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WRITE PLAINLY—USING UNFADING BLACK INKE-——MAKE A PERMANENT RECORD o

| @gﬂ&n(ﬂbN

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

17 1950  STANDARD CERTigCATE OF DEATH

100

21476

tate File No.om .

4()‘52

_ REG. DISY. NO. PRIMARY REG. DIST. MO, E Registvar's No. .o seserses e srrmsssesamns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instltution: residence befare
a. COUNTY . a. STATE Misaouri b, COUNTY admimion),
b, CITY (It outside corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside sorporats limits, write RURAL and gire wmhjm
. townahip) | STAY dn this place}
TowN  St.Louls N St.Louis /
FAJOLIS.PIIQ_&N{EO%F (I a0t in hosplial or instlugtion, cive stroot address or location) DRESS (f rural, wive location)
INSTITUTION 28404 Indiana _Ave, 2840 A Indiana Ave,
3. NAME OF B (I:‘irst) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yemr)
(Typeor Print) William A Dorner pEATH June 5, 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. #%%EDD glE\ygEc'gSRmEo 8, DATE OF BIRTH 9.:.?15 s yean| ir toe 3 TEAR | O WeoER 40 wEs,
3 AR {Bpeciiy) . birthday) |Mooths Hours | Min.
Male White Married o §= |September 17,1878| b1 g8, "B
10a. USUAL OCCUPATION (Gitvekind of work- | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or ¢ ) 12,
dona during most of working life, wyen if nﬂr:l) N DUSTRY o forolen MIWG : % ZCSHP}%P‘:'?OFWHAT
Bartender ermany Sela
i3a. FAWER;%%M—'M 13b. MOTHER'S M¥IDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
2 © 1 % - Theresa _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, xive war or dates of serviea) 1-89"01"6"84: NO. i ) ' . A
Yes Spani sh-Amer] can’ o Theresa Dorner 2840a Indiena Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION . D DEATH
linefor (e, (9, and (@ | DIRECTLY LEADING TO DEATH® 5 __ Myocardidrs .chronie
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (t) — -
at heart fablure, asthenia, | tise fo the above couae (o) stoting . - T - -
dc. It means the dig. | the underlying cause last.
ease, injury, or compli i DUE,TQ {c) - . - .
tions which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ' - -
Conditions contriduting fo the death but not
related to the disease or condition causing desth. ﬂr{er,ajc,/eraS:S -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s4..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm, factory, sireet, offios bldg..e0.} .
HOMICIDE . )
21d. TIME (Month) (Day) {Year) {Hoar) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF : . WHILEAT ] NOT WHILE o
INJURY = | “work AT WORK . o g
2. I hereby certify that I. attended the deceased from _Navembey 1942 to Tune 4 1950_, that I laat sato the deceased
alil ISL and thal death eccurred at .2_6.. m., from the causes and on the dole stated above.

(J (Degroo or title) | 23b. ADDRESS
s Do W) 8§12 Olive [ Stheuis -

}Y)rSScurl

2. DATE SIGNED
t-¢-So

2¢. NAME OF CEMETERY OR CREMATORY
St,.Peter&Paul Cemetery

24d. LOCATION (Oity, town, or conaty)
St.Louis

(State)

doh.n

FUNERAL D RECTOI 8 SIGNATURE .
bken Sons 2@30 (rv’avo“a’cs Ave.

[\

Zj’?f‘%“" fA DA,

(Licensed Embalmer’s Stateraent on Reverse Side)




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 17—
.......................................... i . g Student Embalmer No. \
working under my persona! supervision,

SEUTBNE veveannnneeannannanns Slmed......d"m \j /é/%&/ _________
Student Erlbalmer 41
Licenzed Embalmer No 44

P. Q. Address 2630 Gravois A.ve.

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

If this body is not embalmed, fact should be so stated above. ’ : . ‘

. .




