o300 THE DIVISION OF HEALTH OF MISSOURI - 11475
- F ”_ED MAR 1 Tus, STANDARD CERT“:lCATE OF DEATH State File Ne .

o 1003
"BIRTH MO, REG. DIST. No. __ F L A=p ﬂEG-'-_ DIST. NO. Rryuirar UL J— _229,2
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decmased eed. 1 lastliotion: resiivase betes
0 8. COUNTY : 2 STATE 3¢ b. COUNTY sdmimtonts

¢. LENGTH OF || ¢ CITY (if outatde vorporste lisaite, write RURAL and tive townehip

Town  St. Louis 2 4/7

b. CITY (f outeida corpurats limits, write RURAL and gies
OR townabl
Towm St, Louls

n:mebymlmmumw:mﬂﬁ_r, 0873 to_22R0AHS 19 that I lost saw the deceased

alive on 42, 1932 and that death occurred ct Am., from the causes and on the daie stated abore.

2. smmm?é’ M : wqm ortith wass Z 2 : 23;/ m/rt;/ ;s;«;u

g 3. FULL NAME OF (1f 2ot tn heaphal o lusltaties. cie sreet sderem o oeacln) d. STREET (If raral, give locaticn) Z
O wstiturion Mo, Baptist Hosoltsl I 5550 Sutherland Ave,
8 "5 NAME OF s (Finb) b. (Middie) e (Last) TOAE Gl Ow) (s
[- (Typeor Print) BENJAMIN F., DOBLE DEATH  Mar, 14 1953
E 8.5X () | 6. COLOR OR RACE | 7. MARRIED. NE‘\;ERCESR(EIEE’ 8. DATE OF BIRTH lfs- AGE U yean| 7 o 1 Ttk | v e 1
pacily) . 1) on oura | Min.
Male | Whits Morriad 7" | Jan. 20,1867 86 l |
g 10a. USUAL mmnou e bt ot ok 10b. KIND OF eusmssooﬁ I f . BIRTHPLACE  ((i4; uad State or Foraian Conntry) / 12, CTTIZENOF WHAT
K Civil Service Emplpbyee-Construction Cincinnatti, Ohio
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Unknown Doble - | Unknown Heprsick | Marie Doble ‘
¢ [[15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.no.ujunkmn) | (IF you, wive war or dates of servics NO. ¢
5 Marie Dcble 5550 Sutherland Ave,
| I'8. cause oF oEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
4 .|| Enter onty cnecsse 1, DISEASE OR CONDITION 7? ' . ONSET.
% | ime tor (8, (9, a0 (o | DIRECTLY LEADIKG TO DEATH*(q) [ AaYie — &~ WL.W
v «Tais docs not mean | ANTECEDENT CAUSES é ) / 2
© ! ae mode of dring. suck | Afortid conditions, if eny, giving DUE TO (b) A z Mco
.3 |l esbeartsatture, asthente, | rise to the abose cruse (a) wating _ V7] .
B | ee 2t meons she dige | the uaderiving cauie last. qﬂ C,b £ 4
® ecns, injury, or complica- DUE TO (e}
' 5 || tiow sohich caused death. } 11. OTHER SIGNIFICANT CONDITIONS - . . : e T
b3 Condittons contriduling to the death buf nof
3 related to the diacase or condition couring death,
: 19a. DATE OF osvTallgﬁ 156. MAJOR FINDINGS OF OPERATION L o ‘ . | @ AuToesY?
= ' . ‘ . vs [ w
o || 21s AcciDENT (Beaeity) 215, PLACEOF INJURY to.5.. lssrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bors, farmm, fastory, iciest, slies blda_.ste.) o .
& HOMIC!DE - -
g 2td. TIME (Moatt) (Day) (Year) CHoun) | 2l TRUURY OCCURRED | 23 HOW DID (NJURY OCCURT
bl. A moury n | "iowx L] "Srwonx ; HQIA

2is. BURIAL, CREMA- | 24b. DATE . WE OF CEHETERY OR CREMATORY  { z&4. LOCATION (City, tmlf.umt!} (Etate)
ﬁ'emovaff.ﬁai ) 3-15-195" ' Wvanet, I11.
DATE RECD BY LOCAL |(R S SIG A RE 25- FUNERAL DIRELCTOR'S $IGNATURE ADDRLES
RES. ' }L l Kriegshauser 4228 S, auser 4228 S.Kingshighway B

— v ] ( s Staternert oo Reverse Sde)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by —.—. .

Studont Embaimer No.

working under my personal! supervision.

Student tuvaveceicananen- sesstrcrcatrannnan Slgned.% A.////Zd

Student Embalmer

Licensed Embalmer No ,94{:? o

. B P. O. Addras% A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuil

the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so. stated above,
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