THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t. Health,
. & Welfare

5 Public

th Service

HLED JAN 13 1958 e Fimg R

oo REGIStrOr’s Moo L

Registration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

0. COUNTY a. STATE M3 . b. COUNTY admi s sion}
1 SSOUTrL
v. 1- 57 b. CITY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Y-sP Neo [] TOWN St . Louis Yas@ Neo []
. FULL NAME OF (lf NOT in hospital, give location) {If owiside, give location} Reside on Farm
Yes (] MNoX]
3. Last 4. DATE- Month Doy Yoar

{Type or print)

DgAFTH December 25, 1957

FUNDER 1 YEAR
Months | Daoys

AUGUST
6. COLOR OR RACE

White

DOLLINGER
8. DATE OF BIRTH

December 31,1888

Jde
7. MAR}{IEUEI MEVER MARRIED[ ]

wiDOWED[ ]

5. SEX 2]

Male

{F UNDER 24 HRS.
Hours | Min.

9. AGE (tn years

Iaggnhdny)

B
€ OSPIT AL Of Length of stay in 1b dT STRDEE:;E'ES
HOSPITA DDRE .
D9 1= Tution DePaul Hospital 2 Days }LW o] 4881 Calvin Avenue
NAME OF DECEASED First Middle “

DIVORCED|_|

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} Uz omizen oF wHAT counTrY?
during most of \v_ﬂrlnn lite, aven il retired) IMDUSTRY res
ired-Shoe Worker St, Louis, Misgourl U,S.A,
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME CGF H_U."\BA.ND OR WIFE
inger Flizabeth Minier Jogephine Dollinger
15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeou, or unknown}) (If yes, give war ar dates of service) . .
No l £492-01-8601 | Mrs, Hosephine Dollinger 4881 Calvin Ave,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART |. DPEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All dissases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I\F POSSIBLE

Conditions, if any,
which pave rise to
cbove cowse (a,
stating the wndar

DUE TO (b) iéyfyw

ONSET AND DEATH
o) 2

7 S

B3 /4

v

Math Herrarmm & Son, Inec.2141 -E. Fa1r

BEC27°57 g’m

{Li

d Embel

“» Srat on Reverse Side)

4

,p.

g lying cause lasn DUE TO ic)
= PART Il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseazs condition given in PART | {o) 19, geg;ggggg; pr
-
£ YES[ ] NO [E/
=1 200. ACCIDENT SUICIDE HQOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.) '
w -
v O O O
31 2c. TIME OF Houwr Month, Day, Yeor
8 INJURY g.m,
X P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 +farm, factory, street, office bldg., etc.} e . .
WORK AT WORK . AR
21. | attended the dececud froe ™ A /FLnd last sow = alive e A
Decth occurred ot 5 00 - AM  mon the date ttated abeve; ond ta the best of my knowledge, from tha couses stated.
SIGNATURE {Degree or title) 0 22b. ADDRESS 7 . 22c. DATE SIGNED
. A Y20 ¥ ﬁzf /)"/37/5'7
230. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, ffom, or cwnrv) ; (Stare)
REMOVAL (Spacify) . R .
: Dec,28, 1957 _Calvary an tery St, Louisg, Yissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | z8. REGISTRAR'S IGNATURE




STATEMENT BY LICENSED EMBALMER

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

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

by me, or by e ., Student Embalmer No. .........ccceeeeee

wotking under my personal supervision.

Student ..ocvrvniiiiiiii st
Signature of Student Embalmer
"i. .- Noté: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN IRETING. {Failure
_to comply with the above constitutes grounds for revocation of license). ' )
*  If embalmed by a STUDENT, he also shall sign in his OWN handwntmg s e Lo

If this body is not embalmed fact should be so stated above,

RN o.‘t .
. - -




