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

Registration District No.___. B_] -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No._____~_ = 7 —

Staie File No....2_5..5_..8..3.._.._.
72493

Regisirar's No

1. PLACE OF DEATL

{z) County.
(5} City or town

St. Lounis

(11 outaide efly or town limlta, writs “RUHAL” and name of township)
() Name of hospital or imdtul.lu

ty Hospital 7
(It ot ip hoapizal or institution, writs street oumber or loeation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

o3¢
State_Mi.ﬂ_S_Qnr_i_____. by County..ooee_ — S— .
City or l.owng.; ». Loui 5] 3 é.—

(1f outside clty or town Jimlts, writa “RUBAL") e

1412a Hebert

{1l rurs), glve lwillon)

{a)
{0}

(d) Street No.

[ ib) Name of husbandorwife ... ... 6. {¢) Age of husband or wife if

late Otto Doerr

w .

(Specity wheber || (¢} Clilzen of foreign country?. (Yes or No)
In this community 75 ye ars d :
years. manihs or deys) [f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuly e Mrs. Augusta Doerr - August. . 9%h
20. DATE OF DEATH: Monthzid u day_. *
3. (8) U veteran, 3. (¢) Social Sccurity 194 30 A,
year. hour. minute hiig
name war_.__gone No. none
21. 1 hereby certify that T attended the deceased from
1 S/Color or 6, {a} Single, widowed, mamad L 19___, to. 19
\"\S" Female race Wnit ’2/ divorced W2 AOWED that Tlast saw h .allve on

and that death occurred on the date and hour stated d3 bove.
w,

allve. i
7. Birth date of deceased DEC.» 22 1869
. {Manih) (Day) {Year)
8. AGE: Yenrs Months Days 1f less than one day
73 7 17 hr. min.
5. Bisthplac St Louis Mo. ¢/
T - (City, town, or county) (Stats or foreian coontry) /{M_.) "
Oth da 1
10. Usual occupation Housework G.::Lﬁ'.l.;,".';:, witblo 3 months of a..;y J b
11. Industry or business POYSICIAN
= Maijor findings:
& (12 Name...SUZuUst Dannenhause ) Of operations ” %/ oot
= - - - . , ] erline
2\ ts. Bircoptace_ S e LOUis Mo. (U : = the case to
{Clty. tuwn, or county) (Stats or forelgn comntry) Of autopsy / s hn .-Idmhe
E 14. Maiden nome. n“ T1OWI - . * - c!-mrs;]d] sta.
= . Lis .
5{ 15. Birthplace St ™ LOlliS MO . /} ey
= {City, town, or county}

(State or focelgn constry)

16. (a) informnnt Arthur DOEI‘I‘
o7 Adares__ 14128 Hebert St.
17. (a}BuI,i_ﬁ_.. e () Date thereof, ANZ s 18=43

‘Barial, cremation, or (Month} {Day) (Year)

- (&) Place: burial or cremation_...3ha _John's Cemeter

18. (a)’ Signature of funeral director.....HI.z ...L..e 1.@:1@ I’ Ung...’..........

19. (a) ®)

(Rexistras'y alanstare)

22, If death was due to external canses, fill in llowing:” ° :

(a} Accident, suicide, or homlcide (specify). M&(Qﬁﬂ
{¥) Datepf oocn.rrenc&____ =
(c)

id i ury
inj { h,nrlown) s {County) {State)

occyn or about home, on farm, in l%uﬁl place, in public place?

f) { place;
N, / (Snocivu!w place)

eamofi

*  While at.work?

(Dltt r-ﬂvui hx:ﬂmhl‘.rt!)

iy (Liconsed Embalmer™s Statement on Reverse Sid‘)
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'STATEMENT BY LICENSED EMBALMER - YT,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_ Registered Apprentice No N .
" working under my personal supervigion, S o7 . ' :

‘

P. 0. Address.. 53’&2 6

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWBITING. (Faﬂuré comply wlth
the above constitutes grounds for revocation of llcense ) .

If this bedy is not embalmed, fact should be so stated above. . '




