. No.300

10.48

i

THE DIVISION OF HEALTH OF MISSOURI 24764

FLED JUN 20 1956  STANDARD CERTIFICATE OF DEATH State File Nowwmomonsrmons
I BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1QO_3 Registrar's No, ... 5020
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett decoased lived. 1§ fostitution: residance befors
g. COUNTY a. STATE b. COUNTY adinimion?,
. MISSOURI p "
b. CITY (it outaids corpurats limits, write RURAL and . LENGTH OF ¢ CITY o ence o
OR o purats lmits, weita - m'i';.h.p) STAY (in this place) OR )_ S \Iod' ¥ city o Incorpgraied fownt
TOWN TowN St. Louls 2 L 21 %, W
d. FHIIJ-IS_P?'IBAT.EOOF {If pot in boapital or insticution, give srect address or locaiion) . A%TREE{S ({If rursl, gve location)
INSTITUTION Arlington Hotel 2 Arlington Hotel, 715 Pine Street
3 SIEJ}:N';ES%FD 8. (First) b. (Middle) ¢. (Last) i 4. Dé}'g (Mcnth)  (Day}  (Year)
(Typeor Pint) ___ LOUIS DOSTAL pean  Mayod@f 1956
5. SEX (;ﬁ COLOR OR RACE | 7. xiﬂn%%gg IEI)IE‘\IIERCI\SSRRIED &P 8. DATE OF BIRTH g'l.-A.GEI:&I:i:-)‘" LI; ur :Dm IF UNDER M HEs.
(Bpeocily) it ¥, on ays | Hours Mig,
~-male white ingle April 15, 1893 63 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . : ' 12. CITIZEN
dooe during mnlto(wnrkluufo."unni! mf:.n - - DUSTRY - {City und State or Foreign Country) 0 CCUNTRY?F ":JHAT
Stock Clerk Meliidio Sea Fish|Cdb. Louls, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Rudolph Dostal. ) Barbara Woybigek ~
ln{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR};TJ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
ee, 0o, or unknowa) | (If yos, rive war or dates of servics} .
yes ' Emily Wagner, 1.018 Arsenal Street
18. CAUSE OF DEATH ICAL CE ICATION INTEAVAL BETWEEN

Enteronly onecaussper | I- DISEASE QR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (,

*This does not mean | ANTECEDENT CAUSES 4*-4"““‘4"7 MM

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
as hear! failure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underlying cause last, .
case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

ONSET AND DVTH

ITE PLAINLY—-—-—USL.\;G UNFADING BLACEK INKE—MAKE A PEII'QMANENT RECORD

13a. DATE OF OFPERA- ] 196, MAJOR FINDINGS OF OPERATION ‘ " | 20. AUTOPSY?
TION S : -
ves I w0 [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ox..inorabogt | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA*'E)
SUICIDE homs, farm, factory, street, office bidy., a10.)
HOMICIDE :
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
Q WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

, lo , 10 , that I last saw the deceazed
m., from the cauges and on the dale siated above.

23b. ADDRESS 23c7m—:s:s D
ey M /27t

2. [ hereby certify that I altended the deceased from
am , 18 , end that death ocgurred

23a. ﬂ?xaﬂz

o\

2% RER MIOA\}.A.LGREMA- 24b. DATE 24c. NAME @F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o:coumy)_’ (tate)
Removad . Hay 25, 1956 Natidhal Cemetery Jefferson Barracks, Missouri.
’DATE REC'D BY LOCAL B 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
EG.
MAY 25 35% Beiderwieden F Louls Avenue

(Licensed , Embalmer’s Statement on Reverse Side)




YHNOHOD

-y — —

- . . STATEMENT BY LICENSED EMBALMER B
e T, T -
I hereby certify that the body whose name is recorded on the reverse side of this ceyptificate wasfemb .
DY INE, OF DY coevririeiiarenieersaavesrenseranrnnnassesmmnnnnennes et eieteemaneenea ceveeans , Stud;n:}ﬂ;ﬂ) er o
working under my personal supervision.. M i . ’
/ . ,
Student......ccouneiiiiiiiiiiiii s, i '. ....................... / ................

Signeture of Student Fabalmer

1 balmer NOwooorraranians
. A;ldresa .........................
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALM in lns OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



