tion which ceuaed decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but -wt
related to the disease or conditien causing death,

o 300 ‘v_\n- o THE DIVISION OF HEALTH OF MISS0URI @695
o. . -
" LED OCT 22 1955  STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. 1!_6 DIST. NO. ﬁm_l‘ﬂllﬂ.ﬂv REG. DIST. lO]_O_QE_. Kegitirar's No.u... 8.. .'.?3...9._.
: 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decossed lived. 1f iastitutlon: residence before
. } a. COUNTY a. STATE M3 .. t. COUNTY adinkuionl.
S5O0ULL
b. CITY (11 ontold Liml rdte RURAL nnd i ¢. LENGTH OF c. CITY
setd o il = | S | © SO 3 gt st

a oWy St .Louig,Mo. TOW__ St, Louis __WETRE

g d. F#égpﬁ'r“ﬂao%': (I oot in hoepital or {nstitution, give stret address or location) . A%TI;FEEESTS (If rural, give location) } La L’

2 INSTITUTION St., Louis State Hospital /2 chOQ Arsenal Street

. E . (Fi . I R

™ 3[’)‘E%NE1AS%IE) a. (First) b. (Middle) ¢. (Last) 4, DS}'E (Month) {Day) (Year)

= (Type or Print) Adam:r Dobler DEATH 10- 6 ©¢©

s 5. SEX ~~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{} | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNOER | YEAR | O UNDER 1 43,

= (¥ WIDQWED. DIVORCED (Bpaciti) last birthday) Monlha, Days | Hours | Mia,

5 [Hale ¥hite | Divorced 2-13-85 0 . |

Z || 102, USUAL OCCUPATION (ahvesiadotxork | 10b. KIND OF BUSINESS OR I, . BIRTHPLACE ity aad State or Foraign Conntrn) () | 12,SITIZENOF WHAT

K Foreman, Sign Co. St. Louvis, Missouri USA

< 135, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIiFE

" _ Jacob Dobler . : Anpie Ha - Unknown

= i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

- (Yes.n0, or unknown) | (IF yea, give war of dates of sorvics) NO. .

= no none Jacob Dobler 2917 S Jaffargson Ave,

| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

% || Enteronty onecauseper | 1. DISEASE OR CONDITION : : . - 2 AND DEATH

Z  |'line for (a), (), and (¢ | D'RECTLYLEADINGTO BEATH"(,) Cerebral Hemorrhage

= *Thia does not mean ANTECEDENT CAUSES

3 the made of dying, tuch | Morbid conditions, if any, giring DUE TO (b} _____..__.___Rulmonary Embold am

. s Beart fofltire, osthenda, | rise to the abose cause (¢} stating

[ de. It megns the dit- the underlying cause last.

> ease, infury, or complica- DUE TO (¢

E

(=1

-4

f

-4

—

[

&}

=

-

w

1

L]

-

=8

15a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ﬁ 9 / JL YES @uo D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farts, fastory, streot, office blds.,et0.}
HOMICIDE,
21d. TIME (Month) (Day) (Yesr) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOT WHILE
INJURY = | work AT WORK :
22, I hereby certify that I ailended thc deceased from ._6._‘_2__, 19_h5, to J_O;é-__, 1855, that T last saw the deceased
= /] alive on _lQ__@55_ 9", and that death occurred at 23258 m., from the causes and on the dale staled above.
E 16 At? gj : (chreaor m.lc) .)Z':lb. ADDRESS 2%. DATE SIGNED
. \/é G100 Arsenal Street, St. Louis 10-7-55
= . BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
I TION RgMOW\L 3&"7) )
z 40=7-55 St Matthews Cemetery | Jt.lLonts Missonri
DATE REC'D BY LOC%L ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ocT 7 198 Witt Bros.U&L.Co. 2929 S.Jefferson Ave.

,_1% (Licensed Embalmer’s Statement on Reverse Side)
| - aet v -




- = w'r’-“ v - * F

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, or by ccocvvecnvinncnnn.. NO.T ...... L _M_L&.{hf"/ .................. ceavenas , Student Embalmer No.-.oau-u.-..

wofking under my personal supervision..

Student .....oooreo imrmmnernorsoaraee i emaiaeaaas
Signature of Student Fnbalmer

Licensed Embalmer No.."/.;.g.rg.-d

P. 0. Address. TR 7. 5. g

V - - 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 handwntlng.

¥4 this body is not embalmed fact should be so stated above.

- - » -




