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THE VIIUN UF FEALTH UF MIUUKI ’;()56(‘
FILEDNOY 221a54  STANDARD CERTIFICATE OF DEATH State File Norvemmo )
BIRTH NO. REG. DIST. NO. \;Z Z_ PRIMARY REG. OIST. W\M Real:!rﬂr:Na_..a._.........;
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If Institation: reskiance bedore
. COU . sdal .
. @INY  8t. Louis & STATE M4 sgouri b. COUNTY Jicimton}
b. CITY af ou . i e R . ; T
(¢ outside sorpurste limita, write RURAL Mu':n-hip) cir I;Ftlﬂ}; pl?fﬂ c Cg’g 4.1 Resideodn withn 1y 5t
Toww . Qverland TOWN a4, Louls =R,
d. FULL NAME OF (If not in hoapiul or Inatitaticn, give strest addrem of location) . STREET (If tural, give loeation) gw 1
HOSPITAL OR £S5
strTuTion. Overland Restorium " ADDR 2526 Belt Avenue > /
3. NAME QF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) {Da;
DECEASED ¥) )
(Typeor Primt)  Ema, Dodt i oo 10 - 27 195nr
5. SEX - 6. COLOR OR RACE | 7. MJ})%%}EB EIE\YSE Ié‘SR(EIED 8. DATE OF BIRTH l 9, AGE (In rc)ln Ll; u:.u | TEAR | o ukbEm u wms,
X mel(;l ~ ¥ om Days | Hours | Min,
Fem hite Widowed 16 — 15 -1874| BO™* || |
102, USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
dona d m or! retired) RY ty and Sta r Foreign Cou l.ry) o
Housewite - At home St. Charles, M{s&dur COUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmo OR WIFE
unknown unknown August Dodt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | i8. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
You, M.mﬁﬂ.mvm) | (I yom, chve war or dates of servico} NO..
0 ~ none Mr, Edward Dodt,3190a Watson Rd.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION I‘I;ITERVAI!.“B)%_E‘_EN
. Enter only onecatss I. DISEASE OR CONDITION . 3 NSET H
Lz for (83, (b, md‘(’g DIRECTLY LEAGING TO DEATH® ) Elogcdan, (F0 ¢ L own - /
ANTECEDENT CAUSES . ’ I
*This does not mean ( ; -(A . . 8
the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (0 (LAY wibewrelovial, Tean . L9
ar heart follure, asthenta, | rise to the above cause (o) stating / J T
dc. It means fhe dy. | the underlying case lost. ;
case, infury, or complica- DUE TO (e}
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related to the discase or condition conuting death,
19a. DATE OF OP_FER‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
20| ves [ wo O

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.a..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, tactory, strest, office bidg,. et

HOMICIDE H
2td. TIME (Meath) (Dar} (Yewr) (Houn) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ™} NOT WHILE

- _INJuRY = | “worK AT WORK S
22. 1 hereby certify that 1 1 pitended g deceascd from L O = t =~ 19>F 1o O~ 1927, that I last sow the decensed

“alive on # 2 , 19 , and that death occurred al _..liBu fram the causes aﬂd on the date slated above.

2. SIGNATURE

Ay

2% Q)sz%,m fE"'““e’qf’ :‘T Sty () L tln

23c. DATE SIGRED

T [ 1)y

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

2 BURIAL. CR.EMA; 24b. DATE Zhc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Bartal == 10/30/51+ Zion Cemegpery St. Louls County Mo.

DATE D BY ETRARE SIGNA 25, GUMERAL O RECTOR' s SIGNATURE ADDRE 83
Y€ -})" (//,// /% Zrehmann-Harral 1905 Union Blvd.

T

nsed

.

ut 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 emba

by M, OF BY L. iiiiiiirrrrrr e ttaieraaesaiaisraeaenasnsieratas feeneean ’ Student Embalmer NO..:neemmne.n

working under my personal supervision..

[-TNT. LY Y S VR ' Slgnedmé’ A EA AN el

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




