10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 10 1955  STANDARD CERTIF

31 8 _ W 17  PRIMARY REG. DIST. WO. Jma

16589
465

CATE OF DEATH

State File No,

Forb

momt of working lile, syven if retired)

Valley Electric Cc

BIRTH NO. REG. DiST. Wo. istrar’a No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decesssd fived. If Lustitotion: reckiznes befors
a. COUNTY & STATE M3 oaomrd b. COUNTY nud mimlon),
h%TRYmuﬁhmnm-dukmmdn Al?ENGTH OF' c- Cg";f . i.bgd—-mn-n'-d :

tomw ST. LOUIS > SI ==l town St, Louis =HTRET
d. PULL RAME OF (1f not in bospizat or instiration, give strest addrem or | o+ STREET (I rural, give location) /of
AL OR : DRESS &
wstumion. ST, 'LOUIS CITY HOSPITAL J b" 4216 Fair Avenue D

3. NAME OF = & (First) b. (Middle) c. (Last) 4, ns;z (Month) (Day) (Year)

. {Twpeer Print) GUSTAY HERMAN DCELL DEATH MAY 26, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE o o] o ooen 1D';r-.n ” mor

Male White p : June 27, 1891 &3 o l |
10a. USUAL OCCUPATION (rweiod stwert | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (... ) Suute or foreiga Couater) isls cmz:;‘g{opm-r

St. Louis, Missouri el

Punch Press Operato

13a. FATHER™S NAME 13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND'OR PIFE

Rudolph Doell Louise Flauti 1Celia M, Doell (Deceased)
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
[4'¢ unknown} | OIF ive dates of wervies) .

o o | T e mete t&aﬂ-aes-sz9§° Mr., Gus J.Doell, 4216 Fair Avenue
18. CAUSE OF DEATH - CAL CERTIFI 10N INTERVAL BETWEEN

| Enter enly anscanseper | . DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and () | DIRECTLY LEADING TO DEATH ) a.

*This docs mot ANTECEDENT CAUSES é ; ﬁ » é .
the mode of dping, such | AMorbid conditivns, if auy, gistag DUE TO (B
s Aeart faflure, asthenin, mmmmﬂurudmﬂo
case, infury, or complica- DUE TO (c)
tion which canzed deats. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions amirileding to the death but nof
related Lo the disease or condition cousing death. - ’
190 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
8 . ves X1 wo (]
21a. ACTT (Bpecity) 21b. PLACE OF INJURY (ag-lnorsbous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, farm, tagtory, strest, offics bidg . me) .t
HOMICIDE o
214. 'rcl,ll_gE (donth) (Day} (Tew) (How) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
UURY o I"H!LEAT H‘ﬂ".l"l'lu 5‘8 , \

2. I hereby certify that I attended the deceased from _5=19~55

19— to _9=26=55 19 that I last saio the deceased

that death occurred a2 _ 721008 m

,fromthemmsandonthedatcstatodabom

2. DATE SIGNED

5=26=55 -

ADDRESS
1515 Lafaystts Awenue

DATE REC'D BY LOCAL 'S SIGNATURE

May 27 1885

2.44: ‘NAME OF CBIEI'ERY OR CREMATORY

24d. I.l'l:ATI?H (Otty. town, ¢r county) (Btate)

8.
25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS

th Hermann & Son,Inc.,2161E. Fair Ave

s Stetwineit on Reverse Side)




g
]
.

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ottt iir ettt eiieree et n et oee PPN . Student Embalmer No.........-..

working under my personal supervision..

y &
Lo TaTY Y . | SR Signed «~£2-1T@- A... ol ot gl

Signature of Student Embalmer
Licensed Embalmer No...2.2.7

P. O, -Addre_ss«%((ﬂ:%

- _ 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 & STUDENT, he also shall sign in his OWN handwntmg
T* this body is not ernbalmed, fact should be so stated above.




