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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT- RECORD

FILED SEP 29 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318, 1003 i
RIMARY REG. DIST. MO. Registrar's No

State File ~030”764:
8142

“Thia docs oot ! "ANTECEDENT CAUSES

BIRTHM RO. REG. DIST. wNO,
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lired. If Institation: residesos befors
, a. COUNTY &. STATE MSSOUII b. COUNTY sdinimfon).
« b. CITY (11 convdie corpurate Limits, write RURAL sod give ¢ LENGTH OF || e CITY & Is Residlnce within Uzuits of
OR wshlp) Y 2 OR
rown  Ste.Llouis tormabin)| S ‘WHtHS rown  St.Louis EE ‘uu"b"':
d. FULL NAME OF af sy Naws farp ~Hiomiae o lomwon || o STREET ' (1 rural, give Jocation} V/ 7
HOSPITAL OR ] ADDRESS ;
oserraL o "SR _ || 4P 4020 Botenical Ave Fl //p
3. NAME OF a. (First) — b. (Mlddle) 7 e (Lasp) 4.DATE  (Manth) (D
DECEASED : ¢ - uy) g’ﬂ-ﬂ
5. SEX | [ 5 COLOR OR RaCE | 7. MARRIED NEVER WARKIED, ™| 8. DATE OF BIRTH 9. AGE (Io yeun| ¥ Dot 1 7N | 0 b0t u wm,
. 8 :ED (Bpa - - ) onthe ] Days | Hour | Min.
Female " | White  [Sfngl® Feb 9 1879 I |
10a. USUAL OCCUPATION uﬁﬁ:d.-s PO TG £ BW L BIRTHPLACE (1) sy Scate or Roroise Conntrrl 7y | 12 SITIZENOF WHAT
GFFTes Worker Co St.Louis Mo, oD
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» John Dolder | Caroline BImger | sesscscesce
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 5, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, or unknowa) | ( Ly . -
W=t | ISV | Hone Mrs. Agnes Hobbs 4021 Shaw Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausper | |- DISEASE OR CONDITION _ : , ONSET AND DEATH
line for (a), (b, and {¢) f , DIRECTLY LEADING TO DEATH (5) : _3%54&&‘._
" & -

ir—~__

the mode of dving, such
an heart feflure, asthenia,
ete. It means the dh-

Morbtid eonditions, if any, giving DUE TO (b)
rise to the aboer couse fa) sating
the underlying cause last.

core infurs, o compit DUE TO (c) Uonp ;
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- ' Conditions contributing to the death but not .
R s e e bath. AAJV\( :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION . , 7 ’ j\
_ . ves (] wo 7
21a, ACCIDENT {Spucity) 21b. PLACE OF INJURY (e.s.. Inersbot | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTYY ™ (STATE)
SUICIDE bome, farm, fastory . strest, ofios bidg..ec0.)
HOMICIDE _
21d. TIME (Mooth) (Dwy) (Tew) (Hous) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK
22 I hereby certify that I altended the deceased from J_‘]_Ql_ﬁ;g\ 195 that I last saw the deceased
alive on _ . Igaw that death occurred al— 8N nt‘;, Pom the causes and on the date stated above.
22, SIGNATL? T (Degree or title) 7-f) 23b. ADDRESS 23c. DATE SIGNED
24, BURIAL CREMA- | 24b. DATE £¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitf, town, or county) @ (Btate)
(Bpecity)
: Sept 16 1955 0ld St.Marcus cepty st louls Mo
DATE REC'D B L%CAEGL REFSTRAR'S SIGNATURE _ 4 25. FUNERAL DIRECTOR'S S16NATURL ADDRESS
SEP 16 1955 | 8% 1/ nchonceZh. Jp/riWeick Bros 2201 S. Grand Blvd.
p L N A Teensed Embalmer's S on Reverse Side)
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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 embs

BY IME, OF DY oo iiriiiiiaiiinarerarrr o ceesoennmaia s mn s sanssam st s oanns PO , Student Embalmer No............

working under my personal supervision..

dent....coiieieiiiarranreraaeriise s saiaareans i
Studen Signature of Studemt Embalmer Signed

: .. . P. O. Addreu..-:—.{c.z..!‘.‘ég:‘.‘é-.‘n

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 handwriting.

¥ this body is not embalmed, fact should be so stated above,

*



