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Dre\Willuck# FL 3-716

7(0 //

4

r

WRITE PLAINLY—USING UNFADING BLACK INK-——MARE A PERMANENT RECORD

v

A

THE DIVISION OF HEALTH OF MISSOURI
LED DEC 20 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 ’i PRIMARY REG. DIST. NO-_ﬂg_ Kegistrar's Na..._....g..gg...h...,..

State File No..

i JLouig Doll

13a. FATHER'S NAME
8

IS. WAS DECEASED EVER IN U,S.ARMED FORCES?
(Yes.mo.orunknown) | (1 yea, glve war or dates of service)
No - —

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacessed lived. If laatitotion: residence before
a. COUNTY a, STATE M b, COUNTY ndininaion).
b. CITY (if outeld Ilmits, wtite RURAL and ¢. LENGTH OF e CITY
OR oy » corpurste llmius, e AD m‘;'::.hip] ETAY tio this placel OR J« bo a. ll.g\.;mmeo'rg&‘:.hdmwt:':‘f
TOWN Webster Groveg \gm_ TOWN Webster Groves®] . *= E s
d. FULL NAME OF {(If pot in boapital or inatitution, give streot addreds or location) . STREET (If rural. give location)
HOSPITAL OR * ADDRESS
3 NI::IIS-E"LU:ION (First} b. (Middle) {Lnst) @1 = “F‘l"‘
X a. (First . e ¢, (Las
DIAME OF 4. DATE (Month) (Day}) (Yean
{ Type or Print) FRED M. DOLL, DEATH 11-30-1957
5, SEX Cl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o ONDER M MEs.
WIDOWED, DIVORCED (8pecity) last birtbdary) Mﬂﬂ'-hll Days | Hours | Min.
Male White 9-6~1876 81
10a. USUAL OCCUPATION (Otvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X - 12, CITIZEN QF WHA
done during most of workiag life, sven if retieed) | DUSTRY (Gity sad State or Foreign Countrn) f | 12 GUNZEN OF WHAT
C r Indiana UsS.A.

aitah Bigh
16. SOCIAL SECURITY

INFORMANT § 51GNATURE OR NAME
NO.
&&0&‘% 401 Cannonhurg Drive
INTERVAL BETWEEN

486-03-2510

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND’OR WIFE

Howe

ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
at Leorl faflure, asthenta,
ele. It means the dis-
ease, injury, or complica-

rize to the cbove couse {a) stating
the underlying cause last.

DUE TO (c)

‘MEDICAL. CERTIFICATION ]
Aforbid conditions, if any, giving DUE TO (b} WMM___—

! Yran

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauting deaih.

232X

+20. AUTOPSY? D

19a. DATE OF OP_FIROF;E | 196, MAIOR FINDINGS OF OPERATION
ves (1 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g- Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest, ofice bidg.,e1a.) .
HOMICIDE N -
2id. TIME (Month) (Day} (Year) (Eour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INJURY = | “work AT WORK

“~alive on

22, I hereby cerfify that I attended the deceased from%LE__ 195-_2 lo _U;_S’__ 195:2 that I last satw the deceased

Q, and that death occurred at L2245 Pn., from the causes and on the dale staled above.

23a. SIGNATURE W‘Mw

{Degree or title)

M b

3. DATE SIGNED

[2-2-57

23d. ADDRFSS

FI/ Brnarn’

{ tamed

24a, BURIAL, CREMA 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr county) (Btate)
TION, REMOVAL (8peelfy)
Remova =1957 pld Cemstery Vince Ind
DATE REC'D BY LOCAL | REGS R TEIG Y )1 / r-.. FUNERAL DIREGCTOR' Sg81GNATURE ADORESS
: - : ’ 5 g '
P -; W .‘fb' £ O et A / 7 2l ALy rae 6409 Gravols Ave

-temon Reverae Side)

ONSET AND Dz H |



1
]
i

T . STATEMENT BY LICENSED EMBALMER ,\

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

, Student Embalmer No,...............

DY ME, OF BY .o coriiaiissamsmnannnneatotrcesisssnnrarsaaasansanaes e eerecesesmeeeaneaernan

working under my personal supervision..

Student ... .oocoiiiiiinierr e s aaraaa-
Signature of Student Embalmer

+ -
LY .t

-

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation ‘of license).. .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- '« 17 this bodylis fiot"embalmed, fact should belso stated above. . e e Lo

S e PN
v - \- - . b



