ERMANENT RE(AD

Y

WRITE PLAINLY—USING U/NFADING. BLACK INE—MAKE A P

 FILED MAY 21 ro45.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

17208

State File No...........

a4 nme b ures mawt ey e nana mann nan)

4343

li

Leonard Doersam

I5. WAS DECEASED EVER IN LJ.S. ARMED FORCES?
(Yew. no, or unknown) | (If yes, tive war or dates of servics)

Mery Steitz |

16. SOCIAL SECURITY I? INFORMANT

BIRTH NO. S REG. DIST. wNO. _3_1_& PRIMARY REG. nm% ;dtg,';!rar’: Na.
1. PLACE OF DEATH 2. USUAL RESIDEN ( d d lived. I i : reasd befors
COUNTY . STATE b. N digdsion).
~ : . Missouri COuNTY JAE
b. CITY (If outzide corpurats Lmite, weite RURAL and give ¢, LENGTH OF €. CITY (If cutside eorporate limits, wrise RURAL and give townahip) I /
OR . . townahip)| STAY (in this plsce) . :
TOWN st, Louis 2 5 vrs TOWN S+, Louls &
d. FH(I).SLPFI&BII_EOOF (I oot in hoepital or k th Live streat ndd orl L d.A%TI? (1! rarwl, give location) D
INSTITUTION Pronounced dead st City Hosp, - 3942 N, 20 Street
3 NAME OEFD 8. (First) b. (Middie) ¢, (Last) 4. DSF {Month) (Day) (Year)
fﬁwwf‘ﬂw Martin Doersam oeath May 14, 1949
5, SEX | 6. COLOR OR RACE | 7. MARRIE% EWEEC'EBRRIED ) 8, DATE OF BIRTH 9.:.?E (Inri;n 1 x 17 | F teoem womms,
: . . (a,.m, : birthday) |Mo Duys | Hours | Min,
Male (/) |wnite | WX July 12,1890 58 l |
lﬂ:;n.USUAL m‘;’f“ﬁu(fhm.f““l 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:ate or foreign country) IZ.CgITIZEN OF WHAT
during most of worl s, svan if rasired) . . UNTRY?
Meat Cutter Butcher shop St. Louils, MO. ¢ SLA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Lydia Doersam
5 SIGNATURE OR NAME

ADDRESS

INSURY” I Heey 744 49 ?‘4

WHILE AT NGT WHILE

. WORK AT WORK

NO - 97- Dﬂ.:-,‘!ﬂ _Leonard Doersam 4212a Clarence Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION TERVAL
| Enter only onacsuseper | |, DISEASE OR CONDITION _ WW D DEATH
Yine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH(y 7]“'14‘4«)
Ths dots mot ovean | ANTECEDENT caUSES M@L Pl W—W— M—#—
. £ TO ) M .-t.-c.d... ‘

the mode of dping. ruch | Morbid oonditiona, if eny. gising bu 7 Z

13 abope cause (a . T
::m;:fwm.a:ze::: Tt o the ubose ooe (0) sattng. C peohacor o L HAOLE ) o Rp L&
care, infury, or complica- DUE TO (c) M = #‘-4-1-4 M P g
tion tobieh cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ?( 2 4. !

Ounditiona eontributing to the death but not -
related to the disease o7 condition cousing deold. <2 M—M-q, sl -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS¥?
TION
: ves b o [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.., inoratom | 21t u.m' TOWN,OR TOWNSHIP) . (COUNTY) (GTATEY /]
SUICIDE T bome, fegm, . strent, offiow B, sta) .
HOMICIDES e el A /7(’ e 7’)7—@

21d. TIME - (Mooth) (Day) (Year} (Houn), | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? .

970X

2. T hereby certifylthat I attended the deceased from 16 to , 10", that I last sai the deceased
alive on , and that death occurred al ﬂé_.: m., from the causes and on the daie stated above.
M) 23b. ADDRESS 2. DATE SIGNED
2F
W /360 M Ve -k %
- | 24bDATE NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) -~ - (Statd)
May 17,1949 | Zion Cemetery. St. Louis,.CO. «. MO.
25. FUMERAL DIRECTOR'S SIGNATURE ADDRNESS

T

Suedmexer & Son's 3934 N, 20 Street
on R Side)




Nt

STATEMENT BY LICENSED EMBALMER

R

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

er TSR SRR Shmnrdan et e emnns same s e kA AR EY £ 8 5m AB S bbm e et emes smese . Student Embalaer No.

Embalmer .Nn -35 ¢é “

mam s BT 20 ST.
P. 0. Address_ oo e ooe 2080 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]l.u;é ‘to comply with|
the above constitutes grounds for revocation of lLicense.) ’

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

ST QgRed ceceeencsassnransessanrsatsnscsnassusnnns Licenzed
Student Embalmer




