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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
fILED JAN 31 195f  STANDARD CERTIFICATE OF DEATH

24
State File No, ....C:’g Z‘B

GHO

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. Mﬁmnuwn! | (11 you, xive war or dstes of sarvice)

1 Barthelomew Dbssenbac

Unknown.

16. SOCIAL SECURITY
NO.

BIRTH NO. Registrar's No
| 1. PLACE OF DEATH 7 USUAL R—_"E_s'ﬁNcE (Whare decessed lived. If bstitatlon: residence befacs
a. COUNTY a. STATE b. COUNTY adilesion).
_ . , Mo,
b. CITY (If outcide corpurata limits, write RURAL and gire ¢. LENGTH OF || c. CITY (1f suide corporate limits, write RURAL s2 give towmshiny
OR _ tawnabip)| STAY in thie place? 2/ 6 ?
TOowN . _St., Louis JJoWN St. Louls
. FULL NAME OF . STREET }
d Hose e (If not in boapital or institution, glve strest address or losatlon) b0 ] (W raral, give location) 0
INSTITUTION. 646 J 3646 Junista St.
3. NAME OF s. (First) b. (Middle) c. (Lest) ) 4. DATE (Month) (Day) (Yean)
(Typeor Pty CH ARLES DOSSENBACH Sr, DA Jan. 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o+ 9. AGE Ur years| o ooen 1 Tuan | # owoan w0 a2
a ] WIDOWED), DIVORCED (Gparity) - last birthday) |Mozthe| Days | Hous | Min,
Male White Widowerp May 16,1862 88 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CITIZEN OF WHAT
do:q_furiu most of working lle, even if retired) USTRY é COUNTRY?
ationary Bnginebr(Retired)Krey Kg.Co. Switzerland U.S.4,
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Latsa Marv R, Dossanbach
17. INFORMANT' § SIGNATURE OR NAME ADDRESS

beorge W, Dossenbach 3646 Juniata St.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusaper | |. DISEASE OR CONDITION . #\,—.ﬂﬁ" - s ONSET, M&Dﬂ‘l’ﬂ
lina for {8}, {b), and (c) DIRECTLY LEADING TO DEATH (2) r g P A 0-!13
“This does ok mean | ANTECEDENT CAUSES | Cerafnal )41)(-&4,0"5&?94@54 5 |t Broor
the mode of dying, such | Adorbid conditions, if any, pising DUE TO (b) ’
as heart failure, asthenta, m’ut:d%y‘iﬂ::a cg:::m) Haling : ‘
ete. It means the dis- C
ease, Injury, or complica- . DUE TO {¢) { "lihdf fs “u
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net ﬁB‘T"X
related Lo the disense or umdll{rm causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION  ° ' D 20, AUTOPSY?
. - TION D
' .o o - - - - - - - m
2ia. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (a.g.,lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIPY . _(COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, ofes bldy., eta.) N
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ f
F o | wLEAT—) MoTWHILE 1 o e,
INJURY . AT WORK

2. 1 hereby certify that I atiended the deceased from

19& lo _M 18}_1_ that 1 lasl sa1o the deceased
10:55

JAN 22 195 |

alive on , 19 , and thal death oceurred al B’n , from the causes and on the date stated above.
23a. SIGN TURE s (Degree or title) | 23b. ADDRESS Z3c. DA SIGNED
' ) 457 N. Kingshighway, St.louis,flo. 1/22 /51
NBERISL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecity) .
urial Tan 23,1951 | Mt, Lebarmn- Ceri, ' St. Louis Co. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Kriegshauser 4228 3. Kingshighway Bl,

~ . {Licensed Embalmer's Statement on Reverss Side)




rasaa

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 DY e -

working under my personal supervision.

Slgned.....

R N N N N R I R I AR A

Student Embalmer

P. C. Address

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

If this body is not embalmed, fact,should be so stated above.




