- han . ' -
IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-028260
LED V 4 , STATE FILE NUMBER
\DED B Regiu§|i:&qgrricf No, .Igg—;o.-s_la..__frimarv Registration District Nl_O_O_B_.----_Reginul‘s No. _7191.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a, COUNTY a. STATEMiSSouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Insida Limits
o . o St.louis
TOWN gt,Louis TOWN Yes ] No [
c. f-IUOLéP?‘TAATEogF (1f NOT in hospitel, give location) Inside Limits d. :I;EEREE‘FSS (If outside, give locetion) Reside on Farm
' 11 = (0]
INSTITUTlmS§¥t£’fs{* SIn%%ttle Rock Yes 0 Ne[J 455 Cri ttenden Yes O No f§
! 3. ‘h:AME OF DECEASED Firss Middle Last 4, DOA;:I'E Menth Day Year
ype or print)
! Louis Doedli pEaTH  July 18 1960
‘ 5. SEX 1 6. COLOR OR RACE 7. Merried ]  Never Married [] [8. DATE OF BIRTH | 9. AGE (tast birthday} { IF UNhDER TDYEAR :: UNDER 24 HR
ale § Widowed O Divorced [ & /3 Q_/a"ef oy Mont ll ays ours | Min.
, M Whi te 71871885, 78
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Pensioned Speciel Officep | Rnilroad St. Louis,Mos, UsA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
f John Doedli : Susan Bruker Eunice Bogyell
f 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| {Yes_no, or unknown) j{If ves, give war or dates of service) .
S [ 702-14-0519 |Eunice Doedli 3455 Crittenden
= 18. CAUSE OF DEATH (Enter only one cause per line for'[a), (b}, ang {(c). M INTERVAL EEN
5 PART I. DEATH WAS CAUSED BY: 1 . @ % W DEATH
g IMMEDIATE CAUSE (2) @ ? M ; m&
[ 4 .
8 2 dc Aean L
Q Conditions, If any, DUE TO (b}
wbll‘ich Qave riu(ti:
above causa (],
tating the under- N
I’y?n‘c.{:g cauuu last. DUE TO (¢} M (44 a
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given in PART | (s} there & pregnancy in last 90 days,
§ llj‘rul 0 Ne I 3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
&= PERFORMED? a O ]
¥ YES@ NOD3 -
—
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. CE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (O fafm, factory, street, office bldg., etc.}
1=~ NOT WHILE“WORK m] 2
! : g . 15 T
3 21. e decessad frunM to July N and Tast saw T live o
1.25 A,

m on the date stated above, and to the best of my k edge, fro(n the causes stated.

o]
—
s - £ f ogree or V7l 8 72, ADDRESS DT 5 {asn
- M 77’) 1755 So Grand Ave., 7 /? /60
2 RIAL, CR Tfavo]N, 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [ (S1afe) '
MOV, i
E 7/20/60 Removal — Memorial Park St. Louis Co., Mo..
< | “Za. TUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. R RAR'S HIGNAIRE,
%] E.J, Schnur 3125 L-fayette : JUL 19 1960 %@W . /y Q.

(Licansed Embaimer’s Statement on Revarse Side) yn 59 oy




STATEMENT BY LICENSED EMBALMER |
!

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

‘or by Student Embalmer No.____

working under my personal supervision. ﬁ/
Student - Signe W

Signature of Student Embalmer

lLicensed Embalmer No

' P. O. Addresj/ﬁg\g Q7 /«
T . A a- ‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
r* If embalmed By a STUDENT, he also shall sign in his OWN handwrmng T
If this body is not embalmed, fact should be so stated above. . -




