' COUNTRY?
raTEARTWHET™ Self St. Louis, Mo.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Dohack Rose Unk Mathilda
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Roy Dohack 3501a Itaska

. Enter only onecuis per

i8. CAUSE OF DEATH

line for (8), (b), and (¢}

*Thir does not meen | PNTECEDENT CAUSES

the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

AMorbid conditions, if any, gising DUE TO (b)

NOQ.
MEDICAL C
®

ERTIFI%TION M M |

fcmw @%M

s heart foilure, asthents, rize to the above cause (o) mﬂng._ .
dtc. It means the dis- | the underlying couse lagt. T T -
eare, infury, or complica- DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bul /
related Co the dlsense or condition muﬂfm dzuﬂ;
193.-DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION - -7, . 20. AUTOPSY?
: TION .

218, ACCIDENT ) 215, PLACEOF INJURY (a.g.. lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - « /t/»d” home, farm, fastory. . offion bidg.,en0.) e : L , S
HoMICiE /PINL.< - | . Oy _ STeav ; : ~

21d. TIME (.~ \(Moad) ~Daz) \(Teap Gipen | 2te. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?

T T T E 4 WHILEAT “WoTwHILE
INJURY - . T WOHK S10

22. Ichéreby eerlify that I attended th 'dmgua rom 2 ~2. 6 4l s
and thai death occurred af e

alive on 1

R0 2 — 9, 19J_'..$’¢hat I last saw the deceased

m,, from the causes and on the date staled above.

e 'SIGNATURE

A S Y

{Degros or%

23b. ADDR A/ 5 7 23c. DATE SIGNED

2~ //~J

au EMHEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Locmou (cuy. mwn.oxeoumy) (State)
EhLonbme n 2=-12-53 Mt .HopeMausoleum . Lemay 23, Mo

REGISTRAR'S SUENATU

“FEF1Y 18es

"

s{aﬁgg“ °‘1-“ff§é‘x’a&°’ﬁ8iﬂé 63229 Grand

(ansadEmbdmnnSutmoanSodﬁ

e e




Dr. A. J. Steiner
o Mo. Theatre Bldg. . .
s 2:t0 4 p.m.

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" - Student Embaimer-No.

working under my personal supervision, ' M/
SiZ!'““ J

StUdONE cecesensssscrossasnusssssssrnonsans

Student Embaimer

. Lloensed Embalmer No s R ev

P. O. Address 633’3"/&%“’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)
Tf this body is not embalmed, fact should be s0. stated above.




