wwo § FILEDOCT 28 1908 o] ANDARD GeRTIFGATE OF DEAT 35075
sl STANDARD CERTIFICATE OF DEATH, —— il
ke — , 31 03 GRS
BIRTH NO. ‘REG, DIST. NO, ® ——~ ___ PRIMARY REG. DIST. NO. Rtgulrar:No-_ S USSR,
4 7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsased Uved. 1f lustitution: resklence befors
a. COUNTY a. STATE b. COUNTY adiniesion).
b Mo. St.Louis 7/
b. CCI,EY (¥ outalde corpurate Umits, write RURAL .m:'dvn.m §T Aii’ENGLE nEF c. Cg’g (If outside corporats limits, write RURAL and glva township) )’
sw tis )
TOWN St.Llouls (pome Il Town Silemay-lize 7
d. FH&%PFAMEOOF (If ot in bospital or institution. give atreat address or loeation) d. STRE] (If roral, give looation) ’
wstitutiok C1ty Hospital : K ~ 319 w Arlee /
3. NAME OF 6. (Eirst) b, (Middie) ¢. (Last) Y DSTE (Month)  (Dey)  (Yea)
: 5. SEX d 6. COLOR OR RACE | 7 MARR\!I;ED NE\\;’CE)ECNE'ISRRIED 8, DATE CF BIRTH 9, :.GELI&!;:;;N P‘I'(F‘ UER 'Dm IF UNDER M HES.
8 . ) t oo wys | Houre | Min
Male White {Vorceds | Mey.18%1927 22 l |
10a. USUAL OCCUPATION (Ghvekind ot work | 10b, KIND OF BUSINESS OR~ IN— 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
dona during moat of working (Efe, sven if retired) DUSTRY COUNTRY?
. St.Louis
[ r t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norman A Dorner Sr. | Louise Minies
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY (| 17. INFORMANT' b SIGNATURE OR NAME ADDRESS
(You. no. or unknown) | {If yes, xive war or daiss of service) e NO.
Norman A Dorner 319 W Arlee
18. CAUSE OF DEATH M ICAlL. CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | ! DISEASE OR CONDITION _ jD W W “_2 ﬁﬁwnuru
Tize for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (&)

Coat it
«This doee mot mean | ANTECEDENT CAUSES Y . 7 / el

the mode of difing, stch Morbid conditions, if any, gioh

a8 heart fallure, astheniz, | rise to the abooe couse (a) sating M ,aéd Vel QAN -J_—aL._.,c. —A]
de. It meons the diz- the underlying cause lost. ., . é / .
SUE TMM D =3 ¥ el

ease, injury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ot et Tl | é?mw 774_4
Conditions contributing to the death but not

related to the disease or condition cauting deathis 3 & et /8 7 49

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TIoN W Mn/ [
N B wo L1
21a. ACCIDEN  (Bpeclty) * 21b. PLACE OF INJURY (s.¢., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICH DW homa, farmetpotory, street, oftoe bids.. ato.) " ’ . y
_ HOMIG : S i o . (/

<

21a. TgﬂE ‘- . (Mouth) (Day)j- (Y-r) (Héuujo .2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? }
wiler (eb 18 g G| HETT] S - A7
, 2. I hereby cerufy that I auended the deceased from , Lo , 19 , that Iz’mt sawlhe‘fcased

, and tha! death occurred at Z‘i_ ., from the causes and on the date stated above.

or:.itle) 23b. ADDRESS DA SIG
8 e @l /‘

<
N

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URJAL, CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) __ismu)
O%REMgV {Bpedfy} ]
10-21~49 New St,Mapeus - . St.Louis  Co, ___Mo.
DATE REC'D BY LOCAL | R RAR'§ SIGN, £ 25, FUMERAL DIRECTOR"S S)GMATURE ADDRESS
oct 21 &R aCes | Jos.P.Fendler Jr.7128Michigan Ave,

. mmsed Embalmet’s Ststemetst on Reverse Side)




STATEMENT BY LICENSED EMPBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae—ceen—.

Student Eabale loﬂ

working under my personal supervision,

S5tudent c.caeuvescastvsesrsanrserrarsnnnnns Signed
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above. . -




