5. No.300

Y.

1

10.48

FIEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

™ Statr File No....
; 4!
BIRTH NO. REG. DIST. NO. __3_18"“““? REG. DIST. MO. _]D_Q.Sffzm':lrar': Na . 8(-’1 ?
1. PLACE OF DEATH . B 2. USUAL RESIDEMTE (Where d d lived. If indtitution: resklence befors
a. COUNTY . v a. STATG |, .-~ b. COUNTY - | ; fadinimion).
Mlssouri ;9#!9“'

b. CITY (If cqteids corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporats limits, write RURAL aod give township) y ya

OR wwiabip)} STAY (in thin pluce] ’ v
TOWN St. Louis 53 ¥rs TOWN _ St. Louis <.

d. FULL NAME OF (1f not in hoapital or inatitgtion, give strect addrms or location) REET (If rzral, give location) {
HOSPITAL CR - - . a
INSTITUTION State Hogpital 6414 Yest Court

3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Momth)  (Dey)  (Year)
{ Type or Print) FRED A. DORNER . _DEATH Oct. 4, 154G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| I UNDER | YEAR | = UNDER i HEs.
WIDOWED, DIVORCED (Spacify) last birthday) | Months l Days | Hours | Min.
M / W M / Jan 3, 1896 53 |
10a. USUAL OCCUPATION (Ghekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ountry} 12, CITIZEN OF WHAT
done during most of working kife, aven i retired) . ' PUSFRY COUNTRY?
Cableman Union Electric Coj St. Louis, Missouri U.S,.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Wm. Dorper Anna Vogel . . | Mary Eberlin _
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, ot unknown) | (If yes, #ive war or dates of servios) NO.
Yes World War I Mrs, Mary Darmer, 641/ Wast Conrdt,
6. CAUSE OF DEATH MEDICAL CERTIFICATION mggrvﬁgmzu
| Enter only onecanseper | 1. DISEASE OR CONDITION _ DEATH
e for (a), (b, sad (¢) | DVRECTLY LEADING TO DEATH® (4) Aprtitia- Svyphilitie
ANTECEDENT CAUSES :
“This does ot mean General Paresis 194 7x
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fellure, asthendn, rise Lo the abope cause (a) sating .
dt. I meanr the dis- _t:ke underlying couse lod. .. . .-, - T - U c .
case, infury, or complica- - DUE 70 ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ., . * v ° - e
Conditions contribuling to the death but 1ol
- related to the disease or condilion causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . R . - e et 20. AUTOPSY?
COTON L AR 7
- YES D {no
21a. ACCIDENT {Bpecity)- - - 21b, PLACEOF INJURY (g inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) [ad]
SUICIDE bome, farm, tactory. strost, offics bidg., ew.} . =3
HOMICIDE . ' . . ﬂ
21d. TIME (Moath) (Day} (Yeas) (Hour) 2e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? /
. WHILEAT[™} NOT WHILE p
- INJURY m- | WORK AT WORK

alive on , 1

2. 1 hereby certify that 1 atiended the deceased from _Sept 2 1987 b _Q.c_.._u-.__ 19_l£9 that I last saw the deceased
_Oct 4 &: 20 Pn.

", and that death occurred at ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Zia. SlGNAW — tDegres or thle) | Z3b. ADDRESS 23c. DATE SIGNED
1 M-D] 5400 Arsenal 8t . 10/5/49
2ta, BURIAL. CREMA- | 24b. DATE 24c, mw.z OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION. REMOVAL (Specity) . JET Lo em et e e = em e
Burial Oct, 7,1949 | Concordia Gemetery |'St. Louis, Missouri
DATE D gy LOCAL | REGISTRAR'S SIGNATURE %, FURERAL DIRECTOR' B SIGNATURE ADDRESS

BF‘TDF’RUT‘F‘T\EH XU _Tun lQ"l(ﬁ St Louig Ave

(Licensed Embaimer’s Statement on Reverse Side)




n

A STATEMENT BY LICENSED EMBALMER
£

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

............ e - . Student
*

Studmt E-bal-u

Licensed Embaimer an[/ ......

’ P. O. Address/? 3

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

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

M |
/




