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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIR‘TH wo, 111710

E DIVISSION OF HEALIH OF MISSOURI
ST ANDARD. CERTIFICATE OF DEATH

FALED JUN 9 1350

PRIMARY REG. D18T. UJ

181 ”0
State File No... e s
Rem.flrar 1 No....! 4 81.)4 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsaasd lived, 1f lastitution: residence before

a. COUNTY a. STATE Mo b, COUNTY adinlaaton),
. . .
b. CITY (I outelde corpurate limits, write RURAL and '::.hi N %rAI:rENh(.;TH ﬂ?F c. C|TY {If outside corporata limits, write RURAL and give township) 6'
D {in this place) /
TowN ST, LOUIS, MISSOURT] _’,TZ’WN St. Liouls l%
d. FHOL‘.% p#ﬂEoan (U not in bospitl or Institatlon, give strect addrow or locatlon) ISE-)FI?REEETSS (I rural, give locatipn}
institution  ST. LOUIS CITY HOSPITAL #1 31233a So, Jefferson Ave .
3 gE%ngE 5(:2; a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Print)  HERMAN DOERING, DEATH  MAY 29%h 1950
5. SEX 6. COLOR OR RACE | 7. MARI'I’EB rg‘E\yEgcrESRRLED 8, DATE OF BIRTH T ) :‘?E <Inn)m n:q::.n 'n“.:: ¥ UNDER & AR5
(Bpacity) ) Houm | Min
Male White arrie / June 6, 1865 84 |
10a. USUAL OCCUPATION of w 10b, KIN OR _IN- | 11. BIRTHPLACE
:md OCCUPATIC u('c.»:ﬁn; m b, KIND OF BUSINESSDUSTRY {State or forelgn countey) & Izbgﬂr&%r\l'??wm.‘r
Boiler M Retiired) St. Louls, Mo.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Doering |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI’OY

Henrgetta T;

w |Late Mary Deoering

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yeu. runknown) | (If yes, xive war or dates of servioe) . 4
Wo: : Mrs. Edward Murphy 7563 York Drive
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I DISEASE OR CONDITION _ ¢ 7% ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 } ;
*Thiz does net mean | ANTECEDENT CAUSES ~ 2 -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) - L
o# beart falltire, asthenia, | rise fo the abooe carse (a} stating - |
de. It means the dis- the underlying cause last. - -
case, Injury, or complice- DUE TO {g)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS :
N|  Conditions contributing to the death but not ﬁ -
. related to the dlacase or condition causing death. . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION J 74 0. AUTOPSY?
i TION M
, - ves )KL wo []
21a. ACCIDENT (Epecify) 21b. PLACEOF IRJURY (sg..Inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest. ofioe bldg.,e0) |
HOMICIDE . ‘ |
21d. TIME (Meth) (Dwy) (Yewr) (Hoon) | 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? g7
INJURY. - ‘ B -l bl I IR
2. I hereby certify that I atlended the deceased from N S , 19, that I last saw the deceased
alive on , 18_____, and thal death cccurred ol _6.23P m., from the causes and on the daie staled above.

U {Degres or title)

=S,

23b. ADDRESS Bc. DATE SIGNED

I515 -LAFAYETTE AVE

TIONBHERPJ OAVLALCREMA 24b. DATE | 24c. NAME OF (:EM_-EI'ERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Bate)
Burial June 1,1950 Calvary Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL REG! IGNA Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 33 195" Jmfj M Kriegshauser 4228 8.Kingshighway Bl.

d Embelnar’s S

on Reverse Side) '5-‘1




T

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side oE this’ certificate was embalmed by me, or by..._.

--
s

|~
e camser pvrarans

. o ..
working under my persona! supervision.
.

;tudant Embalmer : e Llcensed Embalmer No 342/

P. 0 Addre“

Nooe The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure m comply w“
the above constitutes grounds -for revocation nf license.)

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




