THE DIVISION OF HEALTH OF MISSOURI 28300

5. No.300 . :
o FILED AUG 24 1956 STANDARD :(B'J%RBTIFICATE OF DEATH Stote File Nowooo
BERTH NO. REG. 018T. No. _ ™ '~ pRrimary REC. OI1ST. NO. _ml& Registrar's No. ._ﬁgig,_,_
I. FLACE OF DEATH Z USUAL RESIDENCE (Whars decesssd lved. If lostl idence Defors
a. COUNTY a. STATE Mi ssoutk b. COUNTY adusiston).
b. CITY (If cuteide corpurats limits, wtita RURAL M;:.i:mp) %TAlig?ﬂT. p]?i) <. Cg} . _‘li':’f;',‘“'"“ 'rﬁou:’-” umwt:n?; :
TowN  St, Louis TowN S5t, Louls =M g
d. FH%PNAMEO%F (If oot in hoapital or natitation, glve streot sddress or location) .¢%TDRRFgS s runl. give loeation) A‘?‘ Lf’ 7.
INSTITUTION 2715 Chippewa St, A 2715 Bhippewa St.r
3. :',“5‘2:'25 oF a. (First) b. (Middie; ] e, (Last) 4 DATE (Month)* (Dsy)  (Year)
(Type or Print) Eleanore Josephine Dobberstein ok July 19,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #f) 8. DATE OF BIRTH S, AGE (In vesre| \F CHDOR (oTEAR | (F GOER o WO,
WIDOV/ED, DIVORCED (8 Laat birthday) Menm-, b-l; Houn | Min,
Female White Widowed March 25, 1882 n |
10:%§UALSS£:J£A:L% |(Glvekind of xork 10b. KIND OF BUSINESS OR IN. ni;llampuiz (c;:, i S“‘é; Foreigs Conntsy] sztz. CI'II'HI.IZ_EI;I(?FWHAT
ome esseldorf, rmany L5.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph  Kainer | Mathilda ? Bernard Sr,
(Yea, no, or unknown) | (If yaa, xive war or dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SE.CURLTOY 17. INFORMANT ' § SIGNATURE OR MAME ADDRESS
| Paul L, Dobberstein 4120Shaw Ave,

18. CAUSE OF DEATH ‘ MEDIGAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ._&,‘ a é 2 %’4 » ﬁ N )
- oter only onecIUSPE | T eECTLY LEADING TO DEATH g foﬂa

line for {a), {b), and {c)

*Ths dots not mean | ANTECEDENT CAUSES ﬁ o go. a 9 M“‘ 3 ;-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2

a1 heart follure, asthenda, | rise fo the above cause (o} stating

de. It means the dis- the underlying cause laat. E
ecase, infury, or complica- DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not

] related o the disecee or condition cauring death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 33 2%
ves [ wo
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (... Inorabest | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, farm, factory, streat, cffice bldg., et} Lo,
HOMICIDE . ‘

21d. TIME (Moatd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | Mort L e
1.2 T hereby cegpify ghat ﬁended the'ﬁeceased Jro 19_5 lo ;gl 194K that I last saw the deceased
~ alive o , 18 and thet deaflh occurred q}ln_j_ m., from th& causes and on the dale siated above.
23. SIGNA REM ; (Degros or tit4/ | 23p, AD éx-:ss( “ W W DATE SIGNED
dierpt 4L £ ~20 1%

2,4; BURJAL, CREMA- | 24b. DATE 24cMNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
n | 7/23/56 Resurrection Cemetery St. Louis County, Mo,
DATE, REC'D BY LOCAL -5 51 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

JUL 271 1958 RES. - 2p4) | John H, Gebken Sons 2630 Gravois Ave,

> P d Embalmer’s St on Reverse Side)

Fa

WRITE PLAINLY—~USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cenian..o f e e e emeneseeeeeeneeeneeeeaemaseeevamamseeneccetosiransEmEntvnrrere , Student Embalmer No....c..vaunenn

Licensed Embalmer No.... ldbd

P. O. Address 2630Q___Gravels. A

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrttlng
¥¥ this body is not embalmed, fact should be so stated above.

- .




