FILED SEP 29 958  THE DIVISION OF HEALTH OF MISSOURI 30763

L300
‘s ST ANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. __31_8932“!"!\' REG. DIST. W.J_D.D.Bkeainrar': No ; ; 66
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Lived. If Institution: residence befors |
\)f/ a. COUNTY & STATE M4 oo ourd b. COUNTY adimimion),
b. CITY (1t outeide cor Limits, writy RURAL and gir . LENGTH OF c. CITY |
/ OR 11 outslds corpuraie imite, write tn‘f-u'lhip) CSTAY (in this place)) OR l:g.::idm “w:umw‘:r:; |
ows St. Louls ToWN St, Louils
g d. F#{'JJS-PP_PAME OF (If not in boapital or justitution, Kive streot addrems or location) . STRREEE'::E‘S ({If torsl, give location) 2 / i 5
o INSTITUTION t735 Ray Ave. ?D L1735 Ray Ave.,
8= NAME OF a. (First) b. (MIadle) T, (Last) 4ONE  (Moth)  (Dam)  (Yew
= (Typeor Print)  Edward Doerr oea  9/1, /56
p.ﬁ 5. SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unobm ) YEAR | F bxbER u uas,
E LP W[D%JED [)]4Y RC&D (Bpaci; Las dsy) (Moothe | Days | Hours | Mis.
Male White rie Jan. 6, 1887 3 |
§ 1]

4 'IOa USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE 12. CITI
[<4 neduring most of workl !-.nvonnu rootlw R (City sad State or Forsign (hnntry] d? COUNZEh#?OF WHAT
o ?etir'ed Nip%twatchm n Vickers Elec.Co. St. Louls, Mo.
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
2 Unknown , _ Unknown Ella Doerr
[ :z‘ WAS DECkEASE,D E\(FIER INiU.S.ARI'l'IdEP F?RCES'.; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, Or unknowa ¥eu, RIve war o dated Of service M
= Ko TIIL 1,88- 01 9186 E11a Doerr--li735 Ray Ave.

l 18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
= . Enter oniy O1:8CA1199 PeT 1, DISEASE OR CONDITION . ONSET AND DEATH
E lie for (a), (b), and (2) DIRECTLY LEADING TO DEATH (a)

% *This does not mean ANTECEDENT CAUSES @ o
o || the mode of dving. such | Aforbid conditions, if any, gicing DUE TO (b} FA. ‘“@L %’ c&‘ ‘-'ﬂ-‘-@
- o8 heart failure, asthenia, | rise {o the above cause (o) stating
= elc. It means the dis- the underlying cauae last.
o ease, injury, or complica- DUE TO (¢}
Z tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
e ' Conditions contributing to the death but not
E | _related to the disease or condition cauring death. /
k: 19a. DATE OF OPFI%AN 198, MAJOR FINDINGS OF OPERATICN i 20. AUTO! I
E % "I YES ND D
o) 2ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boms, furm, fustory, strest. affice bldg., et}
é HOMICIDE
g 21d. TIME (Menth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY m. | “woRrk AT WORK
? '//aLLeﬂended the deceased from , 18 , lo , 19 , that I last saw the deceased
2‘ M , 18 , and that deal e Mﬂ!., Jrom the causes and on the date slated above.
X 7 ~ or Miey2] 23b. ADDRESS W | ’3‘_?«5: )
. e _ea Ak, )74 et feDD O C/rd
A - | 24b. DATE | 24c. NAME| OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)? 7 (State)
S 9/7/55 N. St. Marcus Cem. iSt, Louig Co., Missouri
REGISTRAR GNATURE g ﬂ FUNERAL DIRECTOR'S S| GNATURE AODRESS
)" 7MM 363l Gravois Ave.

%' } é (ﬁtmed Embalmcr- 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 em]

DY M, OF BY 1. iiiiiiiiiii i iriiiats i cmieee vt reenasmctassassaasmsasnsrasan brvennan . Student Embalmer No..........

working under my personal supervision.. C/

StUdent . ccuuicin i oanercaaai sz e i r e Signed.//"’.é”f.‘/[f\
Signature of Student Eabslwer o~ ;

P. O, Al\dd&sr..

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

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

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




