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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be Acauglully related.

1959

Registration District No.

FILED APR 24

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014901

STATE FILE NUMBER

Primary Registration District Ne. _____ .vcuue_m_ Registrar’s g—--&ﬁs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R.,ég.;%ror.
= [+ 1 on
o, COUNTY a. STATE Missourl COUNTY 5
. CITY (If outside corporste limits, give TOWNSHIP enly} Inside Limits c. ng Inside Limits
OR .
Towm _ ST,LOULS,MO, Yos [J No [J own St Louis Yes[J Mo [
€. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. S-ERDEEEES {If autside, give location)} Reside on Form
i Al » .
LAl HOSP) #1, 3819a Wisconsin fvel Yes[Ol No(J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
T int oP
{Type or print) CHAFLES, JOHN DOBLER DEATH APRIL h’ 1955
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
. g MARRIED] ] NEVER MARRIED[ ] o T Fienthe I Daye— | Fiours | T
male white wicoweo[] 2 owvorcen()| July 26,1885

10a. USUAL OCCUPATION (Give kind of work done

during mosf o wrking life, aven ii retired)
Wight “watc

10b, KIND OF BLISINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

S5t.Louis , Missouri é

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John Dobler

13b. MOTHER’S MAIDEN NAME

lorinda Leighton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nohorounhnqvm)](” ves, give war or dates of servica)

18. SOCIAL SECURITY NO.| 17. INFORMANT
Unknown Vera Maness

Address

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a}, (b}, and {c}.}

e lial_

3520a California Ave,

INTERYAL BETWEEN
ONSET AND DEATH

334X

4

21. | gttended the deceased from,

Condlitions, if any, DUE TO (b}
which gova rhae 16 }
above couse (o),
stoting the under
g lying cowse last. DUE TO (I:L
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candltien given in PART I {a} 19. gesRFAéJgggg‘;
-«
T ! vesg@ o[
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item }8.)
5 O O O
51 20¢c. TIMEOF .Howr Month, Day, Year
a INJURY a.m.
t] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.) . -
WORK AT WORK B Y
3/39/ 59 L/4/59 alive sn Wiiov

s o

O=ath occurred at

2 M m on the date stated above; and to the best of my knowledge, from the couses stated.

and last hw:

23, LOCATION (City, town, or county)

22¢. DATE SIGNED

L/1/5¢9

(S1ate)

Mi s sourd

Ziegenhein Bros.

6409 Qravois 4Ave,

9:30
22a. NWQ Z (D.grae itle} B 22b. ADDRESS
1515 LAFAYETTE AVE
23a. BURIAL, CREMA 23b. DATE / 23c. HAME OF CEMETERY OR CREMATORY
REMOYAL shocifr) .
burlal 4-7-59 St.Matthews Cemetery S5t,.Loni
24. FUNERAL DIRECTOR ADDRE§5

2s. DATE RECD. BY LOCAL REG.

2. R%‘MR'S ﬂcm‘r

d Ecbeolmer’s § on Reverse Side)

(Li

7 2




4

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e st e e e s e s ., Student Embalmer No. .................
working under my personal supervision. ~ .
Student ..o e e raer e Signed %M/(% ..............................

Signature of Student Embalmer
g 4343
' .0 -Licensed Embalmer, No. .
pP. 0. Address/%..j. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




