UR! DIVISION OF FlEA
FILED VS JUN 15 18

Registration District No. . ________

H STANDARD CERTIFICATE OF DEATH

H_Rhlmary Registration District No. _-.lws__aegumr s No. ____E’_)_._?_ﬁi?.‘.-

~60=020850

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE MO . b, COUNTY admisslon)
b. C(IJ'II'!Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
own SB¢t, Loui 8 2'% Mo . TOWN 3t. Louls Yes M Ne O
< ;%SLP'I?,\ATE QF (If NOT in hospital, give location) Inside Limits d. ASBEEEEISS (i cutside, give location) Reside on Farm
|NSTITU‘HON Lutheran Hospi tal Yes [ No[J 352? S . Jeff erson Yes [J Ne [
. 3. gAME OF DE)CEASED First Middle Last 4, Dg'lE Month Day Year
¥ype or print F
Ida Dorman DEATH 6 L 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ |B. DATE OF BIRTH | 9- AGE ({last birthday) [IF UNDER } YEAR _IF UNDER 24 HR
Female White Widowad [ Divorcad [ 2/22/90 70 Monthy | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i i if
Praveig s Nir'se’ Pty ) Nursing 8t. Louils, Mo, U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Charles Dorman Lena Kemper -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address i*sj'{
N 4 .
ﬁ’a no, or unkagwn} e3, giva war or detes of service} 392 10_4 918 MI' 8. Lilli e Sunderman . Sacramen‘to

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

tions, if any,
hich gave rise m}

. DEATH WAS CAUSED

stating the under-
lying  cause last.

DUE 1O (c)

Enter only one cause per line for {a}, {b), and {c).
D BY:

INTERVAL BETWEEN
ONSET AND DEATH

\00 IMMEDIATE CAUSE (o) éEE/ﬂ//’

LT L7
bus 10 ) INER/JDEATIONS — LLETTRLYTE [NIBUAILE | 23 pimapes
CAMmoL) B/LE LT ST .
BULIARY [FISTULR  PoSi— qpedpn/e, &y | s depsty

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal
disease condition given in PART | (a)

584X

PART 1. If

decossed was
thera a pregnancy in last 90 days.

female was

lDYes | D’No

| 1 Unknown

CIDE
£

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

PART II.
19. WAS AUTEPSY | 20a. ACCIDENT  SUI
PERFORMED? m}
YES NG [
20¢. TIME OF How Month, Day, Yeor ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (O
MNOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g.. in or about home,
farm, factory, street, office bldg., etc)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

23a. BURIAL, CREMATION,

REMOVAL [Specify)
remov ai

16/6/60

3t. Peters Cemetery 8t

Loulg Coun

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 6 1950

21. | attended the decessed from é - 5 -‘O to and last saw Lmahvn [ — é_ -5 Féd
Death occurred s 3 15 A m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
& s, M D, | &vo Aoy FHass F| é-
236, DATE 20€. NAME OF CEMETERY OR CREMATCORY 23d. "LOCATION (City, town, or tounty) (S1are}

_.E_.J.Y__MQ_-_
25, REGISIBAR'S SIGNATUR
gﬂ'j j 4/

LTp.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEME“'I’ BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student signed_{A AV Ll l AT
Signature of Student Embalmer
Licensed Embalmer No. ‘3
* P. O. Address

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

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

If this body is ndét embalmed, fact shquld be so stated above.



