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. . mptoms will be listed. All
disecses in Port | must be casually reloted. Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rme o 10036825

FILED JUL 26 1957

Ragistration District No.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whaere dececsed lived. (F institution: Rasidefice before
. COUNTY o STATE  pr b.  COUNTY edmission)
‘ = MO,
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits ¢, CITY inside Limits
OR . OR
Town  St, Louls Vesti NeD vom St, Louls YesO NoO
c. rlg%#l'?:l{d% OF {1 NOT inhospital, givelocation) Longfh of stay in 1b . STREET (If outside, give location) Reside on Farm
] iNsTiTuTION 3112a Wyoming St lq:qj_bf ¢aooress 3112a Wyoming St. YesO Moo
3. NAME OF First Middle Lext 4. DATE Month Day Year
DECEASED OF
(Type or print) GUSTAV DOERING DEATH July 12 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | iF UKDER 1 YEAR [IF UNDER 24 HRS,
o] m\nwﬁ:b B wever marmien [ | last o;)ynduy) Montha | Daws | Hours | Min.
Male White wipoweo [C] ovorcen T Nov, .2, 1891

10a. USUAL OCCUPATION {Gipe kind of work done
d'rﬁ ¢ mos| of working life, even if retired)
scker-Hayes Ire

Lght Lines

106. KIND OF BUSINESS OR INDUSTRY

1L BIRTHPLACE (Cisy and atate or country}

St. Louls, Mo,

12. CIMIZEN OF WHAT COUNTRY?

U’uSoA.

[

13. FATHER'S NAME

Gustav Doering

14. MOTHER'S MAIDEN NAME

Dors Buettner

I15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. mo, or unknown) | (IS weo. pine wer or daler of aervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

O/

———————T
No None Julia Rogger 32L2a Gravols Ave, J
18, CAUSE OF DEATH [Enler only one couse line for (@}, (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é' . ( ?/ ) ONSET AND DEATH
IMMEDIATE CAUSE (a) _Mﬂl ’
- { F .
Conditions, if ang. W ‘-/ .M#
which gace rju to DUE To () p
a?m;e czun :‘). : J y
Hating the under- . “‘E“’i’
z Iping catge last. DUE TO Q‘. (S -~
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
- F PERFORMED” /3.~
3 p; / L I R ves [ no
E 2a. Accgf'r‘ SUICIDE HOMICIDE SCRIBE HOW. INJURY CURRED (Enter nature of injury in Part 1 or Part 11 of item 18}
@«
8 - d / Atensle Rl A 07/
3 20c. TIME OF Hour Month, Day, Year
s INJURY  a. m, . .
2 o m. ..oui..o[_ ALocatel e M‘w‘d—
X | 204 INJURY OCCURRED 20e. PLACE OF INJIPRY (e, ¢ about Aome, | ). CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT 3 NOT WHILE m, faciorlf, atreet, omc dy., ele.)
WORK AT WORK 1.
-z‘ﬁf}ndﬂ! the d d from . to and laat saw ;:Gr; alive on
/ Dedth occurred at 1? 3CJ’_A m on the data satated above; and to the best of my knowledge, from the causes atated.
! RE ( Degre} or title) 22h. ADDRESS / : . DAJE SIGNED
A A L o e v/
Z3a. pumiaL, Cﬂg"”!o",- 235, DATE /AME OF CEMETERY OR CREMATORY - 2. LOCATION: (City, toicn. or county) V4 (Suu!) /
REMOVAL (Specify C . E
Removal [July 15,195% Resurrection Cem, St, Louis Co, Mo,

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 11228 S.Kingshighway

25. DATE RECD. BY L(t#

JL128

/2:%
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{Liconsed Embalmer’s Statement on Reverse Side)
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"+ ° _ STATEMENT BY LICENSED EMBALMER : o

- - '

I hereby certify that the body whose name is recorded on the reverse side of this ;ertiﬁcate was en

.by me, -or by TP . R . DA Pararraaaan - Stunt Embalmer No........

working under my personal supervision..

Student cueeiiiiiii i ca i . i \ ...................... A .‘-l.—.'. —
i Si gnture of Student E'mbalmer . . i
-~ &
sed Embalmer No. (’{
. o . ‘ ) " P. O. Address ... e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING 1
to comply with the above constitutes grounds for revocation of license), I R
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. - ’ . .
If this body is not embalmed, fact should be so stated aboves: s :




