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

10.48

't

.|| a2 heart faflure, asthenia,

THE DIVISION OF RHEALTH Or MLV

STANDARD CERTIF
rec. oist. wo. S/ 7

HLep AT 9 1953

BIRTH NO.

ICATE OF DEATH s rien 16608
PRIMARY REG. DISY. m-m KRegistrar's No r/r/ '7 7

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d Uved. Jf 1 before
a. COUNTY s. a. STATE Misso m’ b. COUNTY sdislzston).
b. CITY (I outeida corpurate lmits, write RURAL and give ¢.. LENGTH OF €. CITY .If outside corporate Limits, writse RURAL sz cive township)

Town  Dardenville, o %Yﬁnﬁj TS St. L°“15s 2/5F
d. FHOLI‘__;P#A{EO%F (f uot i hospital or festirution. glve sireat addrems oF location) ADDRFSS - 1f rural, ehve location) /
instiTuTioN Henningers! Nursing Home 43333 California Ave.,

3. NAME OF a. (First) b. (Mliddle)

1. DISEASE, OR CONDITION

- Enter coly enscsuseper | T, oPcrf ¥ [EADING TO DEATH® ¢

Iine for (8), (b}, and {¢)

*This does not mean ANTECEDENT CAUSES

the mode of duing, such

‘ete. Il means the dis-
ease, infury, or compileg-
tion which caused death.

DUE TO (¢}
1I. OTHER SIGNIFICANT CONDITIONS

Conditivna contributing to the death but not
related Lo the dizease or condition causing death.

Aorbid conditions, f any, MM DUE TO (b)
rise fo the chove cause (a) nm g .
ihe underiping cauae last. * : . . '

DECEASED e (Last) | 4 DATE  (Mouth) (Day) (Yew)
( Type or Print) Agnes -— Dohle oeat April 24, 1953
5. SEX ' § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yean| = woex 1 v | wen u e
[t ) oh Hours | Mia.
Female, white, e O March 18, 1872 3 i | |
10a. USUAL OCCUPATION (cive tad ot wark | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i1y aag Stasa or Foreirn Conatry) d 12, CITIZEN OF WHAT
JFA A+ HaME St. Louis, Missouri. «S.A.
k[lSa. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know Dont Know, Frank Dohls,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S S| 3 ADDREss
1Y , or unk y | wl dated of servioe) In
“No. oo . 497-03-003-}' Frank Dohle ng?f &afﬁ'o ia .AM |
18. CAUSE OF DEATH INTERVAL BETWEER

ONSET AND DEATH

19a. DATE OF OP'FFO';E 196" MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 3 S3IX | v o
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (s.2.. lo cratout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE bomae, farm. fastory. streat, cifioe bldg..e10.) .
HOMICIDE ) ) .
214. TIME (Momth) (Day} (Year} (Howsy | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F ; WHILEAT ] NOT WHILE
INJURY - m WORK AT WORK

- aliveonGpge -9 g 19.\_3,., aptfl ihat dedflh occurred ol 4

2. T hereby centify that I attended the deceased from m,fia 19.53, to C?//bw-g&#

18.5%, that I last saw the deceased
., Jrom {bh causes and on the datc stated above.

b 22Pm

23&. SIGNA ar title)

TS 2z

23b ADDRESS 23c. DATE SIGNED

L8 Eveuppio — ¢33

[ i g 4

24b. DATE

Apt_'i_l 27,1953

Resurrection

24c. NAu‘E OF CEMETERY OR CREMATORY

244. LOCATION (Uny.'mwn. oreuunty). (State)

Cemetery, St, Louis County, Mo,

25- FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

Gebken-Benz Mortuary, 2842 Meramec St,,




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 8 ..

Studont Embalmer Mo.

working under my persona! supervision. . Z s K

Student .uviiesensesncusancasncarnns PR Signed

Student Embalmer d%j@
lgnsed Embalmer No

2842 Meramec Sé.,

P. O Addrcss___.s.t:.-m;_.le; ..... o
Note: The above I\JIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocation of ln:eme.) .

"thﬂbﬁyunotembalmed.faa shnu!clbewwued nbove. : T - - .

3




