wee  FILED MAR 19 1958 sr:iun::%;ftglmz OF DEATH srégagu:\lg% 546

1003 '
vice Registration Primary Registration [ District No. He. e Registror’s No., 2,6(.}1 LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdqncg bffora
. COUNTY . STATE 2 b. COUNTY admission -
o a a Missouri ;
57 0 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits,
TOWN ST.LOUIS,H) . Yes [] Ne[] TOWN St. IDU.:LS Yes[] Ne
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b EET (If outside, give location) Reside on Form
HOSPITAL OR I 2 é DRESS Yoz [J Ne [
INSTITUTIO| - | YosLl Nel ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
WILLIAM DOZA - DEATH HMAR, 3, 1958
5 SEX 6. COLOR OR RACE| 7. R/ 8. DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRJED[aA NEVER MARRIED[ ] . ¥
n i [¥] Hour Min,
Me White WIDDWED% DIVORCEDD May l,_[_ 1888 last birthday) | Manths ays ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countt’y) / 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY I . . \
arber 1linois UeSJA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Doza 4 Isabel Doza
15. WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL 3ECURITY NG.| 17. INFORMANT Address
{Yeas, no, or unknawn)| {If yas, give war tes of service)
e sidatey of carvice — Isabel Doza 1105 a Montgomery St,
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 / ONSET AND DEATH
IMMEDIATE CAUSE (a) )
Conditions, if any, DUE TO (b} éﬁm
which gave rise to }
above cause (o),
tating the undar-
- I.y:nlg Dc:ﬂl-l-lcula::. DUE TO (c) %,Z 0 .0
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {q) 19, WAS AUTOPSY

PERFORMED?
Ie NO [

200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

d O B

20¢. TIME OF Hour Month, Day, Year
INJURY c.m.

MEDICAL CERTIFICATION

All diseases in Port | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m. o~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATI:-I NOT WHILE 0 farm, foctory, sireet, office bldg., ete.) .
: WORK AT WORK
: 21. | attended the deceased from 3¢ I‘ 5“ . , to 3 / 3! 5“ and lost saw : olive on
E Death occurred u! : m on the date stated above; and to the best of my knowledge, from the couses stated.
: 22a. NGNA%W or title) %- Q| 22b. ADDRESS 22¢c. DATE SIGNED
i .
: 1515 1A FAYETTE AVE 3/L/58
23¢. BURIAL, CREHATION 23k D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stats)
Biiftatr Mar h 8 - i
ch 7 195 Calvary Cemetery St, louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Leidner Undertaking 2223 St. Louis Ave, MRe 58

{Licensed Embalmer's Statermant 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 embalmed

Y ME, OF DY i rriiiriiiiiiirieeiere s ree et st s rae s s strascnernenrsanssnnasansannsenssnen «» Student Embalmer No. ...........oeunenee

working under my personal supervision.

Student ..o s e rees
Signature of Student Embalmer

*'Licensed Emb
P, O. Address

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.

o




