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FLED OCT

THE DIVISION OF HEALTH OF MISSOURI

24 1956

STANDARD CERTIFICATE OF DEATH ,
REG. DIST. NO. 531 2 :PRI:;RY REG, DIST. NO. \-(4__1. Registrar's No......a...

State File No, 3

o

BIRTH NO.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whett deconsed lived. If institution: residence befors
a. COUNTY - _ &. STATE b. COUNTY sidinislon),
S5t, Louis Mi gsouri : St. Louis
b. CITY (it outeid Timitn, write RURAL and i ¢. LENGTH OF c. CITY 3
ouiics corpurate Bmit. 2 amonbip| STAY,(in this place) QR . \"' 7 3 ¢ !:{rit‘g;lg.r:;:o&m’m&%:;
TowN  Kirkwood .| yrs. TowN  Kirkwood .y G = I
d. FULL NAME OF (1f not in hoepita! or institation, ive uteeot sddrems of locatlon) o STREET {I! raral, xive loenuo\n{
HOSPITAL OR ADDRESS
INSHTUTION 322 Caroline Ave. 322 Caroline Ave,
3, NAME OF a. (First b. (Middle} c. (Last} '
DRE OF (First) ¢ 4.DATE (Month) (Dsy) (Yean
{Typeor Priney HARRY MARK DCERR DEATH Oct, 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ib year| If UNDER ) YEAR | IF UNDER 41 WIS
WIDOWED., 3IVORCED (Bpecily . last birthday) |[Mootba| Days | Hours | Min,
Male White Marrie Dec. 12, 189k 61 19 28]

10s. USUAL OCCUPATION (Cikve kind of work
done during moat of working 1fe, sven if retired)

Carpenter

10b. KIND OF BUSINESS OR IN-
N DUSTRY
ickolson-Bilhorn Cbh.

11. BIRTHPLACE

Kirkwood, Mo,

(City, and State or Forsign &““”.- ’,L) 1208:};:12_52‘,?0]: WHAT

13a. FATHER'S NAME
' Alex Doerr

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY

. INFORMANT'S SIGMATURE OR NAME

13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
| Ann Greisheimer Tillie Doerr

ADDRESS

il e

3730 Washingdon

{Yeg, 00, or unknown) | (If yes, give war or datea of service) NO. o

0 JRlpistn b 489-10-1523 | Mrs,Harry M.Doerr,322 Caroline,Xirkwood,Mo.
1B, CAUSE OF DEATH S 3 N MEDICAL CERTIFICATION mggﬁg%?
2 1. DISEASE OR-CONDITION
: f;:';;f‘(’g‘}?;i‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH? oy _ (CAIR CINON T} Vr M ARY Blaphg 2, N

«This does not mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b}
az hearl fallure, arthenie, rise to the above cause (n) stoting
de. It means the dig. | the underlying eause loat. "
eaze, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but 2ot '
related to the disease of condition causing death. / & / X

19a. DATE OF OP'IEI%AIG 190, MAJOR FINDINGS OF OPEvR%'IJ_ON - . - .t 20. AUTOPSY?
6T 12 |9Sh] jno perable Tramsibiany( Cejl Carcinoma. | v wi
21a. ACCIDENT (Bpaeity) 7 21b. PLACEOF INJURY (ag..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HC|D . homae, [arm, factery, stroot, office bldg..eta.)

HOMICIDE .- -
21d. TIME (Month) (Day} (Year} (Hour) Zle.. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?

F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I atended the deceased from _Q..(—LL_., 19857 1o _Dif_i__, 1947 that T last saw the decensed

alive on 1€ , 19535 | and that death occurred at Jiibm., from the causes and on the date stated above,
23, SIGNATURE {Degres or title) 23b. AdDRESS 23¢. DATE SIGNED

acf/a?/

()
7

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD o

D BY LOCAL

f BURIAL, CREMA- | 24b. DATV 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATlOle{Olly. town, Or county) {Btate)
N. REMOVAL (Spwaity) . ‘
Burial 10/13/56 Oak Hill Cems i

DATE REC Al REGISTRAR'S SIGNATURE 25. FUPERAL . DIRECTOR'S $ _G“l“.l
[0-]3 3% 77 oA I  2ois AL
(Licensed Embal 0 tement on Reverse Side) r

s B
AD:EE £3 /
="z




# STATEMENT BY LICENSED EMBALMER

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

b byme, or by ...l e e e eeeeareeeateaneetaaenoeacaererananaaaas ., Student Embalmer No....... eeean

working under my personal supervision..

Student....c.ooeonemraiirreramraaeae et
B Signeture of Student Embalmer

P. O, Address

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

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

T4 this body is not embalmed, fact should be so stated above.




