MAR 12 1935 MISSOURi STATE BOARD OF HEALTH 1 Do pot ase this space.

i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT

1. PLACE OF DEATH | »g1 8091

County......., Begistration Disirict Nmﬂ@.@g Flle No.
' ' Township " Primary Reglairation District No.it.l.... Registered No._’ﬂ_'?@@
: ay.Ste. Touis ™. J0s Baptist Hospita st Ward)
E 2 rurL name_Villiam F..Doerze
: (#) Residence, No.O 21 /__DBlOW St. si., 2. Ward.
. {Usual place of abode) h (If nonresident, give city or town and State)
. Length of residence in city or town where death occurred yio. thos. ds, How long In U. 8., i of foreign birth? yre. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX &§°L°_R O ACE | BORCaD (wriie the merdy " || 21 DATE OF DEATH owmm.onvaovesw_ = /5 1932
Male White Single 2. ,1 HEREBY CERTIFY, That I sttended deceassd from
SA. IF :@ggﬁggcﬁm.on pivoRcen e ._'t,ZJ'_. lﬂééfn e A L 1o6d.€

gaw hewsr.. alive on...... 72 LI O, , 19547 Denthh‘iélc.l

6. DATE OF BIRTH (MONTH,OAY.AND VEAR) JEAN « L 9 g 7 7 ve occurred on the date stated above, at...,fd.d.m.
7. AGE YEARS MONTHS DAYs 1f LSS than 1 || The principal cause of death and related causes of importance wero as follows:

day, krs.
59 / L Pl
8. Trade, proféssion, or particutar
| 3] EmEmEmSERe wire ohier
El 9 Ind business in whi
5 "ork wan done, as ik miBe11l Telephone GO dl.-
=] saw mill, »ate.
§ 10. Date deccased ast, worked at 11. Tota! time (years)
8] n n
year}z) :nu;nﬁggﬁ og:upl.don
BIRTHPLACE OR TOWN e T .
12 l(gun OR mgf,g;ﬂn ) R 1 1 ITIORES /
f|i.name  ¥illiam Doerge P o
I:E 3 . ey Name of operation s Date of.....
& |14 BIRTHPLACE ccrryorTown G iNCiNNA What test confirmed diagnoais?..(e%zerat ... Was there an sutopey?. A4,
o ( STATEOR COUNTRY) Ohlo "
5 o 28, If death wua due to external causes (viclence), fill in also the following:
u | 15 mapen nameCaroline Weisnann Accident, suicide, o homicidel, ... Date of Injury..ooo.. ,15.......
E Where did injury oecur?
¢ | 16. BIRTHPLACE (crry oR Town) . o did (Specity ¢ity or town, county, and Stats)
. (STATE OR COUNTRY) GETrLIANY Specify whether injury oecurred in Industry, in home, or in public place.
A 17 wrormantArthur Kessler
(acorgss) - H- 17 RBlov SF ., Mnnner of lnjury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
macebekewood PK. e 2=/ & il

24. Was disense or infury in any way related to pation of & ar, FvY
10, unpErRTAKER ST A €5 8hauser Mortuaries [} A1 8o, specity...
" T (ADDRESS) A& Kainerahs - ~r { (Signed).

4

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important,
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