WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUR

FEDERAL SECURITY AGENCY MISSOUR| DIVISION OF HEALTH )
State File Nowoe.. 17 5_&0.._

R TR YU STANDARD CERTIFICATE OF DEATH

Registration District No.,.__.._._ﬂa Primary Registration District No......_.-...__._}ooa Regisirar's No. m{ 5025

1. PLACE OF DEATH:

(a) County.
(&) City or town

St. Lonis
(IT outaide city or town limita, write “RURAL” and name of township)
(¢} Name of hospital or institution:

715 0live,
¢If not in hoapitnl cr institution, wrile sireet number or location)
(d) Length of stay: In hospital or institation

25 Years pocify whother

In this community,
years, months or days)

7. USUAL RESIDENCE OF DECEASED:
@ sae_Missouri ) County ] 7
() City or town St., Louls [

(If catside city or town limits, write “RURAL™)
(@) Street No.._ 0.0 10 311ve St, ?

{1f rural, give location)

© of forelgn country? No, (Yesor Noy ()

If yes, name country.

3. {a) PRINT HenryC Doell

3. () If vereran, é 3. {¢} Social Secunty No,

None 92- 07- 294 I

name war.

O 5. Color or 6. (6} Slagle, widowed, manfgl

MEDICAL

20. DATE OF DEATH;_ Mo: .
year. ur.
21. I hereby certify t I attended the d

(¥} Address

7. @ Cremation Date ihereot,.. 8/.1/48

(Burial, etemation, of Fomoval) (Month) (Day) (Year)
(¢) Plage: burial o cremation_@AK_Grove Crematory

1. (¢} Signature of fuzeral direcm_rwa anner .Mortuary
& address_ 2161 Lindegll I'yrd .

19. (s) (b AL -
{Dales recey 1 reri {Registrar's signaturs)

4 = Nale metinlite divorced MATTied
6. (b) Nameof husbandorwife ... ... 6. {¢) Age of husband or wifeif
Unsa P. Doell alive_ D0 - ____years |
7. Birth date of decensed Feb, 24, 1893 |
] (Month) (Day) (Year)
8. AGE: Yeara Months | Daye If less than one day
L 55 3 3 o ‘
Johnstown _Pa / i
9, Birthphce.. . N o - LN .
{City, town, oz county) (Stata or foreign country)
10. Usual occupation Machinist - - - N
11. Industey or business_CUGLEDP WMachinery Co ..
§( 12 vome_. UnXndwn . . - i T Y- |
= ﬂ - ' ;
= | 13, Birthplace S = - -
{City, oreou:nl ‘ (Stats or foreign country, hould b
g 14, Maiden name. Jnj?" A , :_haofgeﬁl!af
i tistically.
S{ 15, Birthplace "
= (Cn.y town, or county) {Stats ox forsign ennl.r;) .
16. (&) Informant... MISe He ¢. Doell .. (a) Accident, suicide, or homicide (s S TR 2
3841 Delmar Blvd,, (#) Date of occurrence e = L7 ¥

(¢) Where did injury occur?........... m )!““""i >
(Cify or I.uwn) {County} in {Stata)

(&) Didinjury cccur in or about home, on far n jdus place, in public plane?

{Licensed Embalmer’s Statement on Reverso Side)




~ STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- @ ok T M

T - to- L:censed Embalmer No. 5/ gﬁ

S %
Note: The above MUST BE SIGNED BY THE Lféfﬁéii:D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lncense )
. If this body is not embalmed, fact should he so stated above, -
N . ) -- L

_fwbrking under my personal supervision.




