. No.300 -
. 10,40

_R.',

AILED JUN 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él_')__ PRIMARY REG. DIST. no._f_..QQ. Kegisirar's Na_léi%‘:l_

i Charles Dorman . Lena Kemper

BERTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H lastitution: residence hefore
. COUNTY - . STATE b. COUNTY dinimiony.
2 St. Louis ¢ Missouri o
b. CITY (11 outside corpurats limits, write RURAL and give c¢. LENGTH OF c. CITY d. Ia Residenee withln Lmits of
OR township) | STAY (in this place) OR 8 &lly o lncorporated {own?
TOWN Maline 1 wesk |/ St. Louis - T~
d, FULL NAME OF {If not in hospital or instisution. glre sirect nddres or location) /. . STREET (If roml. give location) 7 7
HOSPITA ADDRESS ’ 20 7
INSTITUTION Halls Ferry Memorial Home 5517 Robin Avenue
3 DECEASED 8. (First) b. (Middle) o, (Lost) |4' DATE  (Month) (Dey) = (Year)
{ T¥pe ot Print) Frank F Dorman DEATH Ma,y 19 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, lgr[-:\\:'ggcgéRmED. A 8. DATE OF BIRTH ) I:\.Gsir&z-’-n r lho ¢ ToAR | & UWDER ¢ Kas.
. (Bpe B t 7). op Days | Hours | Min,
male white ower May 25 1877 : l I
lanp.USUAL o&?ﬂi&%u&f?ﬁﬂ:&ﬁ 10b. KIND OF BUSINESS %g_rw‘i H. BIRTHPLACE  (1.,. wug Seate or Forsign Country) Id 1zt8|1-|2_5p‘qqopwm7
ainter [ 0= St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDBN NAME 14. NAME OF HUSBAND/OR ¥IFE

Efiith Dorman (Deceased)

15. WAS DECEASED EVER IN U.S5. ARMED FORCF.S? 16. SOCIAL SECUR;;I‘C;!

(Yea, nﬁ& unknovwa) l (5 yos, give war or dates of service)
-_____—-'——'

unknown

7. INFORMANT  § S|GNATURE OR NAME
Roy Dorman, 5517 Robin Avenue

ADDRESS

1
H
I

18. CAUSE OF DEATH MED

. Enter only one cause per
line for {a), (b), nnd {(c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This docs not meen
the mode of dying, such

L. CERTIF,

TIO

.

INTERVAL BETWEEN

ONSET mg DEATH

rise to the cbore caure (a} slating

s heart faflure, asthenda, !
ar heart fofture, asthenia . the underlying cauae last.

efe. It means the dis-

ease, injury, or complica- DUE TO {c}

tion whick caused death, | I OTHER SIGNIFICANT CONDITIONS ])

Conditions contributing to the death but noé
related to the disease or condition couting death

de

me)wzu

e,

2, I hereby zz‘:y that é altended i
alive on -5—, 19 , and that death oceurr

al Mm jrom the Zuscs and on the date siated aboue

19a. DATE OF OP'FFO"N 19b. MAJOR FINDINGS OF OPERATION m.‘ﬁJTOPSY?
] %OO ves [ o ,Kl
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (e.x..incraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, mreet, office bldg., a10.)
HOMICIDE .
21d. TIME {Mouth) (Day} (Year) (Hour 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEATI—} KOT WHILE
INJURY woRrK |_|_ATWORK
deceased from 3 196‘ JZ that I last saw the deceased

23a. SIGNATURE (Degree or ﬁtleb
M‘ ML Z‘fﬁfmm /P

23b ADDRESS

G213/

Cbr oyt 1(17

Ry XA

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpeeity} Ha.y 22 1956

24:, NAME OF CEMETERY OR CREMATORY

_St Peter's Cemetery

. LOCATION (Otty, town, or county}/

Nomandy St, louig Co,, Mo,

(State)

DATE REC'D BY LOCAL

S ~/9-5C

EﬁzGiSTRAR S SIGNATUR Q '&

25 FUNEAAL DIRECTOR'S S1GNATURE

ADDRESS

/,.

Math Hermann & Son, Inc., 2161 E, Fair Ave

(Licensed E‘l‘%l Statement 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 embaly

Student Embalmer No..,..cc.ovuuae-

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ ¢ this body is not embalmed, fact should be so stated above.




