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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCEFE}E@ FEB _Al‘g‘sg@é@smm BOARD OF HEALTH . 4 3 1_ 8 4
Bumeay o TaE Crvsve STANDARD CERTIFICATE OF DEATH State Fite No

v

b
Registration District No...7£..¥.._._.. Primary Registration District NO-M.._....... Registrar's No 2 3 / “
T

1. PLACE OF DEATH: . .
(a) County. St Louis
(8 City or tows. ..___.Eine Lawn

{If outaide city or town limits, write* RURAL and mme uf to‘nuhfp—)-
{¢) Name of hoa%ti}éonst tion:
Stratford Ave
{if not in hospital or [nstitytion, write streat num) r location) '
(d} Length of stay: In hospital or institution one

Unknown (Bpecify whother

In this community.

2. USUAL RESIDENCE OF DECEASED;

: 00
@ Swate...dissouri (& County. ?
(£} City or town St L] Loui 3 I

(If ontaide city or town Limita, write "RURAL™)

(d} Street No 2743 Cote Brilliante Ave
{If rurel, give location) | /

o address.._ o161 Bast-Falr Ave”

o o JANZ I8 LAY

years, montha or days) (¢} 1If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (6) PRINT Dorothy Dorn
FULLNAME
20. DATE OF DEATH: Monthd 811UATY .. 30
. i . . . J: i .
3. ®) lveern e 3 () Sl Security vear.....+941 hour 2330 AN inuee M.
21. I hereby certify that I attended the d d from
F l 5. Color or 6. (a) Single, widowed, mnrrieﬁ 18 to N .. 19
4. Sex emaLe race whl t e leDrl:EdMé-.r..Il Q_Q that Ilast gaw h alive on - 19
6. (b Name of husband or wife . ______ — 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. K
John S. Dorn. . awve.. . Immedlate cause of death Natural Causes - | Durasion
7. Birth date of deceased August 15, 18 81 HC hronic._ LI;TQ earditis b
{Month) - (Day)- AYear) _|[]
8. AGE: Years _Months Days If less than one day Due to. o, B ot ) 1
. [/ A o RuaY
59 5 15 | T T S— Lol l 74
. . . Due to. .
9. Birthplace Illinois i v f
" {City, town, or county) {State or foreign country,
I Oth nditicns
10, Usual pation At homp (l::!:;e n':ssnlncy within 3 months of dexth)
:. Industry or business M - . PHYSIGIAN
E{ 12. Name Felix BOTJ afdifr findings: i
. Underli
= Lis, Burthplace Unknown a llﬁ:clz;grsext:é
PR Giawar o) || T Vo RS
)  |charged sta-
s{ 15. Birthplace Unknown q - tistically.
= ’ (‘City town, ar county) (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Infermant John S Dorn {a} Accident, suicide, or homicide (specify) a3
@) Address L0743 Cote Brilliante Av@ ® Dateof octurrence
. @ . Barial (5 Date thereot.. /.27 41 (¢} Where did injury occur? T e
{Burial, cremation, or removal) . (M“_“’) {Dag} (Year) (d} Didinjury occur in or about home, ou farm, n ind pla.ce in public place?
(9 Place: burial or cremation.. ¥3L0alla Cemetery :
18, 0) St of fyzc arector_Math Hermann & Sonf oo~ Epeciy ;,,m,ef nt-‘ugf . [ 3

N : . V {Licensed Embalm_er'- Statement on Heverse Side)




_ ‘working under my personal supervision.

Y

4

the above constltutes grounds for revoeatmn of lncense.)

Il' t]:u.s body is not embaln;ed fact ahould be so stated above,

[ TR P T .. .o
I i e - .

c D 2 ©  Signed
. T + - e e e e R ERRRCE . bl s
- L3 ¢ . ..
; - . . L i
PN .
sy S )
e ER I o,-
L oy

It =

STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is reco;déd on the reverse side of this certiﬁcate ﬁras embalmed by me, or by..............:

, Registered Apprentice No

Note: 3 The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
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(Failure to comply




