8. No. 2
M—2-43
v, 5-17-39

I xaso97

DEPARTMENT OF COMMERCE
BurmAu oF TBE CEKSUS

FILED, \AN 27 19T

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Re;intmliou District No._g_o_j o

-

3a34”

ICATE OF DEATH -.- ;
] gY¢

« State File No.

Registrar's No

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

(Liconsed Embalmor’s Statoment on Reverse Side) .-

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . /
(@) Count Ste. Louls Mi 7!
- ¥ v . - e 1|.1a) State _miSSoOUri ) Coumy Ote Louis
(5} City or LoWR v .n, Vabster (Groves Yabst G
© N h f.ll’?ul.dn;c diu nitotu-rnlimiu.wrlll “RURAL" and aeme of townahip) {¢} City or town wvebster roves 7.
¢) Name of kospital or institution; (1T outside city or town llmits, writs “RURAL") A, = —
1020 Dutton Ave. / & Sueet o 1020 Dutton Ave 74
(It bot I boapitsl of lmstitution, writs stréet cumbaer or location} s (1 rural, give location) 7
(d} Length of stay: ln howpltal or institutien No 0
[ ears (Spacily wheiber (¢} Citlzen of foreign country? 4 (Yes or No)
In this community,..... g
yeary, munths or days)} If yes, name country
3.{9) FRENY Albert Fredsrick Dohr MEDICAL CERTIFICATION
20. DATE OF DEATH: Month J8NVAYY 42y 21
3. (&) If vereran, 3. (¢) Social Security 1947 3 16 A
name war, Nn4'98 -09-8040 YeRf e —hour minate M.
21 reby certify that I attended thz
5. Color or 6. (a) Single, widowed, married, i?f@ Z ( s . to 24 10.44. 7
. 0 " . . ... — . 19 AgF
4., Sex .iale race. white dlvurced}l_ﬁ..ﬂ...i_gd t Tlast saw h.ﬂALLallvr O, % ar.l____.__...,............_-.... 19.¥: 7
6. () Name of husband or Wife. .o ... 6. (c) Age of husband or wife if || and that death occurred on the and hour stated above. Duration
R. Frances Dohr alive_._ 60 years || tmmediate cause of death
7. Blrth date of deceased 1 -_ 8 - 1885 : I BN
(Month) (Dey) (Yoar) % ffz 5 Ezc ga E ‘7.,1,
B. AGE: Ymn. Monthe Days I If leas than one day Due to T 9
s S
62 0 13 hr. min || A ‘ N
e to., A
5. Ristholace Kirkwood Missouri /) 7
.. . - {City, town, or county) A {State or forelgn country) || ; - =
Oth diti
10. Usual sccupatlon Ret ired Painter 7 (In:icx‘d:amp‘gu:::::y wiihin 3 moaths of death)}
11. Industry or business D PIAYT PHYSIGIAN
& { 12. Name Fred Dohr 2+ || Ot operations o
= - - . X ' - - L . derli
£ 13, mirhpmee, Kirkwood C Missourd™ [zt EUBIRE the cauiee 1o
’ { wn, 13 {Stats or foreign country) a e
& { 14. Malden npame %a‘%e Wigrim B Of autopay . ho“ég"b:
EY s, Birthomee. KiTkWOOd Missouri ™ : tstically,
g - place, T —— P p—— 22, If desth was doe to external causes, £l in the following:
R+ Frances LDohr () Accident, suicide, or bomicide (specify)
16. {s} Informant. -
) Addrew 1020 Dutton, ebster Groves,lo. (&) Date of occurrence
1. (@) Burial - () Date thereot.. L =23 «1947 (| (¢} Where did injury ocour? T o R
o w1 SOUn -
, JBarlalcremstion, or ““,‘1‘:‘]).‘ (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or crematlon.t o8 tOr'S Com,Kirkwood 2
18. (o)} Signature of funeral director. 3’!?1 t}':elberg Funeral Homé While at work? (Specify l();x)u o"‘nl-n-)or isjury o "(_ _)L )
(3) Addr 23 W. Lockwoodnieb 21 ) ‘ )
23. Slgnat = prdns o = S S — (M.D.orother el
19. bl _ My Sowtd . k)
@) {Data roceived local ruslatrar) [ dnnm):}.qu H address ufos * _L—OC 20 Date dgﬁcﬂé_’ﬂr_lﬁ
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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

, Registered Apprentice No

working under my personal supervision. LT %"
Signed % %Mﬂ

Licensed Embajjy Yo za"' Wy E BT,

.P. 0. Address Maplewood. Mo,

-

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

- N

-1 the nbove constitutes grounds for re.vocatmn of license.)
% o UUMS this body is not embalmed, fact should be so stated above,




