.5. Mo, 300
v, 10.48

e—

e

FILED FEB @

HHE UIVIRUN OF FCALIA WV MiaAJURI

STANDARD CERTIFICATE OF DEATH

SUGL
0766

State File No...

1003

'BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,ow s
1. PFLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adunimion},
Missouri,
b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporats limite, write RURAL and give township)
R . tawnahip) | STAY (in this place} . é ?
v 5%, Louis. TOWN St, Louis. =2/
d. FULL NAME OF {If not ia hospital or iratitutlon, give streot address or location) d. STREET (M rarsl, give location} o
HOSPITAL OR . DDRESS
INSTITUTION  3716a South Compton Ave Y o t
3. NAME OF . (First b. (Middl . (Last
pEcEasED O (Miadie) . (Last) 4DATE  (Month) (Day) (Yew)
{Type or Print) Wilhelmina E Dotterer DEATH Jan 21,1953
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /] 9. AGE (1o years| 1 tnoER 5 YEAR | F UNDER M KRS,
WIDOWED, DlV.ORCED (Bpesify) last birthday) Mﬂﬂhll Days | Hourn | Min.
Female | White rr April,o7,1870 1 82 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH c 12, CITIZEN
:omdurinlmmofwnrkin-;llfh.mlfmﬁnd“) - DUSTRY i (Ciey wd State or Foraign Comnery) CoUNTRYS THAT
Illinoils
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 114- NAME OF HUSHBAND OR WIFE
rt Crause : Horace R, Dotterer.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, 0 uskoown) | (I yes, alve war or dates of service) NO.
Horace R, Dotterer,3716a S.Compton -

18. CAUSE OF DEATH
. Enter only onecaussper

1. DISEASE OR CONDITION

DICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b}, and (&)

|| &2 heart fatlure, asthenia,

*Thiz does not mean
fhe mode of dying, such

It means the dis-

7.

.

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) _t.g_"'r/‘d&m P -
rise to the above coute (u)ua!ma . .

" the underlying couae last.

DUE TO (c)

ONSET AND DEATH
J_%f.:_

A e aa

- . —

cade, injury, or comp
tion which caused death.

11. OTHER SIGNIFICANT- CONDITIONS -

IO L
Conditions contrivuting to the death bu ot m
related £0 the d g death.

I

5«42!’424««.

WRITE PLATNLY%USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. BURIAL, CREMA-
e

24c. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery’

-19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . , -: - . 2. AUTOPSY?
) TION :
. ves [ 1. no (]
215, ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN; OR TOWNSHIP) " {COUNTY) . {STATE)
SUICIDE ' home, farm. tagtory. streat, office bldg., #10) : ‘ - . . - .
HOMICIDE : ] : . SR . b
21d. TIME (Moath) Dy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | VAT MO _ “{ COX,
(12 T hereby certify that I altended the deceased from e 19&, lo [ﬂ!t_z_l_, 19& that I last saw the deceased
alive on - 19_1_ and that death occurred at _LE!A'_ from the causes and on the date stated above.
222, SIGNATU DuBr title) | 23b. ADDRESS v ’ Z. DATE SIGNED
e /77 703’? . /-22-53

LOCATION (Olty. town, or county)  _

St. 'Lotils County,Mo.”

Biate)

DATE REC'D BY LOCAL

JANZ 3

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS ”

Meidner Und,Co.2223 St. Louis: Ave

—‘.E i -

r %

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Studant Embelmer No.

. a.

+orking under my persona! supervision.

Student ....pecrstsioraran
Student Embalmar

Nate: The above MUST BE SIGNED BY THE EICENSED
the above constitutes grounds for revocation of License.)
chilbodyi:no:embalmed.faa.shnddbelo.mdabove.



