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No. 300

-

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

HLER SEP 25 1952

! BIRTH NO.

REG. DIST. NO,

E BMVINWIN U MENRIF WUE WMlaAJSUINR)

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO]_QO_S_ Registrar's Na.--.....&.&irz....

32884

State File No

1. PLACE OF DEATH 7. UBUAL RESIDENCE (Whare decoised Vved, 11 famintion: resiloncs Loims
a. COUNTY a. STATE . b. COUNTY adinizion),
Miasocurl
b. %1;1 {If outnide corpurats Limits, write RURAL and give g:rALYENGTH OF ¢. CITY (It outaide corporats limits, write RURAL and give towoship) -
q : townabip} {in this place)
town =t. Louis, Missour? v1jg TOWN St. Louls 202 L/ o
FH(ISSLF#A{EOOF (I ot in hospital or jostitution, give streat sddress or location) d.ASTRI_\I;ZIEESTS (Ef ruzal, give location) 0
Nermurion St. Louis City Hospita 1 #1 [g P 3652 So. Jefferson Avenue
3. NAME OF a. (First) b. (Middle) "¢ (Last) 4, DATE (Month) (Day) ear
DECEASED .
(Type or Frind) Carrteie B Dockter oearn Septe s 'lgﬁﬁ
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| I UNGEN [ YEAR | ¥ ONORR 21 1o,
. P . WIDOWED, DgORCED ﬁ’nﬂy) laat birthday) Monunl Dars | Hours | Mis,
Z June 27, 18%4 76 |
IO:;“ USUAL ﬁgﬁm “(!(.l'w':.k:n‘n‘infﬁorl; 10b. 'KIND OF BUSlNEssD?JgT Il:l‘; 11 BIRTHPLACE (1) wad State or Forsign Country) 12, cgb.ﬂ%%r?’:w””
Home 3t. Louls, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VWilliam F. Dockbten Caroline Haushalt .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0,orunknown} | (I yes. xive war or dates of servies) NO. .
Mra., FeC. Stevena 2611 Gurney Court

+ ||, Enter only onecause per

18. CAUSE OF DEATH
line for {(a}, {b), and {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It means the d!:-
cass, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mordid comdilions, if any,
rise to the above cause (a}

- the underiying cause last.

ﬂ,w DUE TO (b)

MEDICAL CERTIFICATION NTERVAL BETWEEN
2 g . E . E F! i S) loussrmonn'm

DUE TO (c}

tion which caused dmb.

11. OTHER SIGNIFICANT CONDITIONST ™3 /%, %

" Conditions contributing to the death but tiot o P P .
related to the di or condition cauring death.
19a..DATE OF OPERA: |-19b..MAJOR FINDINGS OF,OPERATION . . . T | e T
’ TiON e - ool S R [T I, ) PR + 5 - .-

218, ACCIDENT =~ = ' (Bpecityy =~ | 21b.PLACEOF INJURY te.s..inorsbont ‘| 21c. (CITY. TOWN, OR TOWNSHIP} - - -(COUNTY) (snm-:)
SUICIDE . hame, farm, factory, sireet, office bldg., st0.) - . o,
HOMICIDE . . . R S O T S

213, TIME (Mooth) l.Dw) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . * | wHILEAT NOT WHILE[S)
INJURY T o m | Zwork L] a7 work.L ] L-I 2.00,

2. [ hercby cemfy lha.t 1 guended the
alive on _S€PLY

deccaaed from
and that death occurred al ____iP

July

g 19 52 , lo "’ept 6 19_5?. that I last saw the deceased

., Jrom the causes and on the date staled above.

> 3

2, SIGN 1 “ooir &/ (Degreplrtitle) | 23b. ADDRESS Z3c. DATE SIGNED
: @u ??7 LR L WA L 1515 Lafayette Ave, 9/8/52
BURIAL CREMA- | 24b. DATEUU 21s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TIO%REMOVALM) Nfanhain At ke . v
9=8-52 Concordia Cemetery! S 3
DATE, REC'D BY LOCAL | RRGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS I -
SEP8 19582 Py Beiderwieden FeH. 1936 St. Louis

(Licensed Embalmer’s Eutemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, of by e

Student alimer Ne.

working under my persona! supervision.

Student ..cevsnsccansossansicasiacrracsanas

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so. stated above. . S T .

hd .- * . R . 1,




