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

H

DEPARTMENT OF COMMERCE
Burgav oF THE CBNSUS

MISSOURI STATE BOARD OF HEALTH

.STANDARD CERTIFICATE OF DEATH

30761
Siate File No 1
Registrar's No._%_..

Reglstration District No. lQ_L Primary Rezlutmtlun District No...... “,.1%3
1. PLACE OF DEATH, "

{a) Co
o 3t. Louls " 47 on

(&) City or town
{If outajde clty or town limita, write “RURAL" mdum.ut ‘)_
{¢) Name of hospital or Institution:

4948 Potomec

(1f not in hospital or Enatitution, write street mumber o location)

2. USUAL RESIDENCE OF DECEASED:

@Sm, Missouri ) County,

St. Louls /Y

(If outaide city or town limits, write "RURAL™) !

4948 Potomac St.

{¢) City or town

’ : n o (&) Street N¢
{d) Length of stay: In hospital or institution (Bectty whath LH © {f ruzal, give location)
In this community.

Years, mouths or days) {e) If foreign born, how long in U. 5. A.2. Years,
. @PRINE . Mannte Do no Dhysicfﬁﬂ“ihc%ﬁwﬁﬁﬂﬂhc

FULL NAME nie err

: 20. DATE OF DEATH: Month Novemher 1st
3. (b) If veteran, B. (¢ Soclal Security 1940 ; 8 Q0 P .
name.war. 11O 1N E No. none O e e R e BOUT o2 M.
= 21. 1 hereby certify_that I attended the deceased from

16. Birthplace.. ..o

22. If death was due to external causes, ill in the fellowlng:

F 1 6. Caolor or 6. (a) Single, widowed, married, 19 .. to 19 .
en e . 3
4. Sex ele ramli divorced WidowW..... that [ last eaw h alive on 19..__..;

6. () Name of husband or wife............__ 6. (&) Age of husband or wife if || and thag.tf _d;ath occurred on the date and hour stated ahove. Duration

. ' ¥
~daGeorge DOErr . awve...______year|| Immediate caise of death
7. Bisth date of deceased _July 23,1863 oo (32 2
(AL (Day) (Yoar) . -
8. AGE: Years Months Days If less than one day Due tole® e 3 -
77 3| 9 . PR D——rs . =
T, min
i Due to m
9. Birthplace____ D % .J.;Q wis,Mo. ... S = NS
' City. town, or county) {State or foreign mmitnf) ¢ 1
i . . Other conditions.
10, Usual occupation 8 t hO me ] {Inctade within 3 months of dgb) . 0 f
'1;. Industry or businesa K] Ty T PHYSICIAN
- . or nge: .. . —_
2 {12, Name.. Inknown Haeniach . P Of operationa : LN s
E ¢ ! thgnmnt:
m \ 18. Birthplace e T‘mﬂnv cause to. -
o . - ty, oy (Btete or foreign country) Of autopsy rl?zﬁ!: lﬁgabu:
14. Malden name .. SR charged ata-

E tistically.
=

{City, town, or county)

16, (a) Informant. o118 Doerr -
®) Addresa__ 4948 Potomac
17. (a} Qr_g.m&t_l_Q_____ (%), Date thereof Nov,4.,1940

urla), eremation, er removel {Moxnth) (Dl!) (Year)

(npmmbmumaummmJlak_Gnane#ﬂremanny_

18, (a) Slgnature of faneral director_..Q.__BJ_Lup_t.QIL&_S_OﬂB
72

{Stabe or forelgn country)

aved Incal regigtrar)

(a) Accident, suicide, or homidde (specify)
(b) Date of occurrence.
(¢) Where did injury occur?.
{Clty or town} (Couaty) tate)
{4} Did injury occur in or about home, on fnrm. in indostrial place, in public place?

(M, D. or other)

—— Date dm%

(Licensed Embalmer's Statemont on Reverse Side)
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s - .. .., . .. STATEMENT BY LICENSED EMBALMER ~ ‘ cLL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. or by__..;.' ...............

....... _ , Registered Apprentice No

- working under r;iy personal sulpervision.

Signed<.apus - 49 -
s < “'Licemedén:lbalmer No . c;‘ ¢id /
N P - - - !
e .. P. 0. Address.. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lng OWN HANDWRITING. (Faﬂure to comply wi
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, above space should be left blank. S




