THE DIVISION OF HEALTH CF MISSOURI

No. 300 1 ]_ 56
> | PALEDDEC 1119 STANDARD CERTIFICATE OF DEATH stote Fie N AA, ...
BIRTH NO. REG. DIST. NO. _J O® PRIMARY REG. DIST. NO. AL} 8B FRegistrar's No.,......s.’.‘éé.,...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1 inatitation: residence before
a. COUNTY _..a. STATE . b. COUNTY adimnirlon),
Dent M{agouri Dent
b. COITY It oytcide corpurste limitn, writs RURAL .Ml::i'n..hip) éTA'?ETiSEi; ps:ﬁ . Cg}:\l‘ a ’-‘&?&‘"&%‘?’:’A‘”ﬁﬂ
TOWN Salam 3 yrs TOWN  Splam : SO
d. FULL NAME OF (I oot in bospital or instiwution, give etreat adn.‘-r-. or loeation) o. STREET (I rursl, give loestion) 5
HOSPITAL O ADDRESS 0 3
WSTITUTION  Hartg Clinic Washington HNve
3!;‘EAC%ES%F[.J a. {First) b. (Middle) ¢, (Last) 4, 03;5 (Month)  (Day) {Year)
(Typeer Print) _ Bdward =  Dollmeyer oai Deec 5 1956
5. SEX Tg COLOR OR RACE | 7. MARR'EDD gEJgRCNEﬁBREIED 8. DATE OF BIRTH 9.1:?5“&;.:0;5 ;{r u::n |Drr.ll F UKDER 34 HRs.
.. {8pe ¥, on ays | Hours | Mlin,
fomale | white dfvoras Jan 14 1891 | 65 " I"™ l
o, SR, SCCLPATION i | 9 IND OF BUSNES QR RG | T BIRTHPLACE sy s or s o] 2] PEsor Wit
e - St Charles Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry C Dollmeyer |Josephine Meinsohn ! _not available
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0runknown) | (If yew, give war or dates of sorvics) #0.5 L.
- - 498 -09~-1 Ray Schaberg St Charles Mo
- M L CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH EAS -
. Enter only onecauscper | I. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEA_DING TGO DEATH® (5

ONSE? :ND DEATH )

“This dors not mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
a1 hear! failure, asihenia, |+ tise to the above cause (a) slotlag )
de. It means ihe dis- the underlying cause last. . -t

cate, injury, or compli DUE TO (¢)
tion which cqured death. | 11. OTHER SIGNIFICANT CONDITIONS Y .
Chnditions contributing to the death bl not 3 5 3 l x
related to the disexee or condition causing deaid, . Y
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION
YES D"-no-E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e inorabont | 2c. (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE home. farm, fastory., strest, ofiee bldg . wce.) -
HOMICIDE ) -
214, TIME (Moath) (Day) (Year) (Hoaor) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
TRJURY w | Vwor i ~
*

22. I hereby ca';y that I attended the deceased from _M_L, Ihg lo _ﬁ&.;___, 193, that I last saw the deceaced

alive on & and thai death oceurred at __ﬁ._Pm., from the causes and on the datle stated above.

R et T e A 2 I

24a. sum% 24b. DATE . NAME OF CEMETERY oa CR ORY 24d. LOCATION (City, town, or county) /  “(Slate)
Y

ooV 12«5=56 Dollmever-Soanun. Hole

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . i mrsm({ IREATOR Y SLGMATURE AbORE
e st e MUY ae_ﬁwm_ s

[i "s Statefment on Reverse Side)

)

b |
OU‘I WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD O




7 (':& ‘33(1

-
T
1

<8

%_

Iy
1

STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Student......... et desmaseseemgeetesassasaziveanesern Signed......
Signature of Student Enbalger

- -

Licensed Embalme rSo 3 ()

P. O. Address...._.

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 hi§ OWN handwriting.
1€ this body is 'not embalmed, fact should be so stated above. '

-




