No. 300
10.48

<

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MG. 3 lB_PRIHARY REG. DIST. mO. 1

LED DEC 12 1955

State File No...

003

38168

10597

cus

Lutheran Hospital

St. Louis, Mo.

"BIRTH NO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f loatjtatlon: residence before
a. COUNTY a. STATE b. COUNTY -~ sdmimion}.
MISSOURI
b. CITY (If cutside corpurate limita, writa RURAL snd yive ¢. LENGTH OF ¢. CITY &, Is Residence within Loty of
R township | STA this place? OR . " elty or b
Town  St. Louls o[ STAEBSEST  1SWn 8b. Louds K T o Kl
d. FHCIF-IS-PF'I'AAPIJ_E OF (If ot in hospital or institution, give strect nddress or locatlon} . sJ!?REEss (I ruml, give location) }‘ / 5&%
INSTITUTION Lutheran Hospital 3331 Sublette Ave. o
. NAME 8. (F b.
3. hameE or) 8- (First) (Middle) c. (Last) 4, DATE  (Month) (Day) (Year)
{ Type ot Print) JOHN A. DOEIMER DEATH Dec. 1, 1955
5. SEX (| 6. COLOR OR RACE | 7. #&%ﬁg gﬁchl\EﬂsRRlED 8. DATE OF BIRTH 9. AGE (In years| IF uNDER | YEAR | o uxoEm u ums,
. (Bpacify) Mﬂ-hdl!) Months | Days | Hours | Min.
male white MATTL Sept. 1, 1893 l |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
doneduri mm?lworklul.lfo.oun’:!:n!rl:rd) N DUSTRY (City wad State or Foraign Contryl O ucgb.ll‘\:zﬁ"qﬁoFWAT

13b. MOTHER S MAIDEN

Mary Wagne

13a. FATHER'S NAME
John Doermsr

NAME 14. NAME OF HUSBAND'OR WIFE

T

Adele Seiferth Doermer

i5. WAS DECEASED EVER IN 1J.5. ARMED FORCES?

{Yes, no.or unknown) | (If yew, pive war or dates of seevice}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs. Adele Doermer, 3331 Sublette Ave

o no
18, CAUSE OF DEATH MEDICAL CERTIFICATION R |g;sE§;'AL BETWEEN
" Enteronlyonecaussper | |, DISEASE OR CONDITION -—"- } AND DEAT
lne tor (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(H)
*This does not mean ANTECEDENT CAUSES CD : ) -{- ‘ : b 2
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b) ’
s heard fatlure, asthenio, | rise to the obove cause {a} dating
dte. It means the dis- | the underlying cause last. ) _
ease, infury, or lica- DUE TO (c}
tion which coused dmt.fl ll OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not -
related Lo the diseqse or condition causing death.
19a, DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
L o2 A yis B o O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x-.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, !uwy street, oﬁubld: #10.)
_ HOMICIDE.
21d. TIME (Moot} (Day} (Year) (Hour) W’B !NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby

ify that I atiended thg deceased from % .
alive on M _, 194’3, and that death occrlbed at

I‘ -
o _ YU 20 108 3 that T last

., Jrom the causes and on the date slated

saw the deceased
above.

23a. SIﬁATURE Jw,% ; - I . h(&amort%ﬂo)&“

23b. ADDRESS
‘)o {

Gansdet S

IR

%4'8. ngh‘lg\}'" CREMA- | 24b. DATE
. {Bpeaiiy)
V. i Dec. 3, 1955

24c. NAME OF CEMETERY OR CREMATQRY
Our Redeemer Cemetery

24d, LOCATION (Oity, t9bm, or county)

(State)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

25, FUMERAL DIRECTOR'S 31 6MATURE

St.. Louis County, Mo

ADDRESS

eidervieden F.H.Inc.,1936 St.Louis Ave

DEC3 1955

(Licensed Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .~T== e UL SN

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

P. O. Addr

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

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

¥* this body is not embalmed, fact should be so stated above.



