THE DIVISIOM OF HEALTH OF MISSOURI

e | /FIED MAY 19 1951 STANDARD CERTIFICATE OF DEATH e e we.. LRBGI
"BIRTH MO._________________ REG. DIST, m.jlrmmv ree. o157, 0. 306 T Rugiarars Now B L 2D 5

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbes & d lived. It inasd ol before
W a. COUNTY St. Louis a. STATE MiSSOllI'i b. COUNTY St IJO )'
) b. CITY (1t ceteids eorpurate limits, write RURAL and give LENGTH OF ¢. CITY (If outxicle sarporata Limits, write RURAL and give townahis)
r tom  Maplewood = fBY '”é’. own  Maplewood 5
p l
d. FULL I!';.\AMEOF (Hf nos in boeplral lons, give street add d. STREET (1! roral. give location) .
Wermurion 71,05 Gayola Ave. " AboRESS 71,05 Gayola Ave.
"3 NAME OF . (First) b. (Middh) ¢ (Last) 4. DATE (Matt) (Day)  (Year)
fMorH:} CLARENCE FRANCIS DOERR DEATH May 7, 1951
5. SEX 6. COLOR OR RACE T.aMle.lI;EVmFRHARRIED. 8. DATE OF BIRTH 9AGEu-n;n ¥ OO YR | & it mom.
male I white “hanrieq s | 8-3-1889 I 61 can o bl e
10a. USUAL OCCUPATION (Giweiind of work | 105, KEND OF BUSINESS OR IN- | 11. BIRTHPUACE (Swmte or torelen ssuntey) . 12, CITIZEN OF WHAT
‘ “fﬁlﬁggrap m" o - Kirkwood, Mo, < H.g\?A .
|!|8.. FATHER™ S NANE 130, MOTHER™S MAIDEN NAME I14. NAME OF WUSBAND OR WIFE
Georpge W. Doerr | Rose Buermann __lEthel DeCamp Doerr
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i .1 | e dmmddmnid [ ), .10-2281] Ethel Doerr, above
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lll'll.‘l\'.:l.n II}'-"?:
Eater oy coenumm et | LY LEADING T DEATH! s Leitene Aeamopon o | 2 aee -

ihe mods of dying, such | Morbid conditions,
a2 heart jallure, arthenta, wbﬂt#&um

T | ST Catiei folos fisir . | -

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD ;._C

can, injury, or complica- : DUE TO (o)

1507 whieh cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS |

: Conditions contriduting to e death bed Dok

. . releied to tha disease or condition causing decld. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' h c . - B 20. AUTOPSY?
TioN ’ . . - ],{’7/6 0 0
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (ag..ln erabomt .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . bome, farm. fastory . sirest, offies bldy . ate.) . .
HOMICIDE . '
214. TIME (Month) (Duay} (Year} {(Hour) 210, MNJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
N [ WHILE AT NOT WHILE -
INJURY . 7 m. WORK AT WORX, . . . . .
2 heicby cortify thit 1 attended the deccased from J.,&L Frar 6/ 7 195/, that T last sow the deceased
aliveon __5/ 2 , 194 &ndthatdcalhoccurredai_gm from the causes and on the dale stated above. '
+ | 23a. SIGNATURE %’ or uue) ' 23p./ADDRESS | 23c. DATE SIGNED
e N S, oD 50 F N Lised o,
zu. BURIAL. CREHA; 24b. DATE" 24c. NAME OF cs.usrsav OR CREMATORY | 24d. LOCATION (Clty, town, or ecunty) * (Btats)
B’ | 5=-10-1951 Laurel Hill Gardens Ste. Louis Co., :Mo,.
DATE REC'D BY L&E?;L R RAR'S SIGNATURE %1 25. FUNERAL biRECTOR'S SICKATURE ADDRESS
AV i JAY B. SMITH, Maplewood 17, Moe

[i 's Ststement oo Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

,,,,,, . Student Embalmer Mo,

working under my personal supervision,

Student ...cuierrranacnonnn erserseres
Student Embalmer

.......

P. O. Address._

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

¥ this body is not embalmed, fact should be so stated above ’ T

.
ot J




