THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ¢
. to.as l FILED FEB 5 1957  STANDARD CERTIFICATE OF DEATH State File No.....4 S EDED....
" QIRTH NO. o _rEG. oisT. No. _2 2> eriusay mee. DiIsT. m.ﬁii. Kegistrar's No. ... L2,
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residonce before
a. COUNTY Warren a. STATE  Mjssouri b. COUNTY S, Louls  sdaimtom.

=<

b. CCI;IF;Y (I outoide corpurate limits, write RURAL and rive
wighlp)
Town Varrenton tommele

. AI?ENS'&H OF) c. cg;r {If outaide sorporate limite, write RURAL and give township)
¢
fr Phd. Town St,Louis,Mo. ),5 0

. FULL NAME OF (If not in haspltal or institution, give streot address or Joeation) . STREET 1¢ raral, give loeation)
'.'NgF.'TTthE Katie Jane Menorial Home  ApoRess 2801 8 Broadvay
3. NAME OF 8. (First) b. (Middle) c. (Lasty 3. DATE (Month)
DECEASED . ‘ 8y} (Year)
{ Type or Print) George Dueringer- ng?m 3 . (E 157
5, SEX 16. COLOR OR RACE | 7. MARRIED, NEVEEC Egnmso, 8. DATE OF BIRTH 5. AGE (In ysars| I¥ GNoIR 1 AR | 7 Urkm 30 Pos.
M W YieppernggreeD = Oct 2 1882 | "WE [Mee| oo | Howm | e
10a. USUAL OCCUPATION ndofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fo
.“ done during moet of working ((:.MH d::d.ndt U (Siate or forelgn oountry) 0 'z-cngIZE"}QF WHAT
Nickel Plater Plating St Louis Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Dueringer | TLoulse MNolser ! Ida Mae ( Deceased)
ig{. WAS DEEkEASE)D E\(n;ER nihus.ARMdED li(!)RCES')! 16. SOCIAL sn:ung 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
-, or NOAD; you, war or dates .,
NS " | 489-10-8995 | Gwyn Hickman 7726 Jerome AV
8. CAUSE OF DEATH MERICAL, CERTIFIZATION — INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ONSER AND/DEATH

DIRECTLY LEADING TO DEATH* (o)

lime for (8), (b), and (¢)

*Thir does not mean | PYVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 11 ¢ "’E et M, u&
as Leart failure, asthenis, .| _Tite to the above cause (a}stating .. _ . o — s B Tttt
ete. It means the diy- | he underiying cavse last. T ' ' M ( Mbe/ -

DUE TO (c) Nk

case, injury, or complica- — e Q3
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS * ™ - ; al R

Conditions contributing to the death but st ‘ o 2 A
related 10 the disease or condition cousing death. —

«
"\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- “19a; DATE-OF-OP_FI%Aﬁ 195, MAJOR FINDINGS-OF OPERATION - - 2™ : ' -13 - TRr)-20, AUTOPSYY 2
443X | w3 wll
2ia. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, streat, ofice bldg.,ma.) G B ] oy
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
whRY - .. WHILE AT[]_NOT WHILE . 3
B { T WORK yrwonx o C
2. I hereby cﬁtfy that I attended-the deceased from 19.6.(5 IQ_ﬂ that I last saw the deceased
alive on == 193_7, and that death occurred at m., from lhe couses and on the date stoled above.
23, SIGNATURE : . (Degres or title)c 23b. 23c. DATE SIGNED
4[ W —2-5
2, URIAL. CREMA- I za:. MAME OF CEMETERY oa CREMA’[ORY "24d. LOGATION (Olty, town, or comnty) - . - (Btaw)
pecify)
NEEERY Y et St Matthews Cemetery|. St Louls Missouri. ..
DATE REC'D BY I.%CE%L 75 FUMERAL DIRECTOR'S &) GNATURE ADDRESS
ot |\ 2-4t 57 Moydell Funeral Home 1926 Allen Av

Jicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_MZ'/ ,,,,,,,, ., Student Embalmer No.

working under my personal supervision.

.

Student ...csenvccacnsanes tseasassssreaanan
- - Student Embaimer-

. o oL P. 0. Addressl?&ié..a..ww

Nou. The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWRITING. (Failure to comply with

5

the above con.-.ututu grounds ior revomuon of hcense) i L ) CT '

A

iy ! N P

If this body is not embalmed. fact should be so stated above.. . - e

.

- - . -



