L. 300 FILED NOV 9 THE DIVISION OF HEALTH OF MISSOUR! . ‘
0. ' oY
” 91955  STANDARD CERTIFICATE OF DEATH e pie o 3 A0E
—— |
BIRTH NO. REG. DIST. NO. _43_'_2_ PRIMARY REG. DIST. m._&. Kegistrar's No..ﬁz.gf...gmé.....m. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY adinimion),
\ ﬁ St, Louls - Missouri _ ... . St._Louis .
b. CITY f outeld limits, write RURAL and giv . LENGTH OF - CITY s Residenice w o |
OR euteria corpumio fimlla, srite t.o'n..hip) gTAY (io this place) ¢ OR L{' 7’]( 9 A .inwnlze;il"kdmw‘:n;
o Town  Clayton D TOWN ¥4 plewood IS T |
g d. Fh’é.ls.P? 'pAhEEO%F {If not in hoapiual or institution, cive streot sddree or loeation) . ASDTDRFEES (If rural. give locatlon) . |
o INSTITUTION  St. Louis County Hospital 13 Aldridge Ave.
@ S.EE%MEES,.E'-D a. {First) b. (Middle) e. {Last) l 4. DS}‘E (Mfmlh) (Day) (Year} ‘
- ( Type or Print) JOSEFPH DOLL. DEATH Nov,. 11, 1955
= 5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In yeare] IF UNDER | YEAR | o UNDER M4 HRs, |
g WIDOWED, DIVORCED (8pe last birthday) |Months} Days | Hours | Mia.
g Male White _Never marrbdéd ~ |Aug., J;J:?_]_BB;\ 72 ... 2127 | ‘
21 10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE : . | 3
E done dyring most of working ll(!u.c:-nnl! :ud::] ) DUSTRY (City aad State or Fareigs Country) O |2CgllJTNI.IZ-IE;lI:‘I'?0FWHAT
g {—_Laborer Osk Hill Cemeteryl| Affton, Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~J14. MAME OF HUSBAND’OR WIFE
w |-Ignatz Doll . | Unknown :
b 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADEmSSS
- {Yee, Do, or unknowo) (i yes, give war or dates of service) NO. '}
A No NeA E Mrs.Harold Glacken,H.R.8gRox1600 Mehlville
. 'L .18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ) (r’m:nvu. S%EH“
. Enter only onecaussper | I NDITIO " § - ONSET '
Z  |[ 1ine for (s), (b), s (cy | D'RECTLY LEADING TO DEATH® 5 Unknown Elatural causes 7 M ;&!/
: % *This does not mean ANTECEDENT CALISES
I the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| as beas! fatlure, asthenia, | rise to the above cause (o} stating
& de. It meane the dix- the underiying cauae last. . j .
o eaze, infury, or complica- DUE TO ()
=, tion tohich coused death, | 1), OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
a ) . related to the disease or condition consing degth.
[.r: 1% . DATE OF OP'FIF:)AIG 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
"4 -
= _ 7@55" ves [ wo [
o 21a. ACCIDENT {Bpecity) .. | 21b. MEOFINJURY to.g.. dnorabeut | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE .| bome,farm. Isctory. strest, offics bidy..ete.)
Z .HOMICIDE: T .
g__ 21d. TIME iMooth) (Day) {(Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-, oF ' WHILEAT[—] NOT WHILE '
' J‘ . INJURY m. WORK AT WORK
. ; “i 22, I hereby certify that I atlended the deceased from , 19 , lo 19 , that I last saw the deceased
. j I T aliveen 139 and thot death gecurred al ________ m., from the causes and on the dale slated above.
. y . i1 23b. ADDRESS - 23¢. DATE SIGNED
g \W? URE 6 o egres or tit, c)' -
& erbert R, M, ! énl Remistrar 651 S.Rrentwood Blyd, [/-7E-S3
E %_Ala. BlRJ R lAleCREMA— 24h. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, or county) {State}
o~ . {Epedity} .
3 al [I-/5-55 | St, Peter's Cemetery | Kirimood, Mo,
DATE REC'D BY LDCE?;L R RAR'S SJGNAJWR |25. FUBSRA _'OH":CT RS GNATURK ADPRES.
L[S .

{Licensed Embalmer's Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recordqe_cl on the reverse side of this certificate was eml

byme, or by ..o ceanan eeeeiattisseaseanseen i \ ........................ . Student Embalmer No..........

Licensed Embalmer No..a.a-.

P. O. Addres...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING (¥
to comply with the above constitutes gréunds for revocation of license). v

1f embalmed by a STUDENT, he also shall mgn in his OWN handwriting.

¥* this body is not embalmed, fact should be 80 stated above.




