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STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_o...g..l.'__

s v i / |
3966 ¢
j?

State File No.

Registrar's No. K.

1. PLACE OF DEATI

(¢) County t. Louis County

() City or town Clayton
{1 outsids eily of town limits, write "RURAL" and nams of tawnakip}
{¢} Name of bospital or instizution:

t., Louis County Hospital d
(If ot in hospitsl or lnstitution. write sirest numbaer or locstion}

(&) Length of stay: [n hospital or [nstitution 2 daVS
Yrq (Specify wheiber
- e

In this commurelty
yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Missourt @) County__ S L.e Louis /(/é
Carsonville

(Il outaide eiLy or town limits, writs “RURAL™)

Street No. 8509 Jane Ave,

(It rural, give locatinn)

No

(a) State

(©)

City or town

(6] o

/
(¢} Citizen of {oreign country?. (Yes or No)

If yes, name rountry.

3. (a) PRINT

KATIE DOEHLER

MEDICAL CERTIFICATION

FULL NAME :
A 20, DATE OF DEATH: Month.d 81UATY 11
3. (b) Xf veteran, 3. (¢) Social Security 194 6 — 5 — 15 'p M
name war. No. ) »
21. I hereby certify that I attended the deceased from
. le/{ s.colorer | @ Sowe. widomes :im Dec,. 31 A5 w..Jan, 11 48
I'le
4. Sex ema 1 race! e divorcea AL T / that Tlast saw h 2 X® alive on January 11 1925
6. (3) Name of hughand of Wife...imemmmewe 6. (¢) Age of busband or wife if |} 304 that death occurred on the date and hour stated above. Duration
rnst oehler alive..__é..];_._ym immedigte cause of death
7. Birth date of deceased 30 g0 | vai ey (O€clina ‘M
{Maath) {Day} (Year)
E. AGE: Years | Months | Days If leas than oze day Due to 7 ‘f' i i
55 |11 |13 - N I
- - Al Due to. :
0. Brnotee__ ClEYtoOn, Missouri v :
{City, town, or count . {State or foreign country) i : A g p { L.
10. Usual occupation ﬁo useW{ fe e Czlhcr l’:Ol'.Idh]Dl-'lS ';uun 3 months of desthy ’
11. Industry or business None R PTRAr e PHYSICIAN
& [ 12. Name.....nenry Hesse G || M e, —
= Unk . : / R . Underiine
& { 13. Birthplace nENown ™ 2}53%‘;‘&"
(Cllym% , (State oe foreign coustry) Of autopsy M_ shovid be
£ { 14. Maiden name : = Ca - chargﬁlm-
= . tistically.
_IC__> 1s. Bmhmﬁ-——-—nnmwn-————— ‘1 22. 1f death was due to external causes, £ill in the following:
= (City. wown, or county) (State or foreign epuntry)
16" (@) Informant Husb:Ernst Doehler ’ (8) Accident, sulcide, or homicide (specify}
& Address, 8904 Jane Ave.,Carsonville [/ Date of occumrence
- y occur?
i7. (a) A # . {& Date thereof. ..&_,/y (e} Where did injury (City o tnwn) {County} (State)
{Barisl, cremation. or removal) h ?’f ¥ {d) Did injury occur In or about home, on farm, in Industria) place, in public place?
() Place: burial or cremation...
lsf_ {s) Signature of funeral dIrectnr ’ While at worl — mmmmts id '(’,')" T,‘;::;;) of injury. e
® Addrenn_. 3.7/0 _ A/ » é 2
N, y 13, Signature. . (M.D. nl'-ot_ht:L..........
- n....-.mvz.ul Tntrar) Address_.-. 6051 W__-_..-_.m.... Date sifned = ¥ ...

(Licensed Embalmer's Statement on Roverse Sida)



STATEMENT BY LICENSED EMBALMER

] hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or BV

, Registered Apprentice No S— "

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

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

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




