THE DIVISION OF HEALTH OF MISSOURI

o P FILED DEC 17 1953 STANDARD CERTIFICATE OF DEATH saesieme... YALE6
-,;ln‘m NO. _ REG. DIST. NO. _._il__S_ FRIMARY REG. DIST. '01....0(:)_._._3_ Kegistrar’'s No._mg.ﬂﬁ_.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed Uved. If Loatitatias: residencs befors
. a. COUNTY a. STATE Mi Ssouri b. COUNTY adinkmion).
D b. Cé"r“( (If outnide corpurats Limits, write RURAL snd give %AI?ENGTH OF €. Cgér {1 outside sorporats limits. write EURAL aznd give township)
_ oW St. Louis, Mo. "o ™™l rom St. Louis un) G
« d. FEI-IJOUS‘;PNAMEOF (If not in hoapital ’ dd vdon} d'm%-rss (1t raral, give loeation) i 5
i Reronon TSy Hospztaléﬁ; APPRES 5508a Milentz

DIRECTLY LEADING TO DEATH® 5y

SDNEACNE'ESOEFD a. (F ll'!‘) Middle) LN (LIS‘) 4. DATE (Mmt.h) m.’) (Ym)
(Typeor Print)  JOSEpPh P DoeI‘r > oears Nov .30,1953
5. SEX Ol 6. COLOR OR RACE | 7. MARRIED, NEVER | aésamm. 8. DATE OF BIRTH 9. AGE da yean|  noo .mmn 7 e
- ! ogre
male white marriad | 0ct.30,1886 | &7 l |
1. usu.«u. occgpn'rlou (bvebiad ol work | 30b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forelgn eomtry) BE ongnRr{' OF WHAT
etired- BanKer St. Louis, Mo.
' H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph C. Doerr { Caroline Abeln ' Anna Deerr
ngr. WAS DEEIEASE)D E\‘IER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ot DV war or datss of . - -
HY S e A “7| no Anna Doerr 5508a Milentz
19, CAUSE OF DEATH | CERTIFICATION INTERVAL BETWEEN
_g,mam,m:mw 1. DISEASE OR CONDITION : 2; e ONSET AND DEATH

Hae for (a), (b}, and (c)
>

ANTECEDENT CAUSES

Morbid conditions, if any, giring W&(
rise {0 the abope carue (a) stating

- the underlping couse Lok, - - 5 ‘
11. OTHER SIGNIFICANT CONDITIONS 4 - y
. om S bbbl /T /~5 . Il 3o /7.7

fons contributing to the death but
related to the disease or conditicen amlfng dcaﬁ

- | 196, MAJOR FINDINGS OF OPERATION T M -(- £ ST - | 20, AUTH ]
. w L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ~RECORD

; ] . ab.H.ACEOFI JURY (a.g., I:l:;nb.:g 2lc. (CITY, TOWN,OR T NS'HF) . {COUNTY) (STATE)
{ ICIBE ml‘t’@w ) oo SPDeo ’ )
Zld TIME . (Mooth) (Day) (Year) (Hour) 2te, INJUR# OCCURRED | 21f. HOW DID INJURY occum
“SURY ra Io.53 /a?f AT N o . Coe e LI bg)&
2.1 hereby certify that I atiended. t}Ka decegsed from 59 to 19 that I last saw the deceased
alive on , 18 , and that death occurred at _LB» Jrom the causes and on the lhe date staled above.
1t £ IGNA RE or title] 23b., AD RSS - 23c. DATESIGIN'ED
=B /.aq‘éft/ M /" W 2 ,;z, ‘,2_93
BU R JAL. CREMA- . DATE ) 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Qity, town, o county) - | (Btate)
?e!nov Ai“"' 7| 12.4-83 l Sunset Burial Park Affton, Mo. )
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25, FUNERAL DIRECTOR' B 81 GHATURE ADDRESS
DEC 2 ls_gi )‘ﬂ___, BOUTHERN FUNETRAL HOME

s & on Reverse Side) AL LLOULE 11, MO,
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. STATEMENT BY LICENSED EMBALMER W

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 Embulmer No. . ‘;;_
working under my persona! supervision, _A

Student ..... “esevesnveevrsrssasisnranas ves Signed. . ’.’..M:‘M %

Student Embalmer

Licensed Embalmer No /7‘§ ol '}——~

) P. O. Address é’ ? 2 b"ﬁd/\ﬂu,oj

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

Ifthandyunotembalmed.!aclahouldbesnltﬂednbwe.




The Division of Health of Missouri

State File No 'f'%/ GC/JJ |

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noll:598

 State of BUREAU OF VITAL STATISTICS
SS.
County of
On this day of.

195......., before me appears

, who, upon..__._.___.

Joseph P. Doerr

.....bath, states that the original record of g‘i::&

erTor 4nd write above it.”

(SEAL)

The above is true to the best of my knowledge, information an

for . ed 11-30-19983 ,19...., in the State of
%4 Missouri, and whichl‘éras filed at St:‘m Anthony : ,SIB.Han,Ss;osljc-ltb;iorrected as follows:
jgi Item No. oo should read - .
,"Eg« Instead of City Hospital -
) “g Item- NOwe should read
}% J Instead of
(_E : Item No should read.........
'.U- o Instead of. . -
O Item No.............._.should read .
} w;;, Instead of ‘
‘:‘f "éib Item No. ... should read
":::f‘ -: Instead of o e e .
; ?;.: . Item No..— .. should read
) h’f INSLEAA O . oo e cemeemeemmscer e semr oo et 2o et e e e e
Item, Noeeeee should read.. e
Instead of.... ‘
Item Now.oo . shouAld read
Instead of







