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"WRITE PLAINLY—USE ﬁNFAD!NG BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUEIBU EKERCEmés %
FIL ~318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01 OQ_S;

4154
Registrar's N014.75

State File No

l. PLACE OF DEATII:

-y Lw. ~mne P -,
(a) County
(d) City or town............ St, ..... Iamli 8
(ll’ouuule city or tuwn limits, write "RURAL" aod name of township)
(¢) Name of hospital ar institution: ‘
3627 Lawn
(Ifnm. in hoapital or institution, write strect number or location)
(d) Length of stay: In hospital or institution .
{Specily whather

in this community......
yeara, months or days)

2 USUAL RESIDENCE OF DECEASED: Mw
(a) StaaeMiBsonri (k) County. ] 7
ot. . Louis %

(Ll putside city or town limits, write "nU“AL}')

(&) Street No...oreee- Z2627. Lawn

{If eural, give localion)

(¢) City or town........ f}‘l

{(Yes or No)

(¢) Citizen of foreign country?. ol

If yes, name country,

3. (a) PRINT
FULL NAME

Lillie M. Doubsek

3. (¢) Social Security
No.

3. (b) If veteran,

NAme war.

5. Caolor or 6. (a) Single, widowed, martied,

race_. .A‘ﬂh.i -t.e -

4. sex. Pemale’

divorcedMar.r_ie.d.... i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb, day... 18
mr194.5 4 minnté:.s._..B..t._._M.

21, Lhereby ceortify that T attended the deceased frgm. . A
ﬁ”’ 2 LC 190.2C 0. L Gt B, 19.1:«..{;"
% [ lagt snw h'&"' alive on //z -{-

and that death occnrred on the date and hour stated above.

Jhour

, 19.

..... H

6. (b} Name of husband or wife_.....cocececeneee. 6, (€} Age of husband ar wife if Duration
Frank J. Doubek aive. O& . years || Tmm ause of.d_eagh . "

7. Birth date of deceased.... Mar, 26 1883 G ;’ A

(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day /4 'ff/f"‘
6 1 . 1 0 17 hr. ’ min el
9. Birthplace St Louis Mo, i
'-_'_ i (Lxly town, or ccmnl.y) - (Slllﬂ ar l'nruign eoum.ry) Rt p A -““‘" N

10. Usual accupation H Ou Se w if e Y (lnc!uda me(nmcy wl hip . mln uEl:)

11. Industry or busi i PHYSICIAN
ajor findings: W
g 12. Name. wil 1iam Svk:ora Of operatlons I ]
£< T fs I a e oy e "o ihU:'ldt:rlu:ne
=1 13. Birthplace ‘Bohemis.._. . (7 the cause to
o . (Cn.ytjo' r.mml.y! {Stote or foreign cuun!ry)/ Of autopsy ; 4 %‘_,L/ shouid be
= { 14. Maiden name.’. kn 4 . cpa;zeﬂ sta-
= tistically.
[~ ; 5 . A g .
© { 15. Birthplace prav—" m_munu)\ (Bugggg&g“g) 22. If death was due to external catisés, 6l in thni following: - '
-
16.- (a). Iiformant >} ank. d . ‘' Doubek {a) Accident, suicide, or homicide (specify) h
- - |

®), Address..... 562714&“ (5) Date of occurrence - _;(//')

17. (o) ! Bul‘ia 1 s ., () Date lh:reuf....a ..... 15 ..... 45 ............. () Where did injury occur? {City or tawn) (County) (State)
(Buriol, cremution, ur rémoval) (Mouth} (Day) (Yeur) (d) Did injury occur in or about home, oo farm, in industrial place, in public place? ,
. - LY

{c} Place: burial-or cremation.......Q‘, e “

18. (a) Slgnatnre of i uneral d:re20r ..... While at.w M w”’ '(y 5” %j.;r-u)
"""""""""""" ‘ ‘ 23. Signatue.)
19.
1:5 "5 ‘e aignotore) ‘Address......... = L

{Licensed Embalmer’s Statciment on Reverse Side)




1. ’ '
+ 1 '
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t v +
. , g
t
U : = = === A ——:?:,._-.._‘___————'—*L; e S T

3 . .

- ' . “ ) '
1) N ¥ ‘
' - T ’ ' ' ]
sy, s . STATEMENT BY LICENSED EMBALMER

+ ' . 1
‘

R [;héreby certif_y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeeeeeseees e seeeeeeeeeet e seeeeen oo e . S ' oy Registered Apprenti

Signed._...
. . ! ‘ * Licensed Embalmer/
T ! o P. Ol Address... 2=
Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HANDW TING. (Failure to comply with
*  the nbove coxistitutes grounds for revocation of license,) .

If this 7b0dy id ot embnlmed, fnct should be so stated above.




