. Ne.3%00
. 10.48

o)

N

\

THE DIVISION OF HEALTH OF MISSOURI

49176,

5. WAS DECEASED E'
{Yes. o, or unknowa)

VER IN U.S. ARMED FORCES?
(1 yoo, give war or dates of narvice)

16. SOCIAL SECURLTY

FllEB DEC 18 1950 STANDARD CERTIFICATE OF DEATH Stote File Novmmm B

BIRTH NO. EE_G- DIST. NO. PRIMARY REG. DIST. NO. . Repistrar's Nn 1(43() ;

1. PLACE OF DEATH - o 1 L) [[2 USUAL RES!DE 3;-..4 lived. It institation: residesce befors |
a. COUNTY a. STATE... g@ COUNTY adinimlon). |

, Missour
b. CI};Y (I outslde corpurate limits, write RURAL and :l'v:-m g]_ ALYENEE‘. ’EF ¢, CiTY (f ourekde corporate imits, write RURAL aad give township) -
. to! )] { ce) >
TOWN St, Louis:. T St. Louis. D28 F
d. FULL NAME OF (If nat in hospital or institation, give street add or locath EET (If rural, give lotation)
fesntonion City Hospital DRESS 2540a.N. 19th, St. &

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) )
DECEASED -
(typeonrrng) __ GEORGE H DOERR . o 18 tm oy

5 SE§_/' 6. COLOR OR RACE | 7. MARR!EB BIE\\;SECESR(RIED ) 8. DATE OF BIRTH T 1 9. AGE (Ia n;m ‘:“:l‘:n IDE ¥ DER W KRS

-4 !
malie white | sTAZTeY ~ jaug. 15-1883. o l | e
‘_'loa. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR -IN- | 11, BIRTHPLACE (Etate or forelzn sountry) 12. CITIZEN QF WHAT
duaodn:i-:\:molworﬂncmo.mﬂuﬂ:d) DUSTRY st. LOlliS MJ.SSO'IJ.I'iO COUNTRY? .
132, FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Christian.Doerr | Anna’. Stamm

17. INFORMANT 5 SIGNATURE OR NAM

ADDRESS

no

Catherine Kling. 32&0&1\1.191:11. St

18. CAUSE OF DEATH
. Enter only onecausoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

JICAL CERTIFICA . .

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c}

. *This dots not mean | ANTECEDENT CAUSES

M(

the mode of dying, such
as heart faflure, asthenia,
ete, It means the dis-
ease, infurty, or I

Aforbid conditione, if any,
rise to the abope catae (o) slating
the underiying couse last.

TO (o) =% &

mmﬁ

L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relafed to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPTEI%}& 19b, MAJOR FINDINGS OF OPERATION

T

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY-—TUSI

21b, PLACEOF INJURY (s.£.. ko or about
home, farm. {, atrest, bldg..ete)

S ALY
C

21c. (CITY, , OR TQVNSHIP) . + (Cou (STATE)
TP LA 5B,

2a. TIIFEE * {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
INJURY /74:4/ =20 So Ja | ek

2if. HOW DID INJURY OCCUR? & ?@ i‘@

2. I hereby certify that 1 attended the deceased from
a!we on

, and that death occurred gl e =277 7 m., fram the causes and on ths date stated above. |

RN

0,1 , 18 , that I laa! gaw the deccawd |

L w N

(Degres or title)

23b. ADDRESS 23c. DATE SIGNED

24b. DATE /

12,5,50 5t. Peters

| 2 pir (7

24¢c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION , town, or county)

Cemetery | St. Louis County Mo

|
&2
|

DME REC‘DBYL%EAL

%5. FUNERAL DIRECTOR S SIGNATURE ACDWESS

Leidner U, 2223. St., Louis.Ave,

nff‘l_g

?’ SIGN;%_ i
(Licensed Embal §

on Re Side)




e e ——————ere

_—_\— e e
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....._._....l\.

. .. Student Embalmer No..... veenmea tereane sesemaa
working under my personal supervision. . udent tmbalmer No

Slgned....... et esnrarerrenastaannanrann e . o
Ine Student Embaimer Licensed Embalmer No 4?85

’ ' P. O. Address__. Ot T.onis,. Jn. S
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. 'the lbmw constitutes grounds for revocation of license.)

body is not embalmed, fact 'should be so stated above.
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