ealth,
Welfare
wblic

arvice -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo . . e

egistration District Nou v s

- 99-014902

STATE FILE NUMBER

enBoe 2240,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if instisution: Residepin before
. COUNTY i a. STATE b. COUNTY afygﬁom
Mo.
. CITY (If autside corporate limits, give TOWNSHIP only} laside Limits c. CITY Inside Limits
OR : Yes q Ne [] Or x Yeskr] MNo[]
TOWN __ St. Louis TowN St, Louis i
c. Fgls.g’_IPAMEOOF {If NOT in hospital, give location} | Length of stay in 1k d. S'B%%ET [If outside, give location) Reside on Farm
H AL A ESS .
3 NSTITUTIONDOA City Hospital 3430 Conneticut Yes [ Nofg)
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type er pring) OF
Doris Ann Doebber DEATHMarch_ 16 1959
5, SEX 4. COLOR OR RACE 7.MARRIEDDNEV£R MaRRIEDK] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
. last birthdoy) | Menthe | Doys Hours J Min,
Female 1| White o “ooweo[]  oworceo[J) May 8, 1937

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state o¢ country)

12. CITIZEN OF WHAT COUNTRY?

Cashier Sears Roebuck Co 8t., Louis . Mo, 8 0.5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Bernard Doebber Leona Behrman None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, $QCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, no, or unknawn}] (If yes, give war or dotes of service)
No. 44 Mrs. T.eona Doebber 3410 Conneticut

18, CAUSE OF DEATH (Enter only one cause per li

NTERYAL BETWEEN

PART {. DEATH

which gave riss to
above couss (o),
stating the under.
lying couse lomr.

IMMEDIATE CAUSE {a)

Conditiony, if any, }

WAS CAUSED BY:

DUE TO (b}

for {a), (b) and (c)) 2 :

NSE I AND DEATH

T

DUE TO (c)

?7(0 X

PART Il, OTHER SIG)}

200. ACCIDENT SLEE()
O

E HOMICIDE
i

M. T OF Hour
N Y

MEDICAL CERTIFICATION

Manth, Dny, Year

. n 3T/, /9

ICANT CONDITIONGCONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | (a}

19. WAS AUTOPSY
PERFORMED?

YEsfr] NO[]

/

204. INJURY OCCURR ED

WHILE ATD NOT WHILE O

20e. PLACE OF IjJsRY f.q.. ino/about home,
farm, .ct at, offjcg b 9., o1¢.}
A

200 TITY, TowE OR LOC Y
&“M

COUNT STATE

WORK o
21, | attended the deceased from R and last sow h im " alive on
peyth occuried at jw “on the date stated above; and o the best of my knowledge, from the couses stated.
s, ATURE {De r Mt N 3 [ 22 ADDRESS 2. §
- M| /3 ¢ Qé«cp /
3a. B mAL,&(EMATmH, 73b. DATJ 23c. Nm{os(-c/EMETER'r OR CREMATORY 234- LOCATION {Ciry, 1ewn, or county) V4 (S'#’) /
EMOY AL [Specify)
i Mar. 19,1959 88, Peter R Payl ‘Et- Lonis_,
4. FUNERAL DIRECTOR ADDRESS 25. DATE . BY LOCAL REG. RAR'SAIGNAT E,
WAR 18759 /7
,J. SCHNUR __ 3125 Lafavette Ave, L.
{Licensed Embolmer’s Stotement on Raverse Side) - ¥y o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

by me, or by .....c..en.ee. e et r e r e e eaaes , Student Embalmer No. ...................

-working under my personal supetrvision,
N -~

Student oo i
Signature of Student Embalmer

Licensed Embalmer NoQ3.773
P. 0. Addresd=J/ 2.5 Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




