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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Imb JUN 1 1 1g§é=gisfruﬁon_ District Now v e

e Primary Registration District Ne.

Sy o (

1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside ‘e'before
s COUNTY a. STATE b. COUNTY ud?‘?ﬁion)
O
b. CITY (lf curside corporaie limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limirs
OR . R .
TOWN St. Louis Yes [ No[] Town St. Louis YesT] No [}
. FgL‘L. NAME OF {If NOT in hospitcl, give locotion) | Length of stay in 1b 4. STREET (If outside, give locarion) Reside on Farm
HOSPITAL O ADDRES
o iSninriow xLutheran Hospital 5057 Rosa Ave. Yes [ Mo (]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
FRED Ve DOERNER peats  May 30 1959
5 SEX 6. COLOR OR RACE 7'MARRIEDNEVER MARR'EDD 8. DATE OF BIRTH 4. AGE fIn yaars i UNDER 1 YEAR| IF UNDER 24 'HRS
. birthday) [ Manths | Daoys Hours Min.
Male o| White , woowen[]  ovorces[J|Dec. 6, 1877 81 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retig , INDU .
SatesmantRetireddsligo ine. Booneville, Mo. o} U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Doerner Mary Schaaf Susan F. Doerner
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NG.[ 17. INFORMANT Address
(Yes, nknawn)| (1f . Qv dotes of servi
SV e et Y u88-07-2064| Susan F. Doerner 5057 Rosa Ave.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditicns, if any, DUE TO (b)
which gove riss to
cbove couse (a), }
stating the under-
g lying couse daan DUE TO (¢} -
[= PART I1. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not r.lm. to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY 3\
2 I PERFORMED?
z AR A YEs[J NOKD
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
w
u G {3 &
‘_j Wc. TIME OF Hour Month, Cay, Year
o INJURY a.m.
x b.m. . ;
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e}, ing ome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I-:I farm, foctory, street, o dg., etc.)
WORK L} AT WORK “ \
21. | crtended the daceased from , to d tast :nwlh.' alive on
Death occurred ot _y_ . . m on the Jate stated obove; and to the best of my knowledge, frgin the cousts stated.
22q. SICGM, \ — mee or title} O {22, DRESS M 22¢. DATE SIGNED
1o P AN (B4 DG~
23a. BURU\L CREMATIUN 23b DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d- Lockvion {City, town, or counfy) {5rate) 7
REMCVAL (Sgecity) . 2
Remova June 2,1959 [Sunset Burial Park St. Louis CoV Mo.

24. FUNERAL DIRECTOR ADORESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG

s %MM/M 0.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e cc vt et r e areen e e e e ar e bbas st tetaraaraan e , Student Embalmer No. ................
working under my personal supervision.
SUEnt «ovieiiinniii e e ens Signed W W‘ﬁ .
Signature of Student Embalmer
Licensed Embalmer No... 4~ ¢ 2.7,
"P. 0, Address...vveiiicnieceinee e

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




