No . 300
10.48

O

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

»

¢

THE DIVISION OF HEALTH OF MISSOUR! ' -
STANDARD CERTIFICATE OF DEATH

31 8 FRIMARY REG. DIST. NO.

o A2

REG. DISY. MNO.

State File N030..76
1003,,...x....' 7835

I PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased Hved. 11 institotion: residence before

10b. KIND OF BUSINESS OR_[N-
DUSTRY

done during mest of working lite, even Uf rutired)

&. ?OUNTY a. STATE MO b. COUNTY St Lou pd:nimion),
»
b. CITY a1 outald . Units, write RURAL and . LENGTH OF C!TY
outslde sorpuiate ! ta te t::l:hlp) %TAY {in thie plare) c. 11{,81 al lte-iemu:-“r within limity a:
ToWN  St. Louis, Missourl oWN Lemay e R
N d. FHE)'SLPF'PAME OF (If vot in hospital or fnstitution, glve streot address of loeation} ASDTDRESS (11 raml, gve loaation)
. mstiurion.  Lutheran Ho spital 303 Lenhardt ave,
, NAME " .
)_s DIAME OF a. (First} b. (Middle) c. (I.:a.st.) 4. DATE (Month)  (Day) (Year)
( Type or Print) Thomas Allan DopplicK DEATH - - 55
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH . 9, AGE (o years| ¥ UNDER 1 ml. W DER ¥ KR,
) IDOWED, DIVORCED K tos bihday) | Montha| Desll By -
Male _ W ever Marrie 9-3-55 | | b
102, USUAL OCCUPATION (ke kind of mork 11. BIRTHPLACE 12, CITIZENOFWHAT

(Cicy and State or Forsigs Cmuuy)o
St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John Dopplic¥

Dorothy LaVern Heldorfer)

NAME 14. NAME OF HUSBAND ' OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:“TC‘,(

17. INFORMANT'S SIGNATURE OR NAME

ﬁenﬁ“%t

{Yea, 00, or ynknown) | (If yea, sive'waz or dates of service) O

No i) none Mrs. Dorothy LaVern Doopllcl( 2,93
1B, CALSE OF DEATH MEDICAL CERTIFICATION . INTERVAL IEI'WEE.N
| Enter only cneceuse per “i. DISEASE OR CONDITION . ) g ONSET AND DEATH
lna for (1), (b), sud (<) - DIRECTLY LEADING TO DEATH (a) _

' *This doer not mean ANTECEDENT CAUSES
the mode of dying, sueh | Aorbld conditions, if any, giring DUE TO (b}
s heart fallure, asthenio, | rise to the above couse (o) stating )
de. It merna the dig- | A Underlying coueclodt. % : ‘
euse, injury, or complic- DUE TO (e)
tion which coused dqtb. I1. OTHER SIGNIFICANT CONDITIONS
. - Conditions condributing to the death but not -
L related Lo the disease or condition eausing death.
19a. DATE OF OPERA™] 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
TION | - 7 b 5- SN S
Ao oves D NO @

2in. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory. sirest, offies bldg., e16.) .

HOMICIDE M 3
214. TIME (Mouth)  (Dary)  (Yesr) (Houn 2le, INJURY OCCURRED 21t, HOW DID INJURY OCCUR?

F WHILE AT[—] NOT WHILE
INJURY @ | “woRrk AT WORK

, 18_85, and that death occurred at

alive on

22. [ hereby certify that I attended the deceased from ___2-.3___ 1855 ,to Qa3 19.C5  that I last saw the deceased

«m., from the causes and on the date stated above.

Z3a. SIGNATURE

/ - {Degres or tltle)
£ é z

23b. ADDRESS

L7 A7 ../%W/ I’-‘* DATE SIGNED

8=
' |SEpT 6 - /fer

24, I\A\{jF CEMETERY OR CREMATORY

o PE aewsfsey

#5555
24d. LOCATION (Qity, town, or county)

(Btate)}

(115 LEmayTECey Kol LEma

25, FUNERAL' DIRECTOR' 8 SIGIATUR? "ADDRESS

A

Bglasmgn ﬁggﬁ. RWRA S SIGNATU
/\ T

,

FHof fmeister (#4Cy 7 F¥'S. ORonswa
s Statemant Reverse Side) 1 7




.+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF BY cvucvueieiireciinceceineeeaaaas e eeataairaeaeaaraeens - Stude:%l:(uzég .

working under my personal supervision..

Student....ooiiiiiiiiiii it ren e
Signature of Student Enbll-ar

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 handwntmg

‘_’_ € this body is not embalmed, fact ‘should be $o stated above. - Lo

ey



