5.

Y.

Mo. 300
10.48

FILED SEP 6

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF M

1956

R.EG DIST. NO, 318 PRIMARY R[G.

2, USUAI..‘ 2

STANDARD CERTIFICATE:- 0 {of "I

sr’éTE Mo" ‘ - ;

b. CITY (I cutnide corpurste llmits, write RURAL and rive

oW St. Louis

c. LENGTH oOf c. CITY ey
STAY (in thia placs)ff

nahip) Q
R owN St.

d. FH&SLPrﬁhtEOOF (11 not in bospital or institution, give strest addrew or locatlon) %Tgé 2-% Lo (u. 'L_ -
iNsTiTuTioN. 3922 Federer P1l. '] =39 Federer PLAS
3. NAME OF a. (FiTst) B. (Middle) <. (Last) * DATE
DECEASED -
(Typeor Prine)  BERNARD Je . DOEBBER
5. SEX /5. COLOR OR RACE | 7. MAR:;:'EB nlaggacgsn(gfg ) /8. DATE OF BIRTH
Male White rrie " | Nov. 3, 1892

10a. u§m OCC:IIPATLON (CHre kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ity aad State or Q
most wl ing avsnlf n
Teasursr-George D. Bernard Co. | St. Louil, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF uus
John Henry Doebber Johanna Boeger Elnord, Eore

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

TeeyesT | Wer T har 1™

17. INFORMANT' S
[———

16. SOCIAL SECURITY
RO.

SIMATURE 'OR NAH .

- ADDRESS

Elnora Doebber_.5§922 Eederer Pl.

18. CAUSE OF DEATH T - . MEDICAL QERTIFICATION . "‘-" : AL BETWEEN
| Enter only onecemseper | 1. DISEASE OR CONDITION i adPRT UEEFT AND DEATH
line for (), (bY, and (c) DIRECTLY LEADING TO D'EA'I'H'(Q) C _,{'J MM AP~ - i
_— : aUsEs “Carcinoma of pancreas Lo
*This does 1ol mean ANTECEDENT CALUS| L T,
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b} G
o# heart foflure, asthenia, | rite to the above cause (a) stating . 1 '
de. 1t means the diy- the tm'drrlyinn eause last. ] » L_".'_‘
ease, injury, or complica- DUE TO {¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
: i Conditions eontributing to the death but not - - - -
related to the diseare o7 condition causing death.
1%a. DATE OF OP_II:ZI%A'G 19b. MAJOR FINDINGS OF OPERATION 5_ . 20. AUTOPSY
2 o /57X | w0 B
21a. ACCIDENT . (Bpecity) 216. PLACEGF INJURY (s.x.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bore, farm, factory, street. office bldy., a10.) .
HOMICIDE )
2id. TIME (Moath) (Day) (Yeur) {Hwus) 21s. INJURY OCCURRED { 217. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

22, I hereby cerlify 'that I atiended the deceased from

_ﬁj_ Jrom i

mjhat I last .saw the deceasgi

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 18 , and that death occurred at causes and on the dale steied a

23a. SlGN-ATUR. cMiSSGy Jr. (Degrea or titlnD ZSb ADDRESS 63h No.Grand 23¢. DATE SIGNED
. il v Ay / Y0 /5L

T‘a. BH ER w’ g‘hlcnzm- 24b. D, FI 24c. NAME OF CEMETERY OR CREMKTORY 244, LOCATION (Qity, ‘\own.o: connty) ’ (Btate)

. )

emoval  Aug.12,1996 |[Resurrection Cemetery St. Iouls Co. Mo,
DATE REC'D BY LOCA REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
AUG 11 1956“6 j. ) M Ji7A {Kriegshauser 4228 S.Kingshighway Bl.

‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by IMe, OF By e e , Student Embalmer No...............

working under my personal supervision..

Student ... ..o iiiiiiiisiiisiaicainanaaans
Signature of Student Enbalper

Licensed Embalmer No....% co,

- = P. O, Address ...........ccoceiueaon..

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 handwrltlng.

T“'this body is not embalmed, fact should be so stated above. '




