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

DEPARTMENT OF COMMERCE
BUREAU 0OF THE CENSUS

FILED JAN 12 1944 STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

State File No

&9’?1 [

Registration District No. % Primary Registration Distrlet Nooo o Registrar's No. """‘i"“i"Q‘gi 3._.
1. PLACE OF DEATH: 2. USUAL \gl-‘ DECEASED: o ol d
(8} County (a) State Missouri (3) County. /2 N
(&) Cityor Lan_..._SL_.. st Louis

(1I outaide city or town limits, write ™ RUML ngd pama of township) (¢) City or town . '}
() Name of hospital or institution: (L oatsida city or town limita, writs “RURAL" %

2813 N, Nineteenth St.

Street No.. 2813 N. Nineteenth St.

{City, tmlu. or coanty) (Stats of forpign country)

Upual mumuouﬁwﬁeﬁne.é«ﬁisﬁ_ﬂlﬁkar

(If ot in hospital or institation, wrils strest bumbcer o¢ looklion) - @ (If rural, give Jocation)
(d) Length of stay: In hospital or institution.
(Specify whether {¢) Citizen of forelgn country?. {Yes or No)
In this community. 18 years 0
years, maonths or days) 1f yes? name cotintry.
PRINT MEDICAL CERTIFICATION =
Full NAME. ] Martin Doerr
— e - 20. DATE OF DEATH, Montn_ A CC P 7Y A
. teran, . Social Securit;
3. (&) Ifve ¢ ¥ ymr / ? "‘ 3 hour. 7/ minute” ’0 A' M.
name War. No.
2. Ih oertify that I attended the d d £
oo |6 (oSt witomed, maict. || ALt DG e MPmer PP roddt
4 5“--}4-510 ' 0""’" White Dzd‘iom—ﬂi—d—o—w—eg that I last saw h. ive o ﬁ? ﬁ
6. (2) Name of husband or wﬂ'e_MW _____ 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ve . years || Immediate cause ‘of deat 7 P’ %
7. Birth date of deceased. Eﬁbml‘l..m.m.,..“.....J.i....m.,.w.., 1889 |-
(Day) (Year)
8. AGE: Years Months Daya If less than one day Due to..........
88 10 16 hr. mit
/ Due 10
9. Birthplace.... AL I New York 7

Other conditions

10. (Inciude progoancy wilhi 11 d.n-!
1. Tndustry or business v ) PHYSIGAN
Mzuor findings n{ V [ -
12 vome...Christian Doerr . . ‘ BF opersiig —
2\ 1. Bitoiac , Gormany & iy a2
county’ tate or foreign country, houid b
SP— 2 e T
'S{ 15, Birthplace Germany & : _ y.
g 5. i 5 [T pciare 22, 1f death was due to external causes, fill in the following:
16. (@) Informant % s © || @ Accident, suicide, or homicide (specify)
@® Address 3358 Tndiend’ Ave, ) Date of occurrence
17. (@) . Buriﬁl_______________ @) Date thereof. Dec . 31 'y 1943 (c) Where did injury ocour?. ity or town) Sta:
(Burial, cremation, or removal} (Momb) (Duay) (Year) (d) Did injury occur in or about home, on farm, in industnal plac: in public plaoe?
(¢) Place: burial or crcmauoljew St L Marcua C&thGI‘Y
18. {a) Signature of funeral dlmctorB.g_id_emiQdon_F'_HO_IQ-G. . . Ciperily ‘{?’dpm)
) Address___ 1936 St. Low
19. {a)

{Registrar's signature)

amaeheth N

(Licensed Embalmer’s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____________ s Registered Apprentice No..... ’ ' ‘.

Signed j .«5/4/ / 2/ .
L1censed Embalmer No /j 4/5’ 7 i
P,0. Address. /53 G .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision,

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




