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

DEPARTMENT OF COMMERCE
Burpav or THE CENSUS

SEP 25 { 791

Registration District No.......

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.

o 26899
1003 Resirs w0625

1. PLACE OF DEATH:

SALNT LOUIS

{If curside city er town limits, write “RURAL’" wnd name of I.mm-hip)
(¢} Name of hoepital or Institution: !

31 Park, Ave.,
{Spectly ;r hether

(a}. County.
(&) City or town

{If pot in hoapital or ingtitutian, write strest number ar loontion)
(d) Length of stay: In hespital or institurion

In thls community,
yenra, manths or days)

2, USUAL RESIDENCE OF DECEASED:

[CY] !G‘PAQMI SSOURI

(5 County. 7

SAINT LOUIS.

(If outside city oc town limitr write “RURAL™) l

34'31 PARK AVENUE. .

(If raral, give location) «

248

(c) Clty ot town

(@ Street No

{¢) If forelgn born. how long In U. 5. A.? years.

8. (a) PRINT
FULL NAME

CHARLES T. .DOHRMAN é.\g

MEDICAL CERTIFICATION

Month.@ﬁ___....day /¢
/ minute. I 5- - ﬂ M

20. DATE OF DEATIH,

8. (b} If veteran, 3. () Sodal Security
: A N h
name war. No. NONE - year 7/ . our
21. I hereby cerufy that I mttended the decensed from
@ 6. Coloror | 6. (a) Single, widowed, magried, Ww.j . 140
AT - Y
o sex MALEZ, race WHITH divorced WL DOWED that I last saw hevmeae. 8live on....... 190
6. () Name of husband or wife.._________ 8. (¢} Age of husband or wife if || and that death occurred on the date and ou?{ated ahove Durati
s
ELI ZABETH DOHHMAN alive_.._.__ yeara || Tmmediate cause of dnath - Teion
7. Birth date of deceased. Y ANUARY 4 1861 = --f---é‘/” .
{Month) (Day} (Year)
8. AGE: Years Montha Days If {egs than one day Due to_%m‘#___hﬂ:ﬁﬂ.&z&i&i . _g_
L s
79 7 S hr. min £1 7
Due to.-- f
6. Birthpisce... MILLSTADT ILLINOIS.] ; ,»» " 4
{City, town, or cognty} é tnte or fumgn country)
; CARPENTER her conditlons..
1¢. Usttal occupation ( TIR—JD} = O(rinslr condi L} Y s vr ey —
11, Industry or business... . mimemrieere— e || NS Yo (A At e e "!!-$~—— — |PHYSICIAN
2 | 12. name_ HENRY DOHRMAN |l Maler E,';,zzssm. —
oderline
% s, itisce GERMANY g ogpete
- t . OF cannky} (State ar forzign country) houl
g 14. Maiden name. Mm'n (’ Of autopsy. :i":;:ngs
" T y.
g 15. Birthplace T (SEZEME AN” ;(mu,) 22. 1f death was due to external causes, fill in the following:

16. {a) Informant 17HI:WTINC': DOHRMAN
b address. #0421 PARK AVENUE.
URIAL ® Date ereor._ AUG _12/40

17. (0)
{Burlel. cremation, of ramaval) (Month) {Day} (Year)

(¢) Place: burial or cremaqu GHIALA ~P ARK,ZCCEM?LB
18. (a) Slgnature of l'uncml dlrecw:ﬂf_e M&LI.LUPTON SON, S__d«
(%) Address D;‘muL‘B /

. @ --ﬁﬁdw,...tn, w Al

3

(8) Accident, suldde, or homicde (specify)

(5) Date of occurrence.

(¢} Where did injury occur?

{Civy or rown) {Coun {Stata)
(d) Did injury occur in or about home, cm fa.rm It industrial place. in public place?

] t pla
¢ "du(t?'ﬁ msce ()af injury. \

{M,
ke Date sfgn

.orot )

{0~

it 59 90

(Licensod Embalmer's Statement on Rhverse Side)




"tei

Fa
STATEMENT BY LICENSED EMBALMER

* ]
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate wius embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P.0. Ad . [(ACA AL, L LO

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revoention of license.) . .
If this body is not émbalmed, above space should be left blank.




