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THE DIVISION OF HEALTH OF MISSOURL

171957  STANDARDZERTIFICA

ICATE OF DEATIi 003

*This does nol mean
the mode of dying, such
aa heart faflure, asthenia,
ete. Ti-meary the dis-
care, injury, or complica-
tion wthich coused death.

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

BIRTH NO. REG. DiSY. NO. _____ PRIMARY REG. D1ST. NO. Kegisirer's No.o.... m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived. 1f instltution: tesidence béfors
a. COUNTY == = . —a..STATE _ —.....b COUNTY 75“;.
M3 ssonrd
b, CITY (1t outsid to limits, writa RURAL aod giv ¢. LENGTH OF ¢. CITY
outelde corpumate Tmits, writa N ownsbip) ﬂ:ﬁ\‘ﬁmm P OR . E’:?.‘:i‘:‘”ﬁw‘:;‘o’:‘:w"“tt‘:,:s
TowN  St, Louis, Mo, ﬂ Pa, TOWN St, Louis, L= ° 0
FULL NAME OF (1t pat in bospital or i jon, ive sreot addrems or J (If vursl, give location)
t’ HOSPITAL OR 9. %
3- INSTITUTION 3%, Louis Chronic Ho spltal A 1204 Hickory St,
E OF a. (First b. (Middle hd ¢, (Last)
3. NAME OF (First) ) ( ; 4. DATE {Month)  (Dsy) (Yean)
{ Type or Print} John 0. Doflng DEA‘I‘HSgpt"em'ber 5"—19 57
5. SEX 1 6. COLOR OR RACE | 7. MFRNEB ring\‘l,CE)EChéSRRIED 8. DATE QF BIRTH 9. li‘.GE (Il;:‘cjan 1\]: uumb:n ID'I'E.\II ¥ UKDER 4 RS
. (Bpecity) Y. &b ays | Bours | Min.
Male White arried Mer.22,1874 B’? o l |
lﬂaon';’i};lvﬁl. gg?t{ﬁf;ﬂﬁll(&ﬁ::klﬁ:;r:? 100 KIND OF BUSINESSD?J%TIRN\; 11. BIRTHPLACE {Cicy and Stete or Foreiga COID‘IY,--/- 'Z.Cgl‘.]-rlj'lz'%r;?FWHAT
fure Worker-Hetd.. New, Urleans, La. «S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ViFE
, John Dofing Anng Tratt Kate Dofing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Tunkaowa) | {Ii yes, give war or dates of sorvice)
"No L95-26=8547 |Kate Dofing=120l Hickory Str.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}'»\l- gEn?AFrEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - - g ) H
Line tor (53, (b, and (o) | CIRECTLY LEADING TO DEATH® () ey ,fa—é.w. Maltrge e arems| "2

??_.

rise fo the abore cause (o} stating
the underlying cause last,

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not

JW HMase  Co

reloted to the disease or condition causing death ,é)u —

*'FM-—AG .

19a, PATE OF OP_FI%I'N 19!). MAJOR FINDINGS OF OPERATION 0. AUTOPS¥?
. Ydlo A | fes B ]

21a. ACCIDENT (Specify) 215, PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

SUICIDE homs, farin, fastory, streat, office bldx.,wt0.) :

HOMICIDE -
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

OF WHILEAT [ NOTWHILE

INJURY = | “woRk AT WORK

'\w PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from _.Lul;r_zﬁ,_, 1957, to _Sept, 5, | 19 57, that I last saw the deceased
aliveon Sept, &5 1957 , and that death occurred af _B:00 Hylifrom the causes and on the date slated above.

23s. SIGNATURE

(Degree or title) €

23¢. DATEiSIGNED

23b. ADDRESS '

SBOY Boeaonivd

. S D). e /5 7
Zda BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Qity, town, or county) (Btate)
Qg REMfVA.Il(BMw
Sept.9,1957| Calvery St.Louls, Mo,

DATE. REC'D BY%

REGISTRAR'S SIGNAJURE

Vg

FUNERAL DIRECTOR'S SIGIIATURE ADDRESS

riegshauser-228 S.Kingshighway Bl.

2

icensed Embalmer’s S

taternent 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 embal

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

P. 0. Asidress feteiemsesanseanonnannns

.

N ‘Note The above-MUST BE SIGNED BY.THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of ‘license},

Ii ernbalmed by,a STUDENT, he also shall sign in his OWN handwntmg. ..

g thts body is‘not embalmed, fact should be so stated above. - * t -
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