No. 300
10.48

[

WINTE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED APR 1

THE DIVISION OF HEALTH OF MISSOURI

1 1955

STANDARD CERTIFICATE OF DEATH

9527

State Filc No
"BIRTH KO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. No.]_QQa. Kegistrar's No 2901_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dactossed lived. 1f institution: residence befors
. COUNTY . STATE 3 adinimlon).
* : Missouri o- COUNTY ’
0. CITY (1t outcids corowrat limite, write RURAL snd give | <. LENGTH oF Il . cITY I 4 s Revidence within ltts of
townwhip} {in this place)| & ity or incorporated town?
Town St ,Louls Tows St .Louls j XK. * O
d. FH&%FPT{\AMLEO%F (If ot in hoapital or Institution. glve streat nddress or loestion) STRFEEE‘:{S (11 rural, give location) a/@ o
Neronos St.Louis City Hospital A 3670a Gravois Ave. >
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE  (Month) (D) (Y.m-)
(rypeor Py~ Katherine Doerge oarwMarch 29, 1955
5, SEX 6. COLOR'OR RACE | 7. ﬁIAD%F\{n‘:'EB gIE\\"IgECBESRR!ED. 8. DATE OF BIRTH 9. AGE&:L:I:")‘" l\‘; UNDER 1 YEAR | IF UNDER 4 W3,
, (Speci, - t ¥’ ontha | Days | Hours | Min.
Female White dowed Jan. 3, 1867 | 887 | |
10a. USUAL OQCCUPATION (G nd of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
done during most of working li(l(;!::::ﬂdn'dr-dl; DUSTRY iCicy and State o Foreign Covacsy) /i % C@%%?FWHAT
Housewife At Home New York City, N.Y. A «SL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brooks Unknown William C. Doerge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, o7 unknown) ] (1f yoa, give war or datea of service) NO.
----- UInknown Mrs. Mapthsa Corcoran -_3670a Gravols

18, CAUSE OF DEATH
. Enter only onacause per
line for (s}, (b), and (c}

*This does not mean
the mode of dying, such
as heeri foilure, asthenia,
cc. It means the dis-
case, injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

%ICAL CERTEICAT@ \

INTERVAL BETWEEN
ONSET AND DEATH

-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the cbovr cause (a) siating
the underlying cauae last.

o

m ,{62,,,,44 SN P

tion which caused death.

il. OTHER SIGNIFICANT CONDY

Conditions coniributing to the death
related to the diregae or condition co

L

2. 3

éxj:LGA—Gbﬁﬁﬁét/n (/79149 g 54.495

s

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF DPEE‘TION \ _‘_- 20, AUTOPSY?
TION
YES D NO [:]
2ia. ACCH T (8 ¥} 21b, PLACEOF, URY (o.g..inorabout | 21c, (CITY OWN OR TOWNSHIPY , (STATE)
suU boma, farm, . gireat,office bldy. e1e.)
21d. T(I)ME {Mouth) | {(Day) (Year) M 21e. INJURY OCCURRED | 21, HOW DID lNJURY OCCUR? -
. WHILE AT} NOT WHILE Ly

INJ / 6( 7P WORK AT WORK Fad 903 o

2] hereby certify that I attendcd {he deceased from 19 , lo , 18 , that I last saw the deceaced
-

— - atfve ] PSS 1 an tha.t death -pCCUTTE f7m.,-from the causes- and on the date sialed above. ﬁu

/)i;ﬁé'c7 Coloe . 7

, DA GN
szai

MAR 31 1955

3634

ol gvlg,LdREMA . 3 csm-:n-:nv OR CREMATORY | 24d. LOCATION (City, town, or county) £  (Siate)
8
Cremaktion |Apr.l. 1955 Miss-uri Crematory St,Louis, Missoupd
" DATE REC'D BY LDCAL ADDRESS

Gravois Ave.

REESTRARS S|GNA31R z 2}77 b |%;;Zr an’

! f (I.icensed Embalmer’s Statement on Reverse Side)




s

——— o

' STATEMENT BY LICENSED EMBALMER

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

.

by me, or by ... F O R RIALE: e , Student Embalmer No.............

working under my personal supervision..

Student ... ..
Signature of Scudent Embalmer

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

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

I this body is not embalmed, fact should be so stated above. )




