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~ N . THE DIVISION OF HEALTH OF MISSOURI
Ho.300 ’ HIED'MAR 18 1955 STANDARD CERTIFIGATE OF DEATH

10.48 | & et o 1003“” File No 1833_~

"SIRTH NO. REG. DIST. NO. IMARY REG. DIST. NO. Registrar’'s No. o uemsvme e ssssmsssssas
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1M fnstitotion: residetice before
a. COUNTY a. STATE Missouri b. COUNTY adunission).
b. CITY {11 outside corpurato limits, write RURAL and give c. LENGTH OF c. CiTY ) . an Residenos within Lmks of
-OR . wnahi 1) OR . = *
oww  Ste Louis eR T day Y rowSt. Louls TR
r,l
d. F:IJ!._SLPII#‘AT‘EO%F (M not in hospital or fostivati &fve strest add or loeation) STDRREEE-SI-S " (3f rurs), give location) DB_?_
wsnrution  City Hosp (1) Géf 5529 Gresham P
BDNE%NE‘ES%'E 8. (First) . b. (Middle) T ¢, {Last) 4 DATE (\Iunth) (Day) (Year)
{ Type or Print) Fred G Dolis EATH 25201955
5, 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVERCI\E‘ISRRIED/ 8. DATE OF BIRTH 9. AGE In yl,an Ll; UNDER | YEAR | IF UNDER 4 s,
. . 1, rthda;
Male ~| Whitle | “UB¥RINH ¥ | 5.55_1886 BE Mg g o | e
IE%J.JSUAL gg%J'PATloN (Qie xiad :‘;:1; I[Ib.. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 iuve cr Forign Goustrl 0 12, CTTIZEN OF WHAT
"Sa m |[Packing Co St. Louis Mo
13a. FATHE_R 5 NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Nicholas Dolis |Mary Schwien Caroline WilmesDolis.
I5. WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 1. INFORMANT S SIGNATURE OR NAME ADDRESS
[4¢ orunkoown, (If you war or dates of service) .
No one ’ Caroline Dolis 5529 Gresham
INVERVAL BETWEEN

QONSET AND DEATH

18. CAUSE OF DEATH ’ MERJCAL CERTIFICATION
| Enter only onacauseper | |. DISEASE OR CONDITION 44 e e é .
line fer (&), (by, and (@ | DIRECTLY LEADING TO DEATH () = _‘M d‘—é
: ANTECEDENT CAUSES —W-oz.c..u_. M Cat
*Thiz does not mean
the mode of dying, such Morbid conditions, if any, giring i}
as heart fatlure, asthenia, |- rise to the above cause (a) stating
de. It means the dis- the underiying cause last, C !
ease, infury, or complica-

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIQ@ P Tr

Conditions contributing to the dealh but
related to the direase or condition cougifplicy

19a. DATE OF OP'FI%AIG i5b. MAJOR FINDINGS OF OPERATION

; . AUToPEy
f .
21a, ACCH { ¥} 21b. PLACE OF INJURY (s.1.. kp or about le. (CLTY. TOWN, RTOWNSHI (STATE)
f{u - hom.tum%ﬁauma ) 0& ﬁ W
21d. Tél;_lE Month) (Day) (Year) (Rogq 2Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmur..u NOT WHILE
[NJY 3 A5 9 WORK AT WORK fg’ /- L/
!
-Z2.-I-hereby -cerii that I- attendcd lhe deceased-fr %—ﬁisflﬁﬂto" 19 y that-I-last-saw the deceaced
aliveon ., 18, and that death occurred at 3PN M from the couses and on thc date stated above, <2 5

@IGNATUR ; é (Degree or Litle)é ‘? z . ; 252525

WRITE PLAINiLY—USlNG UINFADING BLACK INK—‘MAKE A PERMANENT RECORD )

%AA.NB}I_..{ET(MI 6‘\"1’. ((Ig:i::’ 24!: DATW [RZ&:. NAME OF CEMETERY OR CREMATORY I..OCATION {Oity, town, or county) . {State)
. Y A
Refioval™" | 2-28¥1955 Resurrection Cem, St. Louis Zo, Me.

DATE REC'D BY LOCAL RE?STRAR'S SIGNATU

FEB 26 1955

9 25, FUNERAL DIRECTOR'S S)GMATURE " ADDRESS

|WINGBERMUEHLE 3819 So Grand Blvd,.




. .
- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... e e saaaMeaesstiieseessssssnmeseratennanntaareerTenrrr e trrra e . Student Embalmer ), £ SR

working under my personal supervision..

Student....ccioiiiiiiiiiiiiiai i nis e
Signature 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 also shall sign in his OWN handwriting.

7€ this body is_not embalmed, fact should be so stated above.




