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Coroner cannot certify to a daath due to natural causes.

'l

!'.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE™ -

diseases in Part | must be caosually related.

FILED-MAR 111957

Ragistrotion District No. ...z

THE DIVISION OF HEALTH OF MI3SOURI
STANDARD CERTIFICATE OF DEATH

3192 .

--Primary Registration District No.. (?O

“TSTATE FILE NUMBER

.- Registrar*s Ng!

7619
Yos~

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Rasidence before

admission)

(Ves, na, or unkngwon) (l{ yes, pive war or dales of service)
Yes W

orld War #2

Unknown

o COUNTY St Louis = Tt Missourd " TSt Louis
- b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
¥ R v No O oR b
Y town Wellston "( = town Wells ton Yoz HNoD
c. lﬁg;-il;l‘?:l’:‘%g’: (1f NOT in hospital, givelocation)}L angth of stay in 1b 4 STR (¥ oursado give location) Reside on Esrm
wsTiTuTion 1526 Wellston A Lai)D ADDRESS 1526 Welils ton YesO N.,%
3. NAME OF First %ldd!c Last 4. DATE MontA Day Year
DECEASED E K OF
(Typeor pri)Brnat ). Lrnest H. Doéhler, Jr. peati Peb. 18, 1957
5, SEX 7. B. DATE OF BIRTH 9. T IF UNDER 1 YEAR .
6. COLOR OR RACE marrien {8 never marrien (] ) et s 'F’:J:‘T:R Z'M “":5
Ma le White wipowebp [] ovorceo [ June 24 , 1811 l
] 10a. USUAL OCCUPATION (Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CHIZEN OF WHAT COUNTRY?
during moxt of working life, even if retived)
L Vielding Int. 0i1 Burner| St. Louis, Missouri [U,S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ernes t Doehler, Sr. Katie Head
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address

Helen Doehler, Jr., 1526 Wellston

PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAWSE (a).

18. CAUSE OF DEATH [Erter only one catiae per line for (a) (&), and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office Oldg., ete.}

Conditipns, if any, DUE TO ()
. which gove rise fo-| . r e v 4 - 5
above ' caouge (8)° - M . Lol L + LI R T !
stating the undes- . .
x iying couse last, DUE TO (c)
g‘ ] PART .|} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART-i{a) - 15 }!‘é:égg;gPDEY
- 7
S i K/ C) / v:sﬁ wno 1
:E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter na!urc of injury in Part T or Part 1T of item 18.) " )
§ O 0 O
- 20¢. TIME OF Hour Month, Day, Year .
%] INJURY a, m. e N . B - LA
E p.om. .
X | 20d. [NJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

2a. MIGNATUR

Herberz H.Domke,

WHILE AT [ NOT WHILE [
WORK D AT WORK D
5 .
21. I attended the d d from . to and last aaw !:lm alive on

r 4

4 M on the date srarad above; and to the best of my knowlsdge, from the causes atated.

e, i

.ylocal Registrar

22b. ADDRESS . "

TE SIENED
651 S. Brent.wood Blvd /6 f

s

23a. wmni cngynrpn}. 23b. DATE
BUrTal™™ | 2/21/s57

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town. or county) | (Stat

emorial P

24. FUNERAL DIRECTOR

ADDRESS

PROGVOST UND, CO., 3710 No. Grand

tom

St. Louils Co.,'Missouri

25. DATE RECD, BY LOCAL AEG.

2 ~280 -5

26, REGISTRAR'S snﬁmTUm:

{Licensed Embalmer's Statement on Reverse Side)
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IR SO R T IS 1 A ' S L R SR r -
¢ ER /dSTATEMENT BY LICENSED EMBALMER - -

: w}orking under .my personal supervision,. . Co co - S T )

Student.. .i.ooeo i ra e raer ey
) Signsture of Student Embalmer
' ) o .o
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above constitutes grounds for revocation of hcense.) . oo, "

If embalried by a STUDENT, he also shall sign in his OWN handwriting,” ~~ =~ =~ 7 ~
If this body is not embalmed, fact should be so.stated above. .- -n s e
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