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' BIRTH KO, _—— — ———— . Registrar's No
. PLACE OF DEATH s 2. USUJAL, RESIDENCE [Whare decesssd lived. U institution: residegce before
a. COUNTY i a. STATE — b, COUNTY aduimion).
AHr - .
B. CITY {1 outide corporate limite, write RURAL and give ¢. LENGTR OF [| . CITY 4

BLACK INE—MAKE A PERMANENT RECORD

[

1

USING. UNFADING

A

t.

WRITE PLAINLY—

nd that death occurred at _94_(LB;. , from the causes and

thin ttts of
TOWN St. Louls, Missoufryt|STAY casisuet) — OR gt ;Lisuis, N'iss s L H ‘No 0
d. FULL NAME OF (If net i hoapital or institution, give strest address or locating) .. (¥ raral, give location)
HOSPITAL O
IRSTITUTIONS +,, Louls Ci ty Hospital #1 / ADD‘.‘ESS_; 7110 Michigan
3. NAME OF a. (First) b. (2Middle) c. (Last) 4. DATE th
DECEASED " OF ar)
(Type or Pring) Charles A, Dolles . J%bé o Lk
5. SEX ﬁ 6. COLOR QR RACE | 7. x%RORIED NEVESCIENBRRIED -5 DATE UF BIRTH 9.:65 (o reare|-r UXOER 3 TEAR | W UxoER 3 wan
{Hpacify) at ) (Month| Days | B Min,
Male Thite /| Dec.3,1876 7% e
10a. USUAL OCCUPATION (Qve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - .
dota during most of working Ufa, sves Lf ["“ = ) _ DUSTRY . (l'.‘al-y and State or Foreign Conatry) 'z'cgm%q’?FWHAT
Cv uet t o v
13a. FATHER'S NAME 13b, uymn‘ym\mr_ﬂ NAME 14. Nmﬁ:fr ‘OR WIFE
- Joseph N . iza 9 )
:3 WAS DE(iEASE:) EVER IN U.S. ARMED FORCES? , 18. SOCIAL SECURITJ 17 INFORMANT’ S SIGNATURE OR NAHE ADDRESS
‘™. B0, or xnknown (I yew. i ar or dates of service) 1 R o rd
7 15 : . Medical Reco .
18. CAUSE OF DEATH : MEDICAL CERT FICATION '.lgTEnVAAIi T
- Enter onty onecauseper [ I. DISEASE OR CONDITION . NSET AND DEATH
line for {a), (b), gnd © ' DIRECTLY LEADING TO DEATH‘(a) /
! ‘ﬂii.dt;ea not mean ANTECEDENT CAUSES
the mode of dying, ruch |\ Mortid conditions, if ang, g'bl'ng DUE TO (b}
ubecrtfcﬂure,usthmia * rise to,the abooe eavse () stating . ‘ i p—
ete. It means the dis- !fu underlying cause last. , .
cate, nfury, or complica- DUE TO (e) #
‘mm which consed death, II OTHER SIGNIFICANT CONDITIONS , B
' Conditions contributing to the death but not- -
related to the disease or condition causing death, s
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |- v .
} . T ‘ YES D NO D
21a. ACCIDENT (Epucity) 2lb. PLACEOFINJURY (og..inorabous | 21c. (CETY, TOWN, OR TOWNSHIM (Cou (STATE)
SUICIDE - . bomfamfutmmoﬁuud: "o} .
HOMICIDE ) . ) . . .
214. TIME (Mooth) (Day) (Yew) (Hown | 2le. INJURY occunaeo 21f. HOW BID INJURY OCCUR? 7
iRy’ L = | AL S
z ] hercby certify that I’ ‘attended the dece d from __ Iy 21 4953 Ju]_y 24, 53 » that I last saw the decessed

on the da!c staled above, . e

MT. 0t

LI

23b. ADDRESS . -
-1515 Lafayette Aﬂ-e IR .

2. DATESIGNED
sk

24c. NAME OF CEMETERY-

3 Wb

 (Btate)
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"JUL 28 1955
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.

DY IN€, OF DY Lottt iiiiiitiertrar e mmmmcsiotassaraaaasaasiareatataraatean ey

Signed {M %71?\—

working under my personal supervision..

Licensed Embalmer No. . .77 ......

P. O. Address é};.?/ der...

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




