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Y.

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FED SEP 3~ 1957

= MIVIAWIN U FARIS UF MIDAJURE

]
STANDARD CERTIFICATE OF DEATH
RE&. DIST. No.___a,_]___@_

PRIMARY REG. DIST. N01003

29383
'2’610__. -

State File No..,

I Fred Dohrmann

Frieda Rathert

(Yea. na, of unkoown)

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(If yeu. rive war or dates of servics)

16. SOCIAL SECURITY

BIRTH KO. Registrar's No....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d Jd lved. If ingti idenos befare
a. COUNTY a. STATE b. COUNTY adaimion),
Missouri Q 7
b, CITY (I cutefde eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY {1t auside sorporate limite, write RURAL and give township) 4
T8WN d townghlpt] STAY (la this place) T 8WRN . c)
Ste Louls, 57 yrs St. Louis
d. FH!.-SLPFIBAMEOOF (1f ot in hospital or institution, ive streot address or Iocation) ;ASDTE‘J?% (I rara!, gve loestion)
INSTITUTION 54, Johng Hogpitsl 3214 Herper Street
ED l:lquAchéﬁ SOEFD a. (First) b. (Mlddle) c. (Last) R | 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) CLARA L. DOHRMANN CEATH August 8, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i ¢WOER | YEAR | ¥ owoER M w3,
WIDOWED, DIVORCED (Specity) Last ) Mumh, Days | Hours | Mk
Female White Single  £) Jan. 3, 1895 57 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or ¢ 3
dona during e oet of urorHull!l.mI:lnd.:a) ) DUSTRY or forslen eountey) 0 12ngd%§”0FWHAT
Mtetr of Shirts,et St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

none
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Itne fer (), {b}, and (c}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
elc. It meens the dis-
care, injury, or complico-
tion whieh eauaed death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)MM eﬂlu VM A‘L"
DUETO () /] lé/ W

rise to the abore cause (a) stoting

the underlying canse last.

no no Mrs. Walter Kling, 3706 Taft Avenue
18. CAUSE OF DEATH CERTIFiCATION : TNTERVAL
_Enter anly oneceusper | 1. DISEASE OR CONDITION :

BETWEEN
Oz AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disesse or eondition equsing death.

e |
£

20, AUTOPSY?

13a. DATE OF OP_IE.IFB?‘ 19b. MAJOR FINDINGS OF OPERATION
YIS NO

2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e toorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, fastory, street, office bldg., ata)

HOMICIDE .
2id. TIME {Montk) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .y

ILEA’ WHILE ﬁ
INJURY m. w:'vonKT “Aql'.r WORK yzﬂ

a!ivc on

22, I hereby certify '!hal I attended the deceased from

%_L, 19% %_L_, 19L27, that I last saw the deceased
Isazand that death occdrred at l._ﬁi.ﬂn , from the causes and on the date stated above.

GNA/!/

{Degros or title)

o 4.9

23b, ADDRESS

& yb~

Fhoran_n 20

Remov

BURTAL, CREMA-
TION REMOVAL (Bpacity)

L |Aug.11,1952

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (City, town, crcounty) ¥ 7 (State)
St, Louis Cownty, Mo.

DATE REC'D BY LOGAL

AUG 1 11952

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Beiderwieden F. H. Ine.,1936 St.Louis Ave.
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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....

R )
. . Student Embalmer No,.... cresasvav e ranannn I
working under my personal supervision,
Signed... Z?&A égQJZ%M%QL
—————eetr—t -
5719n8dueaunnrenncnan recareereresenanennars . . ‘5//75
Student Embalmer Licensed Embalmer No

P. 0. Address /fjé-u'r?%d-u«—- av

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

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




