. Health,
& Welfare
Public

+ Service

5. 300
1-57

6

be listed.

NO symploms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must bs causally related.

THE DIVISION OF HEALTH OF MISSOURI

28-0455856

... Regis

STATE FILE NUMBER

.
T,

e s

FILER JAN. 12 19

STANDARD ngICATE OF DEATH
mgiﬂrminr\_ Dissries No. Primary Registration Dusmci No. 1003

r.s

(YNOO, or unkngwn)

{lf ves, giv-Nnnr dates of servica)

/- 40-334 §

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor,
a. COUNIY o STATE Missouri b WY St, LEUYY
b. CITY (M outside corporate limirs, give TOWNSHIP onty) Inside Limits c CITY Z,L O 7 d Inside Limits
OR OR
TOWN St. Louis Yeu i o tome St. Ann, o | Yesffl N[
f{gL[!'—I NAM%'?F (IF NOT in hospital, give location) | Length of stay in 1b d. STRDEEE'SI;S (If outside, give location) Reside on Farm
SPITAL AD
I o ? wsTiTution De Paul 1l Month 4 7 4115 Banks Rd. Yes [] No [
3. NAME OF DECEASED First Middle " Last 4. DATE Manth Day Year
{Type or print} OF
Robert D. Dohogne peatDec, 16, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER muame% 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 yins.
lagy birthday) | Months | Daoys Heours Min.
Male o | White wooveo[] g ovorcefiMarch 1 1940 | 18" |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring t of workmg life, sven if ratired) DLJSTRY . o
8tuden Sehool St, Louis Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Arthur Dohogne Elsie Vance Single ar
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, S0CEAL SECURITY NO.| 17. INFORMANT Address B

Arthur Dohogne 4115 Banks Rd, St. Ann

18. CAUSE OF DEATH (Enter only one caus, ine for (a), (b} and {c).)
PART |. DEATH WAS CAUSED BY: E Z Z
IMMEDIATE CAUSE oo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If ony,
which gove rise ro
above couss (n),
stating the under-

DUE To N

S 0

-

7

i DUE TO (¢
PART Il. OTHER SIGNIFICANT CONDITIONS

g lying cause lost. v

- TRIBUTING TO DEATH but net related ta the terminal dissase conditien given in PART | {a} 19. WAS AUTOPSY

3 PERFARMED?
© d —M‘-‘-«— YES NO[}

& 200. ACCIDPNT SUICIDE HOMICIDE unw M

= .

; = - , y s WMM

V| 20c. TIMEOF Hour Month, Day, Year J_.go f““ /

F wY . M—‘J/}_}

2 2 o / VL7 LY O

20d. INJURY OCCURRED

CE OF INJURY {e.g.,

STATE

230. BORIAL, CREMATION,
%MOVAI._. {Spacify)

24. FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St. Ann, Mo.

RESS

aaoéfdpé/

22b.

3

inor home,| 20f. CITY, TO , OR L@CATION H’“ COUNT
WHILE AT NOT WHILE f clory, street, offlce b wte.)
WORK AT WORK Z
21. | attended the decsased from and fast saw hsm alive on
/Duﬂ'ﬂ'hgccurrcd at ﬁ m on the date stoted above; and to the best of my knowledge, from the causes stoted.

22e. 7GNE

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)
| St.. Ann,

(uu) /

Lemetery

25. DATE RECD. BY LOCAL REG.

DEC 17758

{Licensed Embalmar’'s Stateman? on Revarse Side)

EREGISTRAR $ SIGHeTURE ¢
v




-

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY wocvivieiiiin e te i ererreereebesteesteetretstetenrRiraiTrttanitarrnsaarren ., Student Embalmer No. ................0s

working under my personal supervision.
*

SEUAENL worerreririieririirice et e s s enr e risaeeaaan Signed ‘ML_ ...... W/

Signature of Student Embalmer
Licensed Embalmer ..?3 f A

. P. O. Address. 7_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above_constitutes grounds for revocation of hcense) . -
*If embalmed by ‘a STUDENT, he also shall sign’in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. . . L ..
- a 2 » - ¢ . -




