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STANDARD CERTIFICATE OF DEATH

2O

State Fulc No...

'BIRTH NO, REG. DIST. WO. 3 I a PRIMARY REG. DIST. NO.J.Q_O__3_.. Registrar's No..i_;!-_z._}_)ﬁ.
1. PLAGE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. If instizgtion: resid befors
a. COUNTY . . STATE . . b. COUNTY admimion},
: Missouri ™
b, CITY (v ouu:ido corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (It outaide corporate limits, write RURAL azd give township)
OR townghip)| STAY (in this pl OR ;J
TOMW ot Touis Mo, Town gt ,Louis =2 /7
d. FULL NAME OF (If not in hoapital or institution, give strect add or loestion) d. STREET (If rural, give location)
HOSPITAL © Al
INSTITOTION 27246 University St, 2. 2724a University St.
3 SIE@&E Scl:'.Fl-:) 8. (First) - b. (Middle} v ¢. (Last) 4. Dé-,F-E (Mcuth)  (Day)  (Year)
{Twpe or Print) Iohn - Dollar pEAH _ 12/6/52
5. SEX 6. COLOR OR RACE | 7. vM"ARQﬁIrED. ISIE‘\JIOERCI‘E\SR(BBIED.) 8. DATE OF BIRTH S.IffE {fa yc)au ll;’ T | YEAR | oF ONDER M s,
oify) - a Days | H ,
Male White Widewed™ £22""| pec,27 1861 1o il | i

10a. USUAL QCCUPATION {Give kind of work

10k, KIND OF BUSINESS OR _IN-
dobe during most of working Hie, sven if retired) DUSTRY

1. BIRTHPLACE (State or forelzn sountry) 12, CI'IZS!_.IZ_IE‘I\‘I'OF WHAT
1

/

IInemployed Staunton Iil.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dollar Dont Know | Ann Dollar Dec.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.ne, or unknown) | (If yes, give war or dates of service) NO,
__Eo None Florence Dollar 3660 Neosho Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEIWAL gm
1. DISEASE OR CONDITION - .
‘E’m"’(’:{ﬁ?ﬂz’;‘(’g DIRECTLY LEADING TO DEATH" (5, PNRUMONIA .. - .- " d.
. ANTECEDENT CAUSES . %, ' v s
Tkis does not mean . ! LR il
the mode of dying, such Morbid eomditions, if ony, gising DUE TO (b) GHRONIC - MOCARDITIS - s CS ?
a# heart follure, asthenio, 3.“ u!o dthel "?,‘,’fig fs'ffaﬁ” dabng . - .-
i, ¢ underlyi
e DUE TO o) f‘HRﬂMIG MALNUTRI TION /ﬂ::z -
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITION®* - - .
Conditions contriduting to the death but not
N related to the diseaze or condition eousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = "-f. - T T ' "20. AUTOPSY? -
TION )
) . yes (] wol{E]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.z..ineraboct | 216, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, {srm, factory, street, office blds.. enn.) N R - . i
HONICIDE
21d. T('#E (Month) (Day) (Yesr} (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
ISRy o |MEaE T e ﬂg’é {
.22, I hereby certify that I attended the deceased me / 1 & 4 Y/ 194,-1}10! I last saw the decensed
alive on , 1837 %, and that death occurred a!l_Q_._:LﬁBm , Jrom the causes and on the date slated above.
23a. Degree or mle) 23b. ADDRESS L . DATE SIGNED
/%j w /)%r’ arey. Jlef - 2/ Fhe
TIONB H ERMI 6& “I:.ALCREMA- Ty DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)™  “. (State).
(Bpecty) .
Burial # 12/9/52 lst,.Peter & Paul Cem, | St.Loulis Mo.
DATE REC'D BY LocE.E_ . 25 FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
DEC 8. 1955" Tos.W.Clark 1125 Hodiamont Ave.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-sreror by....m _____

i

Student Embalmer No.

working under my personal supervision,

StUAENT 4 oeaneecersaansssssnnnnansnesasanses Signed.....#7.. "=
Student Elnbalner

Licensed Embalmer No......... 3 :_7 .S .........
P. O. Address;}ﬁ ﬁﬂ"ﬂ-——r WD

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 s0 stated above. .




