DIvi HEALTH OF MIS50URI
No.300 LD SEP i 1955 THE ~ON OF f) 1’6()8
-3 STANDARD CERTIFICATE OF DEATH Stae Fie .
'BIRTH NO. REG. DIST. NO. 251 8 PRIMARY REG. DIST. NO, 1003 Registrar’s No.... Gm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If lnstitution: remidencs before
V) a. COUNTY a. STATE b. COUNTY sdtiaton).
Mo .
b. CITY {1t outside corpurate limits, write RURAL sod cive c. LENGTH OF ¢. CITY - ¢ 1s Resldence within Hmita ;q—
OR 1] i n [ or rai wo'?
5 1own  St, Louls ortiv) STAV @ miesesll 1Sin St. Loudls e
d. FULL NAME OF (If oot in hoapital or imatitution, cive streot sddresms or location} REET (1f rural, give location)
o HOSPITAL OR DRESS, $ /
3] wstitution . St. Luke's Hospltal ) E 5702 Clemens Ave. S9° 10
g BEJE%'EESCEFD a. (First) b. {Middle} c. (Last) 4, DSF {Month) (Dey) (Year)
(Typeor Primey ~ HAROLD M. DOLLUS DEATH Aug. 1l
| g
é 5. SEX 6. COLOR QR RACE | 7. MAR%:E% N;—'VERCPEQRRIEDJ 8, DATE OF BIRTH 9. li\‘GE (In yeats| iF UNDER | YEAR | [F UNDER 3 wmy,
by {Bpecif: t ax) Months | D Hon Min,
S Male White I Warrfed = Aug. 8, 1899 By i
3 10a. USUAL OCCUPATION ((‘k-kinduf:nrk 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, CITIiZEN OF WHAT
ons d most of w 1! DU Y {City and Stute cr Foreign Countrv} 0 COUNT
) E | SRETET G UsHpO S g Room-Globé Democrat  St. Loudls, _N_Ic_:. P Ela.
' < “{h3a. FatHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles.Thomas Dollus| Dora Unknown Edna Dollus
% :“5.’ WAS DES]:EBASEP E‘:ﬁRINﬂU.S.ARMdE.ZD F?RCE;:S? 6. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q o8, DO, Or 10w o, yea, e T OT toa of service)
= o one Edna Dollus 5702 Clemens Ave.
I 18, CAUSE OF DEATH ICAL CERTIFICATIO v lnggrv»\l. BETWEEN
B |l Enteronly onecauseper | |.'DISEASE OR CONDITION . . AND DEX
Z  |[1motor (s, (o) amd &y | PIRECTLY LEADING TO DEATH* 5 { z&. ()
o “This does mot mean | ANTECEDENT CAUSES gf 7
3 the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) @ /2] WM i
W an fearl fatlure, asthenda, | rise to the cbore cause (a) stating
= etc. It meons the dir. the underlying cause last.
o ease, injury, or complica- |- ) DUE TO ()
P tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
E : - . ) (e}lmtdgltm:h eo;:iirib:mnp to ngg‘e'dmth bt 13! @
relatfed 1O Lhe ¢a3e Or condion cotting deall).
E 19a. DATE OF OP'FIR(JAIG 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
E ) - 5 7% YES KI wo L]
IO 21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b a%lﬁ%glEDE homs, farm, tastory. street, offics bidg. ev0.)
g 21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURREE | 21f. HOW DID INJURY OCCUR?
OF WHILEAT]™] NOT WHILE
i INJURY o . m. | woRrk AT WORK, A N
g 2. T hereby ‘lf that I atiended the deceased from _Z@ 1933_ to _Q%Mfsg that I last saw the deceased
= alive on N cmd that death occurred at _-_,15._ m., from the ca aea pnd on the X
2 |z susma’?'% f:e’ (ne%mzilo 23b. ADDRESS ﬁ‘ E . . DATE SIGNED
. E TIO BgERMIS\}AL?REMA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, tewn, ot county) (State)
£ hemoval™" | Aug. 6 1955 Memorial Park Cemetery St. Louls Co. Mo.
DATE REC’D BY L%%%L 25 FUMERAL DIRECTOR'S SIGNATURE AGDRESS
A & 1QER riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by Me, OF By L e e .

working under my personal supervision..

Signature of Student Embalmer

£ AT« =3 ¢ 2 Signe d/

Licensed Embalmer No._éz.[..é.‘
P. O. Address................eel

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

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

I¥ this body is not embaimed, fact should be so stated above.



