OURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

istration District No, . _

_ =61-011910

STATE FILE NUMBER

. ——

AMENDED | ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher-' decossed lived. If institution: Residence befora
a. COUNTY 83t. Lou j_ g s. STATE Mo b. COUNTY St ., T,ouig sdmision)
b. Ccl;l;f {If outside corporate limirs, give TOWNSHIF only) Length of stay in 1b . COI';Y Inside Limits
own Manchester 16 Mos oW Manchester Yo it Ne O
¢, FULL NAME OF {If NOT in hospital, give lacation} Inside Limits o, STREET {If curside, give location) Reside on Farm
HOSPITAL OR Home ADDRESS "
INSTITUTION Manches ter Nursing Yes  No O Creve (Coeur Ave R Yes [1 Ne !
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ar print} OF
Mary Doering DBEATH March 19 1961
5. SEX &. COLOR OR RACE 7. Married [0  Never Married [ 3.9 DATE OF %ag-t 9. AGE (last birthday} :oliNhDER ‘DYEA* ':UNDER i':‘ﬂ'!
Widowed Divorced [} - - ths ays ours n.
female white dowed W 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
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during mlc + of worltmg life, aven if retired)

housekeeper St, Joseph

se Ch., |St. Louis Co; Mo. U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE

Robert Schott Teresa Bernard

Alols Doering

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or detes of service)
no I

dward Doeprine Manchester, Mo.

18. CAUSE OFPDEAI'H {Enter only one cause per line for {a), (b), and {c)

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) C&U‘ € ;;QK /]7,? e ZQ{ "}, €

INTERVAL BETWEEN
ET AND DEATH
vl

which gava rise o
sbove cause (a),
stating the under-
lying cause laat,

Conditions, f my,} DUE TO {b) ﬁ'ﬂ": /b‘d// /40”2(60‘(47 e /WWF(.S‘ M &}V‘{“‘%J @0 @

DUE TO (2) G&MW‘L / /4 a‘dfz o< éu‘a%r

NOT WHILE AT WORK O

n £

z PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART . if deceased was_ female wasl
g disease condition glyen in PART I (s} thers s prognancy” I last 90 days. |
§ ch“z(‘ /C:ZZ;;—” I_D Yas E/N l O Unkaawn |
E 19. WAS AUTOPSY, | 20a. ACCIDENT QﬁtDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORME a (w} u}
3] YES [] NO
- .
& | 2c. TIME OF ' Houl  Month, Day, Year
a INJURY 8.m.
Iil p.m. -
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., #tc.)

Death occurred at. l: ia

21, | attended the deceased fro V. ’ ‘s’?@ 10_,@601_&’._@&-!6 last saew fi, #live on /‘DLM f?! lﬂ {,

m on the date stated sbhovs, and to the best of my knowledge, from the cavies stated.

REMOVAL (Specify)

Cemeter M&nchaster

ﬂa.Sle@E 2 ) { or M @ T%ADDRESS/&A //L 55. éu‘ Ma uc;:,{tg SIGNED

@é E OF CEME'IERY OR CREMATORY 23d’ LOCATION [City, tawn, or :ounry)

(State)

Buris 31-22-61 ﬁ?t. Toseph

24. FUNERAL DIRECTOR - ADDRE

Schrader Funeral Home Ballwin, Mo.
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R 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 Student Embalmer No.

working under my personal supervision. N ‘ 3
Student _ Signed__/ ,gz""‘—é/ / ’.;ﬁﬁ/

Signature of Student Embalmer

- - Licensed Embalmer 645—&%

o P. Q Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the asbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

& N If this bodyis not embalmed, fact should be so stated above. - - Cois
T .
.E.l. ‘~1 o '7(.\ -
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