FLEDNOY 22 1954 THE DIVISION OF HEALTH OF MISSOURI

. Np.300
0. a8 STANDARD CERTIFICATE OF DEATH State File No
c BIRTH KO, _____ - REG. DJST, NO.BJ_B_ PRIMARY REG. DIST. Hlm_‘ Registrar's No. 9738
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: remidencs befors
a. COUNTY &. STATE b. COUNTY ad.oission),
0 hlo [ -
b. CITY (It outcide corpurats Limita, writs RURAL “dw‘:::mp) gT ALYEI:EE: DE:: , <. ng . oan M&“ﬁmﬂfﬁ’f hﬂmlh of
TOWN St. Louis ToWN  St, Louils s 0
d. FULL NAME OF (f not in boapizal or instisation, give streot addresa or location) STREET {1t rural, glve location) ;
HQSPITAL OR ADDRESS
iNstitution 3t, John's Hospital ﬁ- 6429 Sutherland Ave, A }C;
352‘::5255%% a. (First) ) b. (Middle} &, (Last) 4. Dé}‘g (Month)  {Day) (Year)
(Twpeor Priney  BEMIL DOERR DEATH Oct. 24 1954
5. SEX 6. COLOR OR RACE | 7. EBJFD%%‘!'EB EWSEC%BRRIED' 8. DATE QF BIRTH - *~ "~ 9, lf:GEIr?'hnd:'““ IF UNDER 1| YEAR | F UNDER I4 HES.
, {Bpecit, t y) |Montu! Days { Hours | Miy.
Male White Marpied March 23,1881 | 73" l
10a. USUAL OCCUPATION ‘ekilndof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
;%nfu:m] tovm—?‘i‘v k::f’g:ﬁ,:‘; USTRY {City amd State or Foruln Cpun:rv)/l ‘ZCSLTI%EI:,OFWHAT
etire Fraas,-Baldor Electrid Co. Milstadt, 111,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Doarr | Blizabeth I.gmberteias i Emma Dosrr
I?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. no. orunknowa) | (If yea, give war or dates of service) .
§ 489-10-0756 | Emmett Dosrr 6429 Sutherland Ave.
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN

| ONSET AND pEATH
_Enter ohly onecauwmper | 1, DISEASE OR CONDITION @
Jine for (a), (1), and (¢) | D!RECTLY LEADING TO DEATH*m AZ@,‘M - ,ﬁ e At 4422. 30 Aseia
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

as heart fatlure, asthenin, | 1ise to the above canse (o) stating
cic. It meana fhe dis- the underlying cause lnst.

ease, infury, or complica- DUE TO () ' v — = .. ————
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS G lenceaelocrt s Bu By Vaacodo VD rithn ot
't Conditions contributing to the death but ot - }
related to the direase or condition causing death, { Z‘IW-\M v} W 3 e -
i%. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
TION . .
ves B wo [

21a. ACCIDENT {Bpucity) 21b. PLACEQOF INJURY (o.c..inorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, offlce bidg.,s10.)

HOMICIDE
2id. TébF!E (Mopth) {(Day) (Yeas) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? :

WHILEAT ] NOTWHILE —
INJURY m. | woRrK AT WORK o) 8 7 L

2. I hereby eertify .that I altended the deceased from =7 , 19 \f‘f, to LY Oef , 18 ‘-’-‘f, that I last saw the deceased
aliveon _2Y_Oel” 195 Y, and that death occurred at 22 :45Pn, ., from the couszes and on the dale staled above,

GNATURE .{Degrea or title), 23b. ADDRESS 23c. DATE S5IGNED
M 227 €l 20D, Sl Morptos Vibagp [an, . |2604sY
( ﬁERJSJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CR_EMATOF(Y 24d. LOCATION {City, to{g’ or county) (Siate)
' amova 0ct,.28,1954 Rasurrection Cem, .8t, Louls Co, Mo.

WRIT.E- PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
IBCT 2 6 1954 gf 27,“% Th- 80" - |Kriegshauser 4228 S. Kingshighway Bl..

(Licensed Embaimer's Snum-m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..

Student

Signature of Student Embalmer

P. C. Address

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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¢ this body is not embalmed, fact should be so stated above.




