MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regmrnho?irf! &'rmf-“-mﬁﬁmw Registration 01100_3_______________Req|:rrnr s MNo. ___9.8'2_£.)L__

62-04015%

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {wWhere decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE nmois b. COUNTY S&ng&non admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘1)1|;Y Inside Limits
w
: ToWN St.louis 15 days TOWN Springfield e I Mo O
1 ™ c. iluolépﬁ'ﬂEogF {if NOT in hospital, give locaticn) Inside Limits d. EI;?J%EETSS {if outside, give location) Reside on Farm
ngJ P g NSTITUTIONE A RN ES HOSPIT AL Yea ] NoO 1033 Osborne Yer O No Gy
kel 3. NAME OF DECEASED First Middle Las? 4. DATE Moath Day Yaar
(Type or print) OF
y ‘Kenneth _Jerome  Doerfler, Jr. DEA™H  Qet. 1h 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9. AGE {last birthday) { IF UN:ER 3 YEAR IF UNDER 24 HR
; : Months Days Hours Min.
s/ Male White Widowed D biweredD 18/19/1929| 33
10a. USUAL OCCUPATION (Give kind of work done | 10b. IK(IND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& dyrin ost of wagking life, even if retired)
£ Ambulance Briver American Ambulance fo, Springfield,Ill. UeSe
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i —
Q Kenneth J.Doerfler Cecelia Cummings Marilym
8 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown)| (If yes, gj ar_or_dates of warvice}
9 " "You [ W TT Marilyn Doerfler, Springfield,Ill.
°<‘ = 18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b), and [c}. INTERVAL BETWEEM
10 “Z“| PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= P IMMEDIATE CAUSE {a) .
" Q|G 3 £
eIy 8 .
AR .
]25 o |ul [a} Conditions, if any, DUE TC (b) e Wl
l -3 |5 which gave rise to i
—— =2 shove c':uund[l). 5—'
= stating the under- m 7 I7L ’
J3 - lying  cavse last, DUE TO (¢} ciency - b
% z PART Il. OTHER S!GNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll, if decessed was female wal.
2 g disesse condition given in PART (®) there a pregnancy in last 90 dnyn.}
[75] 2
5 = 5 Post-op repair of :lnaurr:_l,c:l.emt valve ERECR R
g :._: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
Fay I PERFORMED n] O 1
Z w YES [J NOQ
w 2‘ .
| 20c. TIME OF Hou! Month, Day, Yesr
£ |3 g INJURY  am. Y
w g %.l p.m.
Z &m 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ’ WHILE AT WORK (O3 farm, factary, sirees, office bldg., eic.}
5 v NOT WHILE AT WORK []
o o o
5 (o] :“l-: é 21. | sttended the deceased from___glagl&_—- _mll!ll&—md last saw h|m alive on_lQAElL*
: ; 9 Death occurred af___lAB.o_.AAu m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g 'a". 8 8 AJURE o ¢ title} 22b. ADDRESS - 22¢. DATE SIGNED
s |1 S C% L. %.D. BARNES HOSPITAL 10/14/62
z 23a. BURIAL, CREMATION, | 23b, DATE L \ c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d a ﬁEMOVAL (Tcify) - -
z T emova 10-17-62 Calvary Cemetery Springfield,Il}e
=z < § “24. FUNERAL DIRECTOR ADDRESS 2b éATE RECD. BY LOCAL REG. REGISPRAR'S AGNA /7 p
ur B . -
= = |JAlvert H.Hoppe,Inc.,700 Weshington Blvd.) 9 1962
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Arcisviaoen 00ibial

d¥iv eviev Bigameid srATEMENT ‘BY -LICENSED EMBALMER

RO X Eaf P41 dclid
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by DULTT SHSIOITINRN. VO LEATSsndEnt Erbalmer No.

working under my personal supervision. 2 X % ’b,t

Student Signed flo S 7 . AR
Signature of Student Embalmer ~

Licensed Embalmer No 5 7 ({

ed'\4r\oL ANSINCL LN
JE. A UFPRIO. Address élwf%

Note: ji The! ’abowe "MUST " BE::SIGNED BY THE:[ICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of‘l‘oense)
.. If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng _ }
. -t If-this body is not embalmed, fact should be so stated above. - e



