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THE DIVISION OF hEAL TA OF MIS0URI

STANDARD CERTIFI

FLED JUN 7 1957

Registration District No. ...

_31_8 Primary Registration District 10003"__

CATE OF DEATH

— Registrar's No. ...

(Yes, no, or unknown) | (If yea. pisc war or dates of servicel

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacacsed lived. Il institutian: Residence bafors
. COUNTY a. STATE R b. COUNTY admission)
¢ Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
or Y NeD OR St. Loui
= _TOWN 5t. Louis, Mo, =y M TOWN s Lpuls, Yasst MNoD
;glgpl..l_l’;:ﬂﬁggF (If NOT inhospilal, givelocation)|Length of stay in ]b. STREET (t ou'sulo give lacation) Reside on Farm
2 Asmstitution St.. Lukes Hospital| 9 Months gﬂng"y sooress 8724 Oriole Avenue YestI NoO
3. NAMK oF Firat Middle Last 4. DATE MontA Day Year
. DECEASED i . OF
v pin Wilddam Jo A, Dollinger. oTH May, 26, 1957,
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn yeara | i UNDER 1 YEAR IF UNDER 24 HRS,
J . ‘ marrieo B neven MARR¢DD | fast birthday) [Momthe | Dawe | Hours | Min.
Male white wiooweo () owonceo )] Febe 23, 1884. 73 |
*J10a. USUAL OCCUPATION (Give kind af work done [106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or country) 2. CIVIZEX OF WHAT COUNTRY?
during most of working life, even if retired) o
tired Hartmann Produce Co., St. Louis, Mo, U.S.A, \
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
Jacob Dollinger Flizabeth Minier,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs. Freda Dollinger, 8724 Oriole Avenue,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

(= 2P

Conditiona, if any, 7 8 _’Z_at
which gau’ rise fo DUE TO () P/ _L
above cause (8)
stating the under. .
- Iying cause losl. DUE TO (¢)
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. WAS AUTOPSY
) ol PERFORMED?Y 2
g . ves [ no XK
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OGFURRED, (Enfer nafure of tnfury in Part For Pgrt Il of itern 18) ) t
x il ~ O I 3
g B W T %
.| e. TIME OF “Houre. Monrh Dav Year, ', 1N
BRI o AR el N —
3 . ‘
E [ 204. INJURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT wHiLE Jarm, factory, sireet, office bldy., ete.}
WORK AT WORK ’

r

7,

3%

211 atrended the deceased from

Death occurred at

¥
" ‘ and last saw 7 ative on
4:00 ALM : “yme
. L 3 m on the dato stated above; and to the beat of my knowledge, from tHeJcauses stated.

22a. SIGNATURE {Degree or title) O ZZb ADDRESS |22, oaTe szsuu’:
4 /-74@ o?. 4 M @Relcn(_ %,2 /52
23z BURIIL. CREMATION. |23b. DATE ~ = | 2. 'NAME OF CEMETERY OR CREMATORY 123, LOCATION (City, town. or county) %Stae)
REMOVAL (Specify) e ) B . _ .
‘Burdal | 5=28-1957 | "'St. John's Cemetery. St, Louis. Missourt

24. FUMERAL DIRECTOR ADDRESS

Math, Hermann & Son Inc, 2161 E Fair.

25, DA

MAY 2757

TE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
-
. nwd Jh~9'
. 4

i ]
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R . .| STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
) byme, or by ...cioiiiiii eeas e e eeaeaearameeenereeeeesstrereemanaearannanrne , Student Embaimer No........
workmg under my pcrsonal supervxsxo:‘f e -
Student.....covmoi et iraieeaeas Signe
Signoture of Student Embalmer
. e o S g e L Ty, - P, O. Addres-s.. .4"(-4

.3 * .

Note: The above MUST BE Sl_[\GNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of license). ..~ -'._ oo .
) If embalmed by a STUDENT he also shall sign in his OWN handwriting, o

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