THE DIVISION OF HEALTH OF MISSOURI Sy
. Mo, 300 F’ : 9
o.30 ’ LEDAPR 27 1951 ' STANDARD CERTIFICATE OF DEATH e e o LI OTL.
'BIRTH MO._____..___________ REG. DIST. NO. _QJ_QPMNY REG. DIST. NO. A\ Registrars Nowna. '
1. PLACE OF DEATH i = - |[2. USUAL RESIDENCE | deteased lived. If inatiwotlon: residence before
l a. COUNTY } a. STATE MiSSO ur 1 3 b. COUNTY . adunkmion).
b. CITY (I outaide corpurate limits, write RURAL and give ¢, LENGTH OF TY (If outebde corporate limite, write RURAL and give township}
OR rownship)| STAY (in this place) OR g‘ ?
TowN  St, Louils TOWN ot . Touds 20
g d. FH#S-P?!I.SAMLEO%F (If mot in bospital or institation, cive streot addrase or [ooetion) dAsDr[?l;EETs (I rarsl, give looation) d
E INSTITUTION 726 Thrush Ave,, 726 Thrush Ave.,
3. NAME. OF a. (First) b. (Miadle} o (Last) A DATE (Month) a:
DECEASED
& [ (opewpe)  Alma M. Doerr | “oSh, APTLL 17¢h, 1651
E 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED PI:J“E‘\{ER Esnmm 8. DATE OF BIRTH el . AGE Un rean] v moen .Dumn * o e,
(Bp-db)f on! oura } Min,
femals white “Wigoweda eb 6th, 1876 KB l |
§ 108. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (8tate or foralgn sountry) 12. CITIZEN OF WHAT
5 dons racat of w Lifa, avan if retired} DUSTRY COUNTRY?
B ousewife Germany us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a !Kar.l- Maeschker ] unknow
g« || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
W—.m.uﬁﬁmﬂﬂ | (I yum, £ive was or dates of ecrvies) I NO. .
3 - ——— Harry Doerr, 726 Thrash Ave., N
| |l 18. CAUSE OF DEATH : MEBEDICAL CERTIFICATION lmm%vwm;: ‘
-l | Enter anly onecausaper { . DISEASE. OR CONDITION . O
Z |l linetor (a), (b, and () | PYRECTLY LEADING TO DEATH ) ¢ ~
b «This docs mot mean | ANTECEDENT CAUSES _ ’ ) :
o the mode of dying, such | Morbid conditions, if any, W'I'M DUE TO\(b) ZZA . /UAM__‘_
j a» heart folluse, asthenda, - | rise 1o the above cause (a) stating /
B || ete. It meons the dis- | the underiying causc laat. -
. o || csesinsurnor compi _ DUE TO ¢
= || tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ! Conditions contributing to the death but nof
g i reloted to the disease or condition causing death.
EZ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ‘
2 v 0 wo O
o - Q (Bpacily) 21b. PLACE OF INJURY (a.g..tnorabout | 2lc. (CITY. TOWN, R TOWNSHIP) (COUNTY) (STATE)
z o HoﬁlglEDE o fasm nstory. seveh offos bk 1a) ' :
- i
g 2td. TIME (Month}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; |
|| WSt e | e e kS :
Pt -
E 22 I hereby certify that I ailended the deceased from % to 8/, that 1 ‘st s0 the deceased
alive on ; 19.11, and that death rred/at M, the. causes cnd on thc date stated above.
3 23, 516G ) 23b. ADDRESS ' 23c. DATE SIGNED
[N 1, £
. 3 /3 . () 0? (4
E Uyt RIAL. \ b. D, 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, — 3
4 4 ) . -
3 Bortat7i | 4/21/51 Fr e metery St._Loulas M
DATE RECD BY L%CE% IGNA 25 FUNERAL DIRECTOR'S 81 GHATURE . ADDRESS
. EPR 5 j ﬁ Dledrich F.Home, 8319 Hallsferry

Ce— e TGV d Embalmer's on Reverm 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-by!

............................................................ , Student Embalmor Wo.
¥
working urnder my persona! supervision.

Student ....0.ns Gnsieamresssacasnanes PR
Student Embalmer

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 emibalmed, fact Sheuld be so stated above.




