N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD- @QG

. No.300
. 10.43

THE IVIRRUN OF FEALIF UFr MOIUUN

FILED APR 2 1943  sTANDARD CERTIFICATE OF DEATH
'III;I'I NO. ) REG. DIST. N.D_é_l PRIMARY REG. DiIsT. IO._G__QléR;giﬂmy’;Na

11006
wif

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inath
a. COUNTY St. LOuis 2 STATE . Missgouri b. COUNTY St Lowﬁ&m’
b. %TY %WL and give csr I;F!fll: n‘?F) c. CITY (If outside sorporats limita, write RURAL and give township) ‘ 9‘"'1
waship) { 3
TOWN nty VT, ToOWN  St, Louls County ,Z

d. FUOL%PF_?_(ANL!.E %F (It not 1z bospitdl br institution, give strect adiisses or location? o STREET. (U rurs!, give location) 7
erionoh Halls Ferry Memeral Home Halls Ferry & Kappel Rds, /
3. NAME OF a. (First) b. (Middle) e, (Lasty 4. DATE (Month) po )
DECEASED " MTNNIE (none ) DOERR O Feb. 271938
5. SEX \ 6, COLOR OR RACE t 7. xlAD%F‘!'&EEg NEVSECREBRQ‘EE ) 8. DATE OF BIRTH 9. AGE (In m)an Ll; x 'DE o UNDER 0 MBS,
{ ¥) o Hours | Min.
Female \| White Widowed e |Feb, 28 1880 !
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or fordso oannu-.vl 12. CITIZEN OF WHAT
done during moat of working Life, even if retired) j DUSTRY fOUNgw?
Eousework Housework St. Louis Missouri U. 3. A,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Weiss Unknown | Harry.Doerr
:3 WAS DE::CI;EASEJD EV?R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ﬂom now. I (I you. glve war or dates of serrice) None _F.A. Langan 820 .N. Grand

. Enter only eneceuse per

‘|| tA¢ mode of dying, such
:|| a# heart faflure, asthenia, -
| ete. It means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

ONSET ANE DEATH

line for (a), (b); and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, g{aim, DUE TO (b)

rise 0 the above cause (a) siating
the underlying cause last.

*Thiz doecs not mean

eare, injury, of complica- DUE TO (0)

A fortolors g
/7 7/ ?

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS *

" Cunditions contriduting to the death but not
related to the disease or condition evusing death.

fre

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ; !
21a. ACCIDENT (Bpocity) 216, PLACEOF INJURY (e lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
1DE home, farm, inctory, mreet, office bldg.,ev0.) "o - o T e '
HOMICIDE o _ . -
21d. TIME {Mooth} (Day} (Year) (Hour) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE -
INJURY WORK AT WORK

S ek V4

22, I hereby certify that I attended the d d from *

1948 b0 22T 1021, that T last savw the deceased

aliveon 2L ~1é - 19%7  and that death securred af _[_m_&m., from the causes and on the date stated above.

Za. SIGNATURE

'@ft : r (Degne or title) '

#3b. ADDRESS - . |

Z.’;)ATE SIGNED
2L/ 27/49

24d. LOCATION (Oity, town, or county)

24a. BURIAL. CREMA- | 24b, DATE 2. NAME OF CEMEI’ERY OR CREMATOR .. (Btate) ~
WETAY ™ | 2/28/49 |Bellefontaine Cemeterk St. LOuis Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATYS 25, FUNERAL DIRECTOR'S $1GMATURE "ADDRESS

D28 p5 = s, 3934 N, 2o St.

Suedmeyer&Sons




1y

STATEMENT BY LICENSED ALMER
1]

-

I hereby certify that the body whose name is recorded on certificate was embalmed by me, or by

Student Eabalmer No.

o)
working under my personal supervision. , ,

Licensed Embalmer No 3? 34 -
3634 N. 20th ST.

ST gnad.ciccecrcenacusssssnsnnassesaans cenenunna
Student Embalimer

P, Q. Address

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license,)

If this body is not embalmed, fact should be so stated above.

3 .



