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THE DIVISION OF HEALTH OF MISSOURI

A g 2
FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH e rite o LO2OA.
81RTH NO. REG. DIST. NO. _glg_ PRIMARY REG. DIST. uo.].o_o_a_ Regisirar's No....3945_
1. PLACE OF DEATH ' - j 2. USUAL RESIDENCE (Where decossed lived. 1! institation: reaicence before
. COUNTY . STATE 3 N adininalan),
a -3 Missom b, COUNTY o
b. %};Y (If cutolds corpurate lLmita, writa RURAL and give ¢. LENGTH OF . ng d. Is Ressdence within limits of
township) !.hs.- ul.n:-) a ity I.nmrpﬂrlhd {own?
TOWN St. Louis ¥4 ‘aa TOWN St. Louis WD g
d. FULL NAME OF (1f not in boapital or institution, aive streot address or Ioﬂﬂon) . STREET (I rum!, give location) q ,7
HOSPITA R ADDRESS
instorion  St. Luke's Hospital & 4508a Athlone Avenue 207"
o] B 4
acr;‘EAChéES%'E a. (glmt) Mb.a(MiddlE') lb](i {Lmnst) 4. DS?.:E M(Mmm (Day) (Year)
{ Type or Print) ry eges DEATH a2y
5, SEX / 6. COLOR OR RACE | 7. M[ARRIEE NE‘\;'OERCPESRRIED / 8. DATE OF BIRTH 9-:‘55 (II;.YU)IH I:; U::‘I:I In-ﬂ F UMDER 34 HIS.
{Bpecil. t ¥}, oD H Min.
Female White WOMEREEE™™ “=<" |0ctober 19 1902 ?f [ ™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE e M - 12. CITIZE
done during most of working llh.u:-unni! :“[w’:‘l’) ) DUSTRY {City aad State or Foraige Country) D COUNTR@?OFWHAT
Housgewd fa St. Louis, Missourdi U,S.A,
138, FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
Charles Goeckler | Mary Papendick Carl E. Dolegee
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURH'Sr 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, no, o . L rvice .
(Yes noNgcr)unknown) I {11 yeu, wive war or dates of servics) own Mr. Carl E. Dolegee, hsosa Athlone Avenue

18, CAUSE OF DEATH MEDRICAL CERTIFICATION lnzggg.:lhgsgwgsu
: . DISEASE OR CONDITION » £ tﬁ ég . H
- Enter only onocauseper | T, P VY LEADING TO DEATH® g) @ %ﬂ-dz/.) ,

Ilne for (a}, (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES a‘M W /W 2 YM
the mode of dving, such | Morbid conditiona, if any, giving DUE TO (b) = p ' V

ar heart fatlure, asthends, | rise to the above cause (a) stating
de. It means the dis- the underlying cause lost.

ease, injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul ot
related (o the diseaae or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
oct (T3¢ W YIS No D

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY {o.x-.inorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘RTE)
SUICIDE homa, farm, factory, sureet. office bidy..ora.}
HOMICIDE ‘ . .
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy M) Srme 110 A
22, I hereby certify that I ailended the deceased from _&st,;_ 10 ‘5# lo W 2 199 -5 that I last saw the deceased
alive on ‘n'&d 1.9)_J- and thal death occurred at m., from the cav{ses and on the date stated above.
23 SIG ATURE U (Degroeor title) 23b ADDRESS 23c. DATE SIGNED
24a, BURIAL. CREMA- | 24b, DATE 24c. I\A‘VIE OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) {Etate)

‘%?;{ HE&VAL (Breeify)

. Priedens Cemetery St, Louis Missouri

DATE REC'D BY LOCAL

25, 'FUMERAL DIRECTOR'S SIGNATURE D':ﬁsi A
MAY 3 1985° J‘A/ )”ngat.h Hermann & Son, Inc.,2161 B Falr Ave

W (Licensed Emb-[mer ] Sutemul ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..oocvinirsi it iiaiies ciis i aiiaeaaa
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalined, fact should be so stated above.

b - E




