THE DIVISION OF HEALIH OF MISSOUR]

. No.300 . . $ ’
hes | ALEE SEP 6 1949 STANDARD CERTIFICATE OF DEATH Stote File Nowor.... <232 t
Cf\ é BIRTH NO. REG. 0187, wo. (F/ 7 ____ PRIMARY REG. DIST. no.LJ’Jw Registrar's Na._.j.%_.d....._..
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoassd lived. H iosd ideoce befors
. COUNTY . STATE . ) b. COUNTY adzieion

St. Louis : Missouri St. Louts™®
b. CITY (If outaids corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadds porpornta limits, write RURAL and give township) .
OR townahtp)| STAY (in this placw)|| OR ey
TOWN Clayton- - TowN Kirkwood, i
¢ FH(% NAN{E OF (1f not 1a boapltal or foattation. give .«Qt ddrese oz lomtion) d'A%rSREEETs (1 ronsl, give loeation) : F
INSHTUTIONS t.. Louis Co Hd spital 319 West Manchester Road ”rj.”
3. NAME OF a, (First) ) b. (Eidale) € (Last) y DSF (Montn)  (Dey) (:rm)‘lf
( Type or Print) 7E e unNg DEATH  Aug. 13,1949,
5. SEX 't 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH S. AGE G yeue] v e ' ax TR | F Gwomn o .
/ WIDOWED, DIVORCED (Bpeciiy) : Last birthday) | Months , Hours | Min,
> | Dee. 21,1870, | 78 |
0a. USUAL OCCUPATION (Giw work | 10b. s o forsign oount
1 dmdmg&cdmm (G st o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forsign country) 12, ogtrrru"rz%':‘r?':m"
Retired New York U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14./ NAME OF HUSBAND OR WiFE
George Dollinger . Don't. Know Peter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.munlmown) | (I yeu, xlve war or dates of sorvies) NOQ,
0 ? George Bruno, 5816 Romaine Pl,,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e/ AND DEATH
| Enter only onscauseper | |- DISEASE OR CONDITION . NSET
Jine for (o), (by, and (e { DIRECTLY LEADING TO DEATH®(,) f' y.y {MW - g ,

*This does noi mean ANTECEDENT CAUSES 2 gz Z . ?
the mode of dying, such | Morbid conditions, if any, pbg:g DUE TO (b) + J

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD MQ\)

a# heart fallure, asthenia, | Tise Lo the above cause (a) stat . . . -
ce. It means the du. | the underlying eaute lost. 33 : ! x
case, infury, or complica- DUE TO (¢) - .
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS W PV YUPEYS /v -3y Ao
Conditions contributing to the death bul not *
relaied to the disecse or condition cansing death. } M Aot ang YL AA
19a. DATE OF 0P1gng;‘- 195, MAJOR FINDINGS OF OPERATION ‘ i . fo. auTOPSY?
- . ves L] wo X
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..incrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strees, offios hldg.,ete.} ’
L &..|l- Homicioe LN N )
g «[i210. TIME . (Montt) "D (Tour) ", (Hour) *Zle. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
S . WHILEAT{—} NOT WHILE R
J‘ "UURY m. WORK AT WORK
= 22. I hereby E iha.t I atlended the deceaaed from - - , lo _&At, wff‘i, that I last saw the deceased
E alive on - - 19¥Z and that death occurred al m., from the causes and on the date stated above.
2|z SIGNA%Q (Desm or titte) | Z3b. ADDRESS C), J 751@@
g8 : M M-\ be /<. zesﬂrwdd.o, Yy
B [[222. BURIAL.'CREMA- ub DATE zdc. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, of ummy) "
lg& REMOVAL (Spestty) hd .
E urla Fee Fee Cem ‘ _
DATE REC'D BY LOCAL {R#¥ /. 25. FUNERAL DIRECTOR"S S1GMATURE ADDREAS
&4&? Y14 Leon kg 24 § lJos. W. Clark,1125 Hodiamont Ave.,.




yi-67

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥eeecceereranens

........................ Student Embeimar Mo.

icensed Embalmer No..a..aéﬁ.}_

P. O. Addresd 125 Hodiamont Ave., ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this, body is oot embalmed, fact.should be so stated above.

working under my personal supervision.

SEUCENT vovavrenrrersscasarassssarinconnass Signed..
Student Enbalnnr




