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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

mg ARR CJ’ réOﬂ%CE

BUREAU OF THE CENSUS

Registration District No._.._._?;a.j_ 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

8 e (
Stats Fila No { 0 ‘)
Registrar's Na___glgg_

1. PLACE OF DEATH:

{a)} County.

ot. Touls

{b) City or town.

{If outaide city or town timite, writs “RURAL"™ and nams of township)
(¢} Name of houph.al or [nstitution:

2727 Hermitage

NS

{If not in hospital or Inetitotion, write stress oumber or location) 4
In hospital or Institution nil

(d) Length of atay:

In this community.

(8pecify whether

,(5) City or town

LR
2, USUAL RESIDENCE OF DECFEASED:
(8} State Missouri
Ste Louis

{11 outaide city or town litcits write “RURAL")

2727 Hermitage

(If rural, give location}

{# County.

3

(d) Street No.

years. moathas or daya) {e) 1f foreign bora, how long in U. S, A.? years.
MEDICAL CERTIFICATION
8. (s) PRINT
o PRI ¢ Georgeianna Doering March’ 2
5 ) I ver 3 & Sod - 20. DATE OF DEATH: Month day. 5
. i N . {¢} Social Securi
¢ steran ¥ year. 19 hour. 1 minute. 2 P. M
name war. No. ,f-‘
21. T hereby certify that 1 attended the deceased from... S2Zede (=707
P 6. Color or 8. (@) Single, widov&eg.wnéaaﬂed 19.922, to IFL R 2 195762
4. Sex race divorced . that ! last saw h.242 allve on LT Z 19.2’;?;
6. (b)) Name of husband or wife._.._. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Hroafton

sugust Doering

: |/ S yeara || Immediate causy of death
9. Birth date of deceased NOove 4' 1854 ’ 2_
{Month) (Duy) (Yoar) ? ]
8 AGE: Years Moaths | Days If tess than one day Due to. ._Lulm_ &_@_&’W___._*‘r- _ .
85 3 28 hr. min. 5
’ V Due to. o f M
9. Birthplace, England { \/ y

10, Usual occupation

Housewl fe

(City. town, or cognty)

(Stats or Enrdsnl pountry)

+ Industry or business

>
Other conditions ~\ s f/g :
{Include preyuancy withio 3 mouths &f desth) 2}"”7

{7 if
[

POYBICIAN

Underline
the cause to
which death
should be

jcharged sta-
tistically.

Major findings:

Of operations.

——

Of autopsy.

1
5{ 12. Name Will 1811] omn \
E 13. Birthplace - ) Eg_g;anh% -
Cit: tato or mnnl.r:
& 14, Maiden name figittestoi g m
E{ 15. Birthplace Engla.nd. |Y
. (miy' mt?mgit:choff thmd{mﬂ)
Henrletta .
18, (o) Informant
) Address 2727 Hermltage
n. @ . Burial ® Date thereof 3 =0=1 940
(Barial, tremation, of rataoval) (Mooth) (Day) (Year)
(¢} Place: burla) or cremation St. Peters Cem,
18. (s) Signature of foneral director.__ 9.7 B Smith

() Address

7456 uancl}ester

.o (PEMrECEived

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (spedfy) ==

(8) Date of occurrence i

{c) Where did Injury occur?._ T~ o T e e
{d) Did injury occur in or about home, ou fam. in indystrial pla;. in public place?

(Specify ¢ f place)
While at work? o~ (:)n- ﬁnm of_Injury.

(M. D. csrother),

M_Z%o

23, Slgma

Admﬂd‘%‘_ Date

(Licensed Embalmer’s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

7T """ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HA‘\IDWIUT G. (Failure to comply wit
the shove constitutes grounds for revocation of license.) . . ) : : R

-If this body is not embalmed, above space should: b_e left blank. ’
i : T f .




