omencia

Doctor, coroner, ofc. must use only standard ni

walth,

Walfare
Public

hervice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

Registration District No. o

580074143 .

“STATE FILE NUMBER

_______ 3,.1..8rimcry Registration District No.._..1_003.____......_ Registrar's No._

2110

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE M b. COUNTY ndmmmy
O - g
CgY {if outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
R .
TOWN Stﬂ. LO‘uil Y"G N°E] TDWN ST._ L_OU % S YesD NOD
FgLé’.lNAI}:‘.EOUF {1f NOT in hospital, give location) | Length of stay in 1b quTREREE'gs (M guiside, give location) Reside on Farm
HOSPITA . D
& henrionst. Louis City Hospp #1 ,:l/ » 3730 ijmm PHRE | YO vl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Pauline Dolder DEATH Fab 20 1958
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER sarrien[J 8. DATE OF BIRTH 9. AGE' 9;“.:;“;; ::.:{:.).ER ;::AR l;ol::DER z:":ns.
T -} v
FTE'MALE leTE windweo[if—  oivorceo[ ] APR- o 18711 gé l J
180. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTHPLACE’(Ci!y and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duging most of working life, even if retired) INDUSTRY r— . ——
uauScwlFe ELGuas 4 Lee . US A -

130, FATHER'S NAME

kovis Urwrics

13b. MOTHER'S MAIDEN NAME

LDukne

w ) Soun

14, NAME OF HUSBAND OR WIFE

(Deceased)

15

{(Yeus, nﬂ gmvm)l (If yos, give war or dotes of service)

WAS DECEASED EVER IN U, S, ARMED FORCES?

156. SOCIAL SECURITY NO.

NoneE

17. INFORMANT Address

pTyuR Fries 3130 H

MPHREY

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |

Apleris scleepTvC

Disesrs e

[Heas ™

INTERVAL BETWEEN
ONSET AND DEATH

A,e‘fcma scleeoisg

{Licensed Embalmer's Stotement on Reverse Side)

/7

Conditions, if any, DUE TO (b)
which gave riss to
obsve causse fo), }
stating the under-
z Ilying couse lasn DUE TO (<}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal dissoss condition givan in PART { () 19. gAS AéJTOE’gY
ERFORMED?
E “20:0 YES[] NO F_tki
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18}
w
o O dJ O
§ 20c. TIME OF Howr Month, Day, Year
a NJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
WORK AT WORK B
21. | attended the decoased from 1- 23-55 , 10 Z- 0-58 ond last sow Eknliu on 2'-20-5tj
Deoth occurred ot 6:00 F.M, m on the dote stated obeve; and 1o the best of my knowledge, from the causes stated.
22a ATURE (Degroe gr title) 2. ADDRESS 22¢. DATE SIGNED
M (M %) 1515 Lafayette 2-21-58
ot BUT@CREMATION, 23b. DATE MNAME OF CEME&E’R‘T R CREMATORY Z3d. LOCATION (City, town, or county) {State)
E AL {Specify) u
AL [Feg22 1958 | WEw ST RCUS ST I-\.OOI.S ,Coonyz Y, MO .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘i_of%QéG. 2 TRAR S SIGNATUR -
/
SenumacHers 301z MERAMEC FEB C ol el TR 24

’h(b



STATEMENT BY LICENSED EMBALMER

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

by me, or by .ocvnvviiiieiiiiiae e teearaebe e eae e s e tataraabtebenra v raaaannenarennrnrn ., Student Embalmer No. ..........coceviue

working under my personal supervision.

Student ..o e e e

e i ~L - < '-~'[Eiéensed EmhaWo ......................
P. 0. Address &/, M)’

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.

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




