alth, THE DIVISION OF HEALTH OF MISSOUR] 59_022835

Yelfore STANDARD CERTIFICATE OF DEATH
blic STATEF N
tvice IF”.EU JUL 1 1gsgegis!ru1ior! Disni_c1 No. Primary Registration District No. Registfals ngd'.o_
| -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. f institution: Residence bfore
00 a. COUNTY o. STATE b. COUNTY admissigh)
Mo.
57 b, CBTRY (H outside corporate limits, give TOWNSHIP anly) inside Limits c. CgRY tnside Limits
TOWN St . LOuiS Yes [ No ] TOWN St . Louis Yes{ | MNo[]
'\’ c. FULL NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
. HOSPIiTAL OR 2 ADDRES, 2
° o isnitution Lutheran Hospital 4257 Holly Hills Yes ] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
FRED H. DOELLING peaTH  June 17 1959
5. SEX 6. COLOR OR RACE| 7. MARR]EDENEVER MARR:ED[:] 8. DATE OF BIRTH 9. AI(;E (g.,.':;m J;ir:hn‘sre;:ﬁ.\n I::N’DER 2:"HRS
. a v in.
Male P White ; wiooweo[] ovorcen[J[Dec. 22, 1891 6‘7 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of warking lify, aven if fetired) INDUSTRY .
Salesman-Cupples Hesse Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Henry Doelling Pauline Collins Fronie E. Doelling
2 ] 15 ¥AS DECEASED EYER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yos, knawn}] (If yes, givepar or dotes of service) : : $
2L No T MU TNBhET T T {407-01-1%08 Fronie E. Doelling 4357 Holly Hills
o 18. CAUSE OF DEATH (Ev:.!tesrén?} one couse per line for {a), (b}, and {c).} I%TEE¥AL gEDTEWETEN
W PART |. DEATH WAS CAUSED BY: — Aﬁ.& ATH
— =
w MEDIATE CAUSE (o) {LONIESTIYE  (EART FAILURE : WHS .
x
= : 7‘{ 7—L L I,\ - Jg D
g_" Conditions, if any, DUE TO (b) WQLLTLM\IMDIAL 'L mﬂ Q had ,« &
t -t:ch gave rise to - ¥ v
cau (o),
5 e ool
8 g lying causm last, DUE TO ()
g 2 E PART li. OTHER SIGNIFICANT DITNS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART | (a) 19. ggé:«ggogbs‘( I
H MED?
: z)S N Nephtris 2) OLp [EPTIS Ufce YES B0 NG L]
- % =1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. 6ESCR|BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= —1 w
ERY L g O O
3 Yad
+ j U] 20c. TIME OF Hour Month, Doy, Yeer
3} afa INSURY  am.
] £ p-m. .
H % 204. INJURY QCCURRED 20e. PLACE OF iNJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ow WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
iog WORK AT WORK et s 4/ 2 4 1
E 21. | gttended the decegsed from [GFS la . to b'/ Ié !ﬁ and last 3o h:" olive on b !IG!S_‘I
i Death occurred at 2 H QQ A. lﬂ ' m on the date stated cbove; ond 1o &cmf my knowledge, from the couses !!ul!ed.
: 720. SYQYATURE {Degreo er% o |22 J;ZDRESS V Y Z%TTE SIGNED
? +
E Zm.&pz/é,lz,gg 2o Vawguuo Ok | O] [0)5s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {state) ©
REMOVAL [Sapeify} .
Removal = |Jjune20,1959|Mt. Hope Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE LY REG. 26. REGI R*S SUONATU .
riegshauser 4228 S.Kingshighway JI¥1'9°59 %%JM ' /7 2.




B o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF BY .ot e a e e b e eeas ., Student Embalmer No. ..................

working under my personal supervision.

_ ~ N a
Student .ooveviiiniii s Signed ,,,] M ANTANW o

Signature of Student Embalmer
Licensed Embalmer Nojéz%

P. O, Address.........cccvivinviiinniinnrnnns =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leun
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 embhalmed, fact should be so stated above. .




