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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BurEAU OF e CENSUS

Hfﬂ UL 2 9 19&2

\strict No...

. 191

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.o oo ] O O

State File No.

19511
5831

1. PLACE OF DEATH:

(@) County

St. Louis

(I ouiside city or town limits, write "RURAL" ead name of {ownship)
(¢} o Name of hospital or institution:

. City Infirmary ()
(If not in hoapltal or inatitution, writs street number or lecation)

{d) Length of stay: 2.mo.. 3 days
{Specify whether

(8) Cityortown,

In hospital or institution

16 yrs,

In this community.
years, moaths or days}

Registrar’s No
2. USUAL l:EESIDEI\CF OF DECEASED:
(@) Stae. Hissourd t6) County. () o a
(@) Cityortown.  Sbs LoOuis ;9

(d)

(If catside city or town limits, write “RURAL"}

Street No 5800 Arsenal St,

(¢} Citizen of foreign country?

«  (Ifraral, give location}

7

(Yes or No)

If yes, name country.

@)

{a) PRINT Charles A. Doebbeler
FULL

3. (&) Ii veteran, 3. () Social Security
name war, No
. 5. Coloror | 6. (a) Single, widowed, married,
4, Sex male (\ race white o divorced....
6. (b) Name of husband or wife.......cccccrecreeeee. 0 {¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......JUly day.. b
year, 191}2 hour, mintite. 9 . 30 &@I}h
i
21. T hereby certify that [ attended the deceased from._. 8. (4. 1942
19, to . J1L ] ¥ A s 1942 19
that Ilast saw h alive on 19........ B

and that death cccurred on the date and hour

stale(} above,

,§

CITY Ccn

+ H-wirﬂ TFJF, 1

)

Place: burial or cremation

18 (a)
(b) Addms

Hmnamre uf f

alive. et VAT
7. Birth date of deceased Sent.. 5 5 1867
(Month) {Day) (Year)
8. AGE: Years Months Days If less than ane day Due to /) ?’q‘ oot
y 7L hr. : min - fmw -----------
§ Due to. A\ A4 R AL ALY,  IA -’
9. Birthplace...._. (TEIMANY < 4
. (Clty, town, ar county) (Statoe or foreign country) ' e
. 3 Other conditlons: :
10. Usual occupation nl-‘ - {laclude pregoancy within 3 months of death) / -[l\
11, Industry or business S fL 4 Ib 74 PHYSICIAN
ajor findings: \ 7
-'ﬁ 12, Name J Ohn (]} oper'nlnn- , .

) E E .4/ : H / hUnderlme
2 Lss. Bk, SETRADY 2 a m@ % WIS
o {Clty, town, or sounty) . {Stata or foreign country) Of autopsy.. ' should be
& { 14. Maiden name f‘ue an ﬂlc ks - j l charged sta-
E Ge ny tistically.

15. Birthplace erma N ; .
g P " Gty samm e oty Bratavr fordigm emnriesy 22, If death wag due to external causes, fillin the following:
16. (a) Informant C. Hannon {a) Accident, suicide, or homicide (specify)
Adgess...... 2800 Arsenal St, @) Date of occurreace
- ¥
... (5) Date thereof M7 7 & (¢) Where did injury occur? e e P
(Butrial, cremation, or ‘ramgval) ( mu.h) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial pla.ce. in public place?

type of place)

eans of injury.

(Licensed Embalmer’s Statcment on Rercrse Side)




——

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

. - ., Registered Appre'nticg No.

L

working under my personal supervision. .

T Signed

Licensed Embalmer No

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply with

the above conslitutes grounds for revocation of hcensc )

vy . If this body is not cmha]mcd fact should be so stated above : v i




