pt. Health, -
. & Welfare EC 1 9 »1957 STAN DARD RT' |(A'“ OF DEATH . - STATE FILE NUM
v 1 FILED D 1003 11929
Ith Service Registratian District Ne. Primary Registration District No. o e e Registrar's No.—0e - b R T
'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution:-Residence before
. 5: 200 a. COUNTY o  STATE Miggouri b COUNTY L. admission
ev. 1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
T Y No [] OR : Yos K] No[]
TOWN ST, 10UIS, MO. es[] No Town St.Louis ost] Mo
e. FULL NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b ST EET . (H outside, give location) Reside on Farm
OSPITAL OR R'ESS
wstitution ST . LOUIS CITY HOSP., #1. 2, 3118a Geyer Yes [] Nofxl
3. NTAME OF DECEASED . First . Middla 7 Last 4. Dé;E Month Day Year
(Type or print CLARA.  Belle DORNEY pearw DEC.11, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
/ a MARRIED[ JNEVER MARRIED[ ] @ AEE n Lo Poontha | Daye- T Fowrs s
Female White wiggileo®  oworeen[]| Aug 22 1881 vi3

lature in item 18. No symptoms will be listed,

]
menc

coraner, etc. must use only standard nol

All diseases in Part | must ba causally related.

Doctor,

B

'
*

THE DIVISION OF HEALTH OF MISSOURI

45763

10b. KIND OF BUSINESS OR

INDUSTahotel )

10a. USUAL QCCUPATION (Give kind of wark done

duringﬂaﬁhwa{}i.rg |Sifé, wven if retired)

Audrain County Mo

12. CITIZEN OF WHAT COUNTRY?

UsA

1. BIRTHPLACE {City and state or country)’ Py

13a. FATHER'S NAME

William Rector

13b. MOTHER'S MAIDEN NAME

Mary O'Collard

14. NAME OF HUSBAND OR WIFE

Victor Dorney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, no, or ﬂgwn) {If yes, give war or dates of ur\nc-)

16. SOCIAL SECURITY NO.

7.

INFORMANT Address

Jack Hubbard 9440 Mackenz1 R4

18. CAUSE OF DEATH (Enter tnly one caus
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

o per Imu for (a), (b), and (? / ‘)

INTERVAL BETWEEN
| _ONSET AND DEATH

Conditians, if any,
which gave rize 1o
qgbove cause (a),
stating the under-

)

DUE TO (c) /.

DUE TO (b).‘%ﬁg Vw QA—«.LO_UJ
/’% t . ¢ o

USE ONLY BLACK INK OR RIBBGON TYPEWRITE IF POSSIBLE

:z) lying caowse lost.
i=| '+’ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEIH but not related to the terminal dlsease condition given in PART | {a} . 9. wez Aggﬁgg‘{
< - v
i 33/ % Es[H8 No[}
% | 20a. ACCIDENT ~ SUICIDE* HOMICIDE | 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter.nature of injury in PART.L or PART 11 of itam 18.) -
8 o O o
§ 20c. TIME OF .Hour Month, Day, Year 4 - '
s INJURY o .
&3 p.m.
20d. INJURY. OCCURRED * 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, strest, office bidg., etc.) e e - .
WORK AT WORK

2.

1 attended the qmgod fom. 12/10/5 7 10: 1&5 AN

Death occurred ot l P_M

12/11/57

and last saw | alive on

12/11 her
m on fhe Jote stated above; ond to the best of my knowledge, from the causes stated.

ATURE . (D or titls) \ | f22b. ADDRESS 22c. DATE SIGNED
7‘ zg'l-lmf( © 1515 LAFAYETTE AVE, 12/12/57
230. BURIAL, CREMA/ OH, 23b. DA'iE 23: NAME oF: CEMETER‘{ OR CREMATOR‘I’ Sd LOCATI.ON (Ci:y, town, or mumy) - (S1ate)
REMOVAL (Sgecify)
Remova Dec 14 57 SunSet Bur:Lal Park. " Sk, an s Cty Mn

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette'

25 DATE RECD .BY LOCAL REG. .

DEC 1257

{Licensed Emboimer’s Statement on Reverse Side)

0 ;zy-,ss.cuzzgng i , !
7 saa K.




F o
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- . ) AR A arlc Fo
. e vt TES LT n Y_ . . ) o5
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY e iiiii it iiiie it it s et tas s vas s i rr s ra et e sa s s rr i resaa s .» Student Embalmer No. ...........coeue
working under my personal supervision. ' ,
SEUABNE wevriueeeeeenierreernaararanasesasasassecesearseesesas Signed r. 2 ... % .......................... NN et atttorstn ore
Signature of Student Embalmer
R . oo L o,
T Vive oo siiss W Licensed Embalmer'No.?Q.DZ ........

P. 0 Address-r.;)/.z(f\ e

. (Failum"

'~ """ " Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. . Lo
If this body is not embalmed, fact should be so stated above. '

a . R -



