alth,
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y related. Coroner cannot certify to o death due to notural causes.
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{iseases in Part | must be cosuall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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I VIVIQIVIN UT TTEAL 11T VT MmiaauU R

ALED FEB 25 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. .

J3- T—— 00X

STATE FILE NU“BEH 1223

.. Ragistrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. (f inatitution: Rasidence befora

admission)

a. COUNTY a. STATE MO b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
TOWN 8+, Louls Yes NoO towmw St. Louls Yestl NoD
c. ﬁgls_ll;nl‘_l:l}:\E ;?F {1f NOT inhospital, givelocation)|Length of stay in 1b STREET {1f outsida, give location) Reside on Farm
g:mnunmNAlexian Brother e 51Awmss 3652 Lierman YosO NoQ
3. NAME OF First Middle Lm &. DATE Month Doy Year
DECEASED oF ,
(Type o7 print) George H Dueringer oesH Feb 6 1957
5. sex Q[6 coor or racE |7, manrien [ never marrifo [J[ 8. DATE OF BIRTH |9. 2GE (T gecry | I GRGER T Y0 by o i
male white wipoweo [ ovorcen [ Jupne 30, 1884 72 I ]
-Fi0a. USUAL OCCUPATION (Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City terd ntato or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mout of working tife, even if retired)
deputy recorder [City of St Louile St, Louls, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John F Dueringer Susan Zintel
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, na, or unknown) {If yes, gize war or dates of service)
no 9L-36-5478  Roge Dueringer 3652 Lierman

18. CAUSE OF DEATH [Enter only oné catise per lf
PART I, DEATH WAS CAUSED,BY:
IMMEDQIATE CAUSE (a)

( €}

e sone,

///MM

INTERVAL BETWEEN

ONSET ABD DEAT!

’/éﬁv;zzﬁ;Zmazftéiq},

ﬂdﬂfv’
/J

Conditions, if eny, DUE TO (b)
which gare risg fo . .
abo?e c:un :‘ » &— ﬁ Z ;
stating the under-
| ying cause lost. DUE TO (¢}
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cnnoyﬁon GIVEH IN PART I{n) 13, WAS AUTOPSY
= 4 2 0 I PERFORMEDT
3 . vsjg’ no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter m:mr: of injurg in .Purl Tor Part Hof ﬂ'em :s) '
& [} 0 () .
20¢.' TIME OF Hour  Month, Day, Year
INJURY a.'m. - .
E‘ p.m. -
= md INJURY OCCURRED . 20¢. PLACE OF IMJURY (e. g., in or ahowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© ] WHILE AT [] NOTWHILE ] farm, faclory, street, office bldg., ete.)
WORK AT WORK s i
- r - [#
2 [ attended the deceased f:og J pd /,5/ = /?" and iast saw }?::1 alive on = -
Death occeurrpd at : p m on the date stated above; and to the bost of my know!ed‘o. from the causes stated.

224, W /Z(Dwu\eor i) %

O

22b. ADDRESS. ‘3&: a J’% ’;..

22c. DATE SIGKED
: ’/“’A 2

23a. :unul.,l::tgung?n‘. 2. DATE < . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (States /
EMOVAL {Specify .
remova 2/8/1957 \Park Lawn Cemetery ‘Louis Co., Mo,

4. FUNERAL DIRECTOR

ADDRESS

Fa)
J L Ziegenheln & Sone 7027 Gravois

. DATE RECD. BY LOCAL REG.

FER7 "7

| EEEGISTTAR S SIGNATURE: ]

Licensed Embolmer’s Statement on Reverse Side
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Tuel LT ; 2t 2 -t
eI gercald 2T - TN \ regdtend qgefxalis .0 ,
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LR N X T mnmcibeap” 3 anrvo T _
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A S uEFr 0o el - ; o oeride _alenm
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by me, or by ...';...'.‘ ..... __., ...... PO SR R S e O, SR ;" Student Embalmer No...‘....
working under my personal supervision.. - - . / o h o
Student.....coiin i arairanaa Signed.. ..‘ .. 7t (cé/ ..............................
Signature of Student Embalmer .
o o ) ) Lo . .. L:censed Embalmer Nf/(
SN N . P. O. Address .Zf‘ 27.4.
S @Fice
Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING
to comiply with the above constitutes grounds for revocation of license). . . :
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. C
_If this body,,ls notrembalmed fact should be 80, stated above. $ig N\ A\3 [ oermeaener
AR -tV S Tt
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