No. 300
10.48

)

WRITE P.‘LAI'NLY—-USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

H,

L LI

T JUL 22 1954

THE DIVISION OF HEALTH OF MIxUUN
STANDARD CERTIFICATE OF DEATH Stite Fite No. LD AR

REG. DIST. mgz 2 PRIMARY REG. DI3T. NO&MR:E:{;"W'JNL./..@—Z.

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resilence befors
. COUNTY 2 . STATE b. CO diggssion).
. St. Louis : Missouri YTV St. Hou¥s”
b. C(;EY (11 outelde corporate limite, writs RURAL and .lv;u c, l;(ENGTH OF c. Cg&f d. Is Residenca within Hmits of
y elty o {neorpora
Town Clayton rownabip) ~ Py own  Kirkwood R Ch
9. FULL NAME OF (f not is bospizal or inatisution, give strect sddrom or locatlan) . STREET Qf razal, shve Iocatloa) * 0 5
HOSPITAL OR T, * ADDRESS l-(‘ y
msnruton St. louils County Hosp. 125 E, Monroe Ave, {

3. NAME OF a. (First) b. (Miadle) e. (Last) 4 DATE  (Montt) (Dey)  (Yewn)
(Type or Print) mm@ine A Dohr - pr=—iii- DEATH 7.4 -&59
5, SEX l 6. COLOR OR RACE MARR\"IIEB gEVgEcIéDARRIEDl 8. DATE OF BIRTH' 9.:.(‘55 (s 11 y-)n- hl: Hﬁ VTEAR | i UNDER 34 KEN.

(Bpaoif, ) on Hours | Min,
Female .|| White | Wiihwed 7-20-1864 89 131 581%™
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X - 12. CIT
done dyricg mr-zolwerkjullh.o:ln‘ll ud::l) N DUSTRY ~ (City aad State or Foreign Covntry) 0 COU}}%E’{'?FWHAT
Housewife Ovm Home Kirkwood, Mo. USA
13a. FATHER™S NAME {3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Knlerim Unknown | Frod Dohr (Dec'd)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yayn.otunkmn) (11 yeu, glve wat or dates of sarvica) NO.
s} None eng 2
18..CAUSE OF DEATH * ICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper { ). DISEASE OR_ CONDITION - f . ONSET AND DEATH
Hino for (a3, (by, snd (o) | DVREGTLY LEADINGTO DEATH'(n) n we o lvne | 2
“ ANTECEDENT CAUSES
~ - *This doey nol mean l I > n,‘
the mode of dying, such | “Morbid conditions, if any, gising DUE TO () n ‘QD—P nec¢ t X -
as hear! follure, asthenia, | it to the above cause (o) staking
cte. I means the diy. | the underlying cause last.
cose, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / — .
’ " Conditions contributing to the death but nof {Maqa'vﬁ{: ?‘r e p .
s-related to the disease or condition cousing death. 2
19a. DATE OF OP_]EII-'B?‘- 193, MAJOR FINDINGS OF OPERATICN ~ . 20. AUTOPSY?
. XLl D wlX
21g. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.g..inorabous | 2{c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory,street, office bldg..et0.) s
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OF ‘ : - WHILE AT NOT WHILE P
INJURY m | woRrk AT WORK L
2. I hereby certifz that I altended the deceased from _h}_m s.f0 _Z._L 19‘.5-_1 that I. last saw the deceased
alive on = —_, A9 5 Y and that death occurred sy m., from the causes and on the date stated above. e
2. SIGNATURE q -y (Degren or ti&e) & 230, ADDRESS ‘ 23. DATE SIGNE
248 BURIAL, CREMA- { §4p. DATE” - 24c, NAME OF CEMETERY OR CREMAT, 24d. LOCATION (Ofty, towm; or county) (gfate)
¢} N
"é*ur&“é‘i"‘" 7/9/54 Oslc_Hill Cem and, Mo,
DA ECDBY AL | REGIETRARZ SIGNA JBEZ i FUNERAL DIRECTOR’ S8 GNA E ADDRES.
P e L F - ‘___,_{///I__,__, 2 K s o7 AL, . A
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VY STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
!

by me, or by ........... Wemensasesasueane P, eean- feemeematatscsssesseneasessetearesnn ' Studeﬁt Embalmer No............

working under my personal supervision..

‘Licensed Embalmer Noﬁ/{:
P. O. Address %ﬁ.}é’«g

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above .constitutes grounds for revocation of license). |
K embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body,is not embalmed, fact should be so stated above.
".«‘ .

R




