s TIEUJAN 271855 THE DIVISION OF HEALTH OF R 142920
0. oo )
STANDARD CERTIFICATE OF DEATH State File No
0.48 || \ € Mo iirssrasensasnnn
! BIRTH NO. REG. DIST. KO, _J! 2 PREIMARTY REG. DIST. NO. Aﬂi. Registrar's No.m....a.ﬁ..ﬂ..ﬂ...m.
1. PLACE OF DEATH z. USUAL RESIDENCE (Where dacossed lived. 1l !ostitution: residence before
a. COUNTY a. STATE b. COUNTY, aumisston).
ﬂj Missourl St. Louls 8,
b. CITY (If outcide sorpurats Limita, writa RURAL and give gT l;{ENGTH pl?F c. cgg 4. Is Residence within limits ot
townahip) i in place) a :i.ly o lncﬂrponhd town?
/ TowN Kirlwood, Mo, 3 Yra TOWN Kirkwood,¢/7 Yo WY e
d. FULL NAME OF (If not in hosapital or institotion. give streat address or location) Ko, STREET ( rural; give incation)_
HOSPITAL OR T ADDRESS 3 g‘
INsTITUTION 1827 Bach St 1827 Bach st",
3. NAME OF . (First e b. (Middle ¢. (Last
NAME OF a. (First) N ( ) ) l 4. DATE@(Mumh) (Dsy)  (Yest)
(Type or Print} John Phillip Dory ¢ . | OEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH R TRy e g e ey s
O WIDOWED, DIVORCED (Bpecity) last birthday) Monthn, Days | Hours | Mia,
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 79 .- [y
a, UP (Cive kind of work . | - - . . . 2. C!TIZE
dunaduringmutofworhuufo.u:on!,i!;lr:d) . DUSTRY A {City and State cr Foreign Caun:-‘v) QCOU NOFWH‘AT
| | Ste Peter, Illinois:\ S‘ A.'~
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR. mrs; s
; John Leonard Dorr Suzanha Gerhardt lAmelie Dorr
5 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
' {Yea, no, or uaknown) | (If yes _al r or dates of service) NO. .
N0 Nii. None Ra
18. CAUSE OF DEATH MEDICALLCERTIFI 10N INTERVAL BETWEEN
. Entar only enecauseper (-1, DISEASE OR CONDITION _ Z : 2 4 ONSET AND DEATH
Jiae for o), (b), and (€} DIRECTLY LEADING TO DEATH* () A |

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fotlure, asthenia,
ete. It means the diz-
ease, injury, or compiica-
tion which coused death.

Morbid conditions, if any, gicing PUE TO (b}
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related 1o the dizease or condition cousing death.

19a. DATE OF OP'IE'IF:'.)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33X | w0

2ta. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (o.g..inorabot | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N

SUICIDE homs, larm. Isctory, strees, office bldg., «0.}

HOMICIDE [
214. TCI)IEE {Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID tNJURY OCCURY.

WHILE AT[—] NOT WHILE
INJURY = | woRK AT woaVD yi -

7/

A
IQLI_-F! M IQSL%&J I last saw the deceased

2. I hereby certifythat I attended the deceased from
: J ._&._agmAMom the capseg and on the date staled above.

alive on d thal.death oceffrred At
23a. SIGN 7 (Degroe or tijle) | 23b. ADDRESS Z3c. DATE 4ENE
) ' 2Ry NI /

ZA?).NB gé-'tml 3\;. EREMA- 24b. DATE |
. {Bpedlly)
ﬁe mova 12~28=

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

24c. NAME OF CEMETERY OR CREMATORY | 24d, %‘non (cﬁ, town, or county) / (Syfe)” }4

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

19- 355,

RAR'S SIGNATURE
1

censed Emln!mer'-Sument on Reverae Side) o




.o

56t L 130

L STATEMENT BY LICENSED EMBALMER
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o+ o < PP E: , Student Embalmer No............

working under my personal supervision.,

Student | " signean/L. W%;}UWM

Signature of Student Embalmer o - ? /
. ) Licensed Embalm No....,z%

P. O. Addressf 7. .7 9‘%(»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

hd .




