THE DIVIION OF HEALTH OF MISSOURI 38422

o [ FIIED#%E 08 1950  STANDARD CERTIFICATE OF DEATH' ' surismrns oo
/ ' A8 ;1003 - 10053
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uo Regintrar' s No. . owc e cvs s sosssanriimns
c) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY adunbeton).
Missouri
b. CITY (1! cutnide vorpurats Limits, writs RURAL and glve ¢. LENGTH OF c. CITY (1f ouwmide corporata limits, write RURAL and ghve townahin)
,TSR'N .. &t.Louis ,Mias,ou?i" ST_“ fla sl TOWN . St Louls ?’ (9 /
d. ‘%F&{EO%F (If aot in boepltal or instivstion, give streat addrwe of location) . RR% (U runal, give locatiom)
institution St,Louis City Hospital #1, 2023 Hallinckrod.t St.
3. NAME OF s, (First) b. (Middle) ¢. (Last) i ADAE (Mat)  a) (Ve
DECEASED
{ Twpe or Print) WILLIAM G DCELLING oeatiov. 25th,1950
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] ¥ Gk 1 U2 | ¥ omn .
WIDOWED, DIVORCED ) last birthday) uma-, Dare | Hours | Min
_male white a | Nov.2k,1877 77 -
10a. USUAL OCCUPATION (Gis ind ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Brate oe forelcn somntrs) y 12_CITIZEN OF WHAT
retir-d St.Louis Mo, UsSA
“Ba._ FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frederick Doelling  [nknown mna Doell
I3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT 'S SIGNATURE OR NAME “ADDRESS
™, 80, 0T Down, yes, e WAL OF teow of
no | Emma Doelling 2023 Mallinckrodt
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL

BETWEEN
RECTL ONSET AND DEATH
. Enter only onstanssper | |. DISEASE OR CONDITION
line for (e}, (b), s0d (&) ol LY LEADING TO DEATH'(A) 2

e ’

1

“This doet mot meon | ANTECEDENT CAUSES o )1 ”q
the mode of dpiag, such | Morbid oonditions, if any, gitng DUE TO () Empolirsm i
above cause (a .. N P N
ob heart fallure, asthenia, | . the tying cause losd.

ete. It means the diy-
case, infury, o complicg- , DUE TO .(¢)
tion which gliuad death, | 11, OTHER SIGN[FIC.ANT COND]TIONS

e o vt g, Ay e s ioscleyotic HeayT Disease

19a. DATE OF OP'FI%‘;J 19b. MAJOR FINDINGS OF OPERATION S( n l( ?S"IC [ S,s g 2. AUTOPSY?
' TR 1 v O wo B
. 21a, ACCIDENT, . _, (Bpediy) - ' ¢ 21b, PL.ACEOFINJURY(mhuM Zlc (CITY. TOWN, OR TOWNSHIP) .. {COUNTY) (STATE)

.l g
2id. TIME (Moath) (Day) (Yeir) (Hoen | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 'F
H. IN.?I;II:RY I R m-uu:n NOT WHILE
. AT WORK
2. 1 hereby.cerl 1.?%%;{ ended the.decedsed from _ 10/27/50 ég Lo _ 11/25/5019 ., hat!T last salo thé deceased
a!we on , und hat dcalh occurred at6 50pm m., from the causes and on !Iu date stated above.
2is. GIGNATURE “g"HE“' N3 -T 7] crtiti) | 23b. ADDRESS 2. DATE SIGNED
m 5 . .1515 Lafayette Ave., 1/27/50

lea BURIAL CREMA- 24b. DATE 24: NAME OF CEMETERY QR CREMATORY 24d. ‘LOCATION (City, town, or county) ° {State)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L T
-

1ardens St.Louis Co: M ‘ e
DAWIW !EE:‘AL REGISTRAR'S SIGHATURE ———— 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
7 g } E W—’ Suedmeyer & Sons 3934 K. 20th St,

o {Licensed Embelmer’s Sestematt on Reverse 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 oo

; ﬂStudent ‘embalmar N

&_07.,5-....;.'..-...'.."..-..;..

t
S‘gn.d---...cicnD..I.'.E';'i"‘.‘--....-.. - . LiCCﬂ5ed Embalmcr NO-ﬁé"Zé ------------------
Student Embalmer K ST-
' . P, O. Address 3934°N. 20th 3

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : - -
ROt em? .




