No, 300
10.48

<&

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

FLED DEC 16 1953
REG. DIST. NO. ;3 18._

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44165

State File No. e vsciviniissistsice et m

PRIMARY REG. DIST. NO -1 003 Regisirar's No.MMlj-m—.

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inatitgtion: residence befoie
a. COUNTY a. STATE b. COUNTY sdieimiont.
MO, St, Louis
b. CITY (M cutatds corpurste imit, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 suwmide sorporsta limits, RURAL aoJ give townshipt
OR towoehlp}| STAY (in this place? R 7 ,y D
TowN St, Touls davs TOWN Mancheste
. FULL NAME OF sution. STRE|
d ML NAME Of (I pot u‘ bospial or instl . ive streat address or loestion) d ADDREESTS (f rural, give boca;
INSTITUTION Deaconess HosSp. Creve Coeur St.
3DNE%%ESOEFD 8. (First) b. (Middle) e (Last) 4, DATE {Month) (Day) (Year)
(typeor Prine)  Alods Doering DEATH Dec., 1 1953
5. SEX 6. COLOR OR RACE | 7. w%ﬂgno. gf\\;‘oﬁg C'E'SR“'ED' 8. DATE OF BIRTH 9. AGE {n yuum l: moen | ean | weoy u .
s (Bpe: birthday) on Hours | Mis.
Male | White Married oct. 15, 1868 89 0115 |
10. USUAL OCCUPATION cikiakindofwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (¢;,, R / 12, SITIZEN OF WHAT
Painter & Carpente self employed! Alton, Illinois U.S.A.
13n. FATHER'S MAME 13b. MOTHER" § MAIDEN NAME 14, NAME OF HUSBANL OR WIFE .
Charles Doering Gabrisch Mary C. Doering
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y'»s. 00, or vnknown) | {Hf yes, rive war or dates of servics) 5?) - .
o 499-3L4-0020| Mary C. Doering, Manchester, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION _ =g ¢ g . ONSET AND DEATH
Iine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()£ %_
*This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Adorbdd conditions, if mv.uczlna DUE
an heart fallure, asthenia, _rLu fo the above cause (a)
de. It meaons the dis- | e underlying cause lost. - —-
case, Injury, or complica- DUE TO (c? /{4 ;
tion which caused desth. | 11. OTHER SIGHIFICANT CONDITIONS e vy .
Oonditlons contributing 1o the death but ol W
related Lo the discase or condilion muaiﬂa death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION [ S . / . ' 2. AUTOPSY1
. TION .
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (a.g.inorabont | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street. offics bids. ete.) .
HOMICIDE ‘ ‘ : Q x
21d. TIME‘ (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) - o | wemEaAr NOT WHILE
INJURY = | WORK ATWORK C e

19;;3_, to XAV Do 19&3_, that 1 last saw the deceased

m., from the causes and on the date staled above.

s, SIG RE f
/Y ety /c._

24a. Bg&la‘}. cazuc’; 24b, DATE
Tﬁ’émovg’l 12/3/53 St, Joseph

2] hereby cerlify that I atended the deceased Jrom W
olive on W 2% | 18455, and that death occurred®t

24c. RAME OF CEMEI'ERY OR CREMATORY L

Z3. DATE SIGNED

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

emeterv h er, Missouri

DATE REC'D BY LOCAL

m

o o |

1Schrader Funeral Home Ballwin, Mo.

s Sisternenst on Reverse Side)

25- FUMERAL DIRECTOR'S SIGNATURE =~~~ ADDRESS’




STATEMENT BY LICENSED EMBALMER .

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

........ , Studont Embalmer Ho.

working under my persona! supervision,

(o]
i 4 /@ﬁ’
SEUdent tiiveenicessersnses eresienians s Slgned____a-m__- =

174504
Student Embalmar
C Licensed Embalmer No %‘5—} g’ 6[

P. 0. Addmsﬂ/gt«%ﬂnmv.mﬁ

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.)

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




