S, No.300

Y.

10.48

HLED AUG 7 1351

{BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. WO. 10_0_3; Registrar's Nos}?’?‘. ..~.

State File No.,

16. SOCIAL SECURITY
(Yea. no. or unknown) | {If yes, rlve war or dates of servion) NO.

wo

REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY wiiniselon),
Mo.
b. %};Y (If outside corpurste Limits, writa RURAL and give %T ALYENE:EH EF <. CITY (1f outside corporats limits, write RURAL and give townshin}
townahip {! is pluce) !
TOWN St. Louis / St St. Loulis 2/.3 ? |
d. FULL NAME OF (I not in hospltal or institution, glve sirect address or loation) d. STREET (If rumal, dve location) - S
HOSPITAL ADDRESS
INSTITUTION 4029 0'Dell Avs. 4929 (Q'Dell Ave.
3. gE‘?:héEs%% a. (Fimst} b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Print)  WITLT AM C. DOERR DEATH  July 27 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 TEAR | O UWOER 81 has,
WIDOWED, DIVORCED (Sgecify) Inst birthday} Moulh-l Days | Hours { Miq,
Male White Married /. |Sep't, 3,1891 | 59 |
10a. USUAL QCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR [M- | 11. BIRTHPLACE
:on- during most of working lif!-. t:'cnI:l ru-r.f.r:l; " v DUSTRY (Biate o forclen oountey) a 12‘085%"{?'? WHAT
Valuastion Engineer+4Marshall & Stevéns 8t. Louis, Mo.
Llaa._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Daarr Paullne C, Retgz Florence Doerr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Florence Doaprr 4929 0'Dall Ave.

18. CAUSE OF DEATH
. Enter only onecauso per
line tor (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

' MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AID DEATH

*This does not mean | PNTECEDENT CAUSES

of Trvsre with,
U V4

the mode of dying, such | Morbid conditions, if any, giving DUE T° )

or heart fatlure, asthenia,
ie. It wmeans the dis- the underlping canse last.

case, infury, or complica- . DUE TO (¢)

rise to the above cause (a) stating. - , .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related fo the discase or condition cousing death.

WW

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING RBRLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D REGISTR
TEECBY*LOC%

JuL29

l.,...a R

19a. DATE OF op_Frém' 1%b. M, FINDINGS OF OPERATION
S10-¢, O 8 g w0 @
21a, ACCIDENT (Bpacty) zw.'#LACEOI-‘lNJURY Lﬁ@“"m’ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTYY (STATE)
* 7 SUICIDE bome, farm, factory. atrest. bldg.,et0) .
HOMICIDE _
21d. TIME (Month) (Day}  (Year} (How) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) WHILEAT NOT WHILE / /
N - m. WORK AT WORK
: - SP [ x N
2. I hereby certify that I attended lhe deceased fram% 19_£L that I last saw the deceased
alive on , 198/ , andft[wt death dceurred at from tHe causes and on the dale siated above.
re? /- — (Degres o itle) | 235, ADDRESS - %/ DATE SIGNED
‘3 )70 M 4 22957
RIAL, CREMA. | 24b. DATE™ 24s. NAME OF ctmstsﬂv OR CREMATORY . " | 24d. LOCATON (City, town, or confs¥) " (Btate)
T[orhazmov snuun o )
July 30,195) Sunset Burial Park St. Louis Co, Mo.
'S SIGHATURE . | 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

Kriegshauser 4228 8 Kingsh*ghway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . e St
working under my personal supervision, . udent tmbaimer

Signed.....\ M/ ............... % /
S[gned””“”.;'t;;;nt';it;;:;ia;u:' ..... Licensed Embalmer N6 bf&,gé/

P. 0. Address

S BEBANLEs A NIREERNESen s

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

K this body is not embalmed, fact should be 5o stated above..




