’ THE DIVISION OF HEALTH OF MISSOURI ’?
| ALEDNOV 181955 STANDARD CERTIFICATE OF DEATH .. suusuems SOL ¢ &
! IRTH NO. — — REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. MO. 1003 Regirtrar's No 9588
’ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. 1f Lnnil.ution rmidecos before
a. COUNTY . a. STATE MiSB Ouri b. COUNTY adinieion).
b. %1;! (If outelde corporate Limits, writs RURAL and give & LENGTH OF] c. cgg 4. Is Hesidenca within Emits of
TOWN 8t. Louls, wetio) ST ‘ypegel  town 9%, Louds, EHTRRT
. FULL NAME OF (If not in hospital or lnatilutlou £ive sireas address or losation) o- STREET (If raral, ghve location) ] /
"L on “"2852 Ogage St /S 2822 Opage S, A /o
3. NAME OF 8. (First) b. (Mldd-le)_ c. (Last) 4. DATE (Month} (Day) (Year)
(tvseor i), @ES BIE A, DOOLEY oo Nov, 1,1955
5. SEX / 6. COLOR OR RACE | 7. \?J‘IAD%R\’}EB thiEgggcfgSRRlED. 8. DATE OF BIRTH 9. 12?5&3?:3)‘" ; Il?::l | YEAR | O UNDKR 4 was.
Female "White Married 21 | | B[ e e

10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  (c.0' 4 state or Foraiga Country) / 12, CUTIZEN OF WHAT
g

HEUEEWOrH """ | At Home "~ | Waterloo,Ill

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSEAND'OR W|TFE
Luther Miles | Sarah Goethe John Doole

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nhmuknown) (If yum, klye war or dates of service) NO.

0 [¢] None John Docley, 2822 Osage 8%,
18, CAUSE OF DEATH ' JCERTIFICAT |NTERVAL BETWEEN
 Enter only onscanseper | I: DISEASE OR CONDITION _ dt,{u: qg ? Cerebral emorrhﬂﬂeousrrmn DEATH
line for (a3, (b, and (¢y | D'RECTLY LEADING TO DEATH® 4

*This does not mean | ANTECEDENT CAUSES )CE "@thergﬁ;ﬁf h rt.ensd!ve __/HJT/:},\

the mode of dging, such | Morbid conditions, if any, gising DUE TO (b
ar heart failure, asthenia, | Tide (o the above cause (a) stating PWDisease
dc. It means the dig- | he underiying couse lagt. ¥
case, Injury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dlsease or condition mudm; death.

i

/ J’?{'ﬂ’ s

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEE A PERMANENT RECORD

— / .
132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 Dlabetas Hellitus . 2. AUTOPSY?
TION é P
— 2 A ves (] wo {87
21a. ACCIDENT (Bpecity) - | 215. PLACEOF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boue, farm, figtoty, strest, offios bidy., ste.} R -
HOMICIDE R . i
210. TIME . (Moctd) (Day) (Tess) (Hour) | 2le. INJURY OCCURRED | 211, HOW BID INJURY OCCUR?
wiey M) s - .
22, I hereby certif; that I the deceased fr 3 . 19~s / lo f]ﬁf{ / . 19-5—5’, that I last saw the deceased
alive on%_"&tlL , and that ccurred at _ 1., from the causes and on the date siated above.
2a. SIG&%JRE . W ( Z3b. ADDR \/‘ éjﬁ) . m 23c. DATE SIGNED
. , ) o e
s ma}&? AL 1= 5T
24a, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, OVAL (Spedty) . .
: Cemetery 8t, Louis, Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE RODRESS idny,.
NOV 31955 | Fendler Und.Co.,7420 Michigen Ave.

ot Reverse Side)




Dr, Chas Nester

/2 80.400/95

I

«+ STATEMENT BY LICENSED EMBALMER

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

o3 o TS 3 N

working under my personal supervision.

Student ...oooooiiaiiiiiiiiie i
Signature of Student Embalmer

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 handwntmg

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




