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Doctor, coroner, stc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related. Coroner cannot certify to o death due to notural couses.
USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 16 1958, sverion brswrics ... 3 LE.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District 11003

58—019636

STATE FILE-NUMB

- Registr

B87_

(Yes, no. or unknown)}
Yes

Wa

(If yer. pive war or dater of service)

W #1

none

Conditions, if any,
which gave rizg to
above cause ﬂ).
sating the under-
iping cause losl,

18. CAUSE OF DIATM [Enfer only one cau r Jine for {(a), (b), and ().} *
PART I. DEATH WAS CAUSED BY: &“ 5 . y

IMMEDIATE CAUSE (a)

Edwg;g Doering S Glame]

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceasad lived. If instirution: Residence bafore
. STATE b. COUNTY admizsian)
a. COUNTY ° Missourl
b. Ccl"lé'( {f cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY |nsid'e Limits
TOWN 8t. Louls YesDL Ne ﬂ.lq%wn 8t. Louls YosE NoD
M}Téls_h'?ﬂ%g': (H NOT in hospital, givelocation)|Langth of stay in 'Ib . STREET (M outside, give locatian) Reside on Farm
isTiTuTioN G4ty Hospltal A ADDRESS ' 2005:Market St. YesO NoX
3. MAME OoF Firnt Middle Last 4. DATE Month Day Year
DECEASKED OF
(Type o7 prin) RICHARD DOERING oeah Aprdl 29, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR [IF UNDER 24 HRS.
O marrseo [J 11313 - N 26 8ol Iz Tast bigthday) {Monthe | Dows | Hours | Min.
Male White . wiowen [ (F oivorceo [ ove2b7l 4
-[10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
none none Bt. Louis Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| ___Richard Doering Anna _ (Unknown)
15. WAS DECEASED EYER IN U. 5. ARMED RCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT : Addrees

8t. Charles Hotel

'Eﬁﬂﬂl_& FEEN
Oﬁ: AND DEATH

K Al Ml Ar b urleheos
DUE TO (b%

o—a-c_u-a&.l«-é.

2o

r

/

arm factoryr, street, oﬂicc bldg., ete

z -
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RWH: THE TERM SEASE coummuﬁvzu IN PART I(n) 8. 1\,né.l'\!s,': R;cngv
. .
! / . yes [ wo [
l'i_' 20a. Acclm?( SUICIDE HOMICIDE %scmaz HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1T of item 18.)
« ] 0 .
1 R Lo 22T T Ry wIe B ikl s oo
20c. TIME OF Hour Meonth, Day, Year ’
5 INURY  a.m. ' A w ,
E p.m.
X | 26d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢ COUNTY STATE

, in or ghou! »;om:. 20{. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE
work | 3 Wwork: OB, /t/VOW/K qu‘f’ q -
21. ] attended the d d from U , to % 13 and last saw D8t .uhva o
oo /- him
Death.aggurred at m on the date aiated above; and to the best of my knowledfe, from the causes stated.

F oz, -

. ADDRESS

V.

22z, DATE SIGNED

SALSF

23). DATE

May 1, 1958

ME OF CEMETERY QR CREMATORY

zagllvary Cemetery

23d. LOCATION (Cily, town. or county)

8t. Louls

(State)

Mo.

ADDRESS

7267 Natural Bridge

25, DﬁQET. BY g:éL REG.

EW

%UNERAL DIRECTOR
o

{Llcensed Embalmer's Statement on Reverse Side) /\..

AR'S SIGNATURE




Signature of Student Enmbalmer

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

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

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

P
-~ -




