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

-

7 SIED MAY 27 1658

THE DIVISION OF HEALTH OF MISSOURI

¥
STANDARD CERTIFICATE OF DEATH swate e no. ML AOO_
LgiRTH KO, REG. DIST. no.zLL PRIMARY REG. DIST. m.sy/ Registrar's No /09 2:
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lived. 1f inetltau Heoce bt

a. COU . a. STATE b. COU adinbwion)

NBt. louis Missouri Pwét—. Louils

b. CITY (I outside corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (1f outside sorporate Limits, write RURAL and give townahip)

townahip) | STAY (in this place)
TOWN Clayton DL.OLA- TOWN Roberteson_

d. FULL NAME OF (If not i hoapital or Enstitation. give strest address or locstion) d. STREET (If rural, give locatien} &(73:9_
HOSP! ADDRESS . /
INSTITUTION St t Rt. 1 Bog 622

3 NAME OF a. (Fitst) b. (Middie) ¢ (Last) DSI'E (Montt) (Day) (Year)
( Type or Prini) Dolores Gremaud DEATH May 13, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH _ 9. AGE (Lo years| ¥ totm 1 nn ¥ Twoor a0 e,
WIDOWED, DIVGRCED M/ - tast birthday) , Hours | Min
Female| White June 2%, 11937 | 17 10 1]
104, usuugg‘cgrrﬂou (Gt indofwork 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE  (¢00 wad State o1 Fereign Country) C? 12, c&rjl;:_flﬁ:;?orwm'r
Housewife Own _home o Co., Moagnuri I U.S. 4.
138, FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. WAME OF HUSDAMD OR WIFE
William Vogel 1V %*__“_____'_ Robert G
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, po, or unkaows) | (If yes, ddve wur or dates of scrvioe) _ w4 .
(o] - C(ﬂls/ ‘Boh nnr'l Robhert
18, CAUSE OF DEATH MEDICAL CERTIFICATION--- - INTERVAL BETWEEN
| Entercnly onecaupper | |- DISEASE OR CONDITION s ONSET AND DEATH
110 for (&), (&), nd ( | DVRECTLY LEADING TO DEATH® 5
T3 dots uet mean | ANTECEDENT CAUSES
the mode of dying, sck |  Morbid conditions, {f any, ‘ghg DUE TO (b)
a2 heart follure, asthenia, | Tite to the abooe e (c) g z
de. It mens the gis. | 80 nadariying ca
eam, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
releted to the diseass or condition cavaing death.
192, DATE OF oP%fo‘ri 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1a. ACCIDENT (Boacity) 21b. PLACEOF INJURY teg.. inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ™
SUICIDE home, farm, fastory, sirest, ofiss bldy. ete.) o
HOMICIDE
210, TIME (Momth) (Day} (Year) (Hown _| 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . "
INJURY = AT WORK :
2. T hereby certify that I atlended the deceased from , 19 . lo , 19 , that I last saw the decessed
alive on , 18 , ond that death occurred at m.,, from the causes and on the dale staled above.
. SIGNAW d é(Dmeo or uq;% 23b. ADDRESS 23c. DATE SIGNED
Herbert H, Dorke, W, D, Local Hesisriar 851 5. fren R1: 5/3s.
Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, of county) (Stats)
YIGN, REMOVAL (Bosetty) =
] Mgy 14,1055 Laugel H111 St. Iouis Co, o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Bs. FUNERAL DIRECTOR'S BIGNATURL " ADDRE
/ ' rtmann Funeral Hm 9252 lackland
¢L} d Emb s St on Reverse Side)




LN - .
) _#STATEMENT BY LICENSED EMBALMER |

o 'l hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- : . e imaet e s asara sy Student Embalmer ¥o.

working under’fiy persona! supervision.

) Ny
,S-t:udont f t’ ras Signcd......._.@ﬁ_..-ﬁ._-..g_

Student Embalmar o
Licensed Embalmer No._ﬁ,.f.za ...................

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not Tmbalmed, fact should be so. stated above.




