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N.B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH
County.. St Louis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

....................... Registration District No. FUO NOa....cevrespvssananssess essagp ressssssassras
Townshl Pritnary RBeglstration District Ne........ é a0 . Registered Nogz__é ......................
aw.Jefferson Barracks (. Veterans. Administration Facility. st. . Ward)
2. FULL NAME DOERING, BATTID Vo e
@ Besldence, No... Rafil, Wittenberg,Mo., wara. Wittenberg, Ho.

(Usual place of abode)

Length of residence In clty or town where death oceurred Un yra. KNO mos. Wil ds.

(Il nonreaident, give city or town and State)
How leng In UJ. 3, If of foreign birth? = yrs. = mos. = da,

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {(wrile the word)

lale White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 31, .19 35

SA. IF MARRIED, WIDOWED, OR DIV-ORCED
HUSBAND oF Lmm

Doerlng
(OR} WIFE oF

HEREBY CERTIFY, That I attended deceased from
July 29, 1935 o, Maly. B, 1935

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) July 13, 1897

7. AGE YEARS MONTHS Days

If LESS than 1
day,

38 - 18 or e

8. Trade, profestion, or particular
kind of work done, an splnner,

F
sawyer, bookkeeper, etc ........grmer

9. Industﬁy or gusiness iglk which
WOTrK Was Jone, &3 mﬂl. hd
saw mill, bank, etc. . Farm

OCCUPATION

10. Dato deceased last worked at 11. Total time (l':
this occupation, &n Eti and apent in t|
B

ocmpaﬁonhHD&Yﬁl

vear) . navai
12. BIRTHPLACE {CITY OR TOWN) Altenburg

(STATE OR COUNTRY) Missouri

13. NAME Inavajilable

( STATE OR COUNTRY) Ima

15. MAIDEN NAME linawanilable

sme.of o) hon....
o

14. BIRTHPLACE (cityortown)... Unavailable . . ... .|
m-la.b-la—-———

| MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWH).
{STA

Vneveilable . ... ]
: 1a

17, INFORMANT... 22+ M. SCHU

4u,D., Acting Chief

(ADDRESS) VTeod (M ficer. Vet, Adm.Fae Jeff Br

|- Mpnner of injury.

18. BURIAL.; ATION OR)REMOVAL Jo.

PLACE. el %M« DATE. f- Ll

................ L 19,
‘p ~ Death insaid

Tlasteaw hiM . aliveon... b, ... Y A

to have occurred on the date stated above, . 8340 =

The principal cause of death and related causes of iportan werq as followa:
j Date of onset

a;.‘....; ........ Jl.J.'..].:y..

Lobular Pneumonia

28, If deal'.h was due to external cnunegg(ﬂnlem:e) fill in also the following:
Accident, suicide, or homicide?.........ccvveveiiennen Data of [ojury.....c.coneriienns » 19.......
‘Where did injury occur?

{Specily city or town, couaty, and State)
Specify whaether injury oeturred in industry, in home, or in pubtic place.

L Nature of infury.........cocnmimismnmisiin

19. uuDERTAKER...g g

U +Z C, .

». Fn.maij/ 1935 ..

}{—W\;_,Z}O A7
{ADDRESS) 7o) ,7!/‘/ = Ty T AN

24. Was disease or in

If 8o, specify. , .,

{Signed)....... 8.a... ..[4. S Clmm-_rr—vn- i t’:chleﬂ lﬂgé‘{ et
(aaarom)... VLo rONS  Adminy-FPacitityHhicer
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