URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 1

Registration District Nr:.,gsﬂ 3 1 8 Primary R

tration District No.lQQ3 _____ Registrar's N{L%G?.__-

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad tnst)
. STATE b. COUNTY
’ Missouri

n: Residencn before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY # sdmission)
b. Cé'LY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)TRY {nside Limits
own St. Louis 91 years TowN gt . Leuis~ Yeofg Ne D
c. FULL NAME OF (1f NOT in hpspital, give location) Inside Limits d. STREET . {If cutside, give location) Reside on Farm
HOSPITAL O ]d, B ital ADDRESS
INstiuTion. Ale D Yes @ No[J 7521 Murdoch Yes [ Ne I
3. (!I_IAME OF DE)CEASED Flrst Middle Last 4, Dé\gE Month Day Year
yp® or pring
GEQRGE M. DOENGES oeat  November 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF B(l)nm'f 9. AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White sl O |June 30,'¢9 93
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wo

ing lkuéwen if retired)

Insurance

General Insurance|

St. Louis, Missouri

USA

134, FATHER'S NAME

George Doenges

Eva Voelker

13b. MOTHER'S MAIDEN NAME

1. NAME QOF HUSBAND OR WIFE

Charlotte Hummert Doenges

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?
(Yes, no, or unknown)’ (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

9-.28-6/89

17. INFORMANT

Fred H. Doenges, 415 Alta Dena Court (BO)L

Address

IMMEDIATE CAUSE (2}

Q L8
18.” CAUSE OF DEATH (Enter only one caute per tine for (a), (b}, and (c}.
PART I. DEATH WAS CAUSED BY: -

/

—

o T A B N

INTERVAL BETWEEN

ﬁET A DEATH

Conditions, if any,

which gave rise 1o
abeve couie  (s),
stating the under-

lying cause last. DUE TO {c}

Ao eerge v

DUE 70 (b) @&_7‘_74/007’_") /ié ULO_A-—G_‘:V
771719 W

\‘5‘?70\
A2

PART 1L

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related te the terminal
disease condition given in PART | (a)

HfR20!

PART {1, If

deceased was
there & pregnancy in last 90 days.

femele was

I[] Yas

,DNO

' O Unknown

WHILE AT WORK (O
NOT WHILE AT WORK (3

farm, factery, straet, office bidg.,

atc.)

z
(=]
-
<
o
[T
= | 719, WAS AUTOPSY a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
= * PERFORMED? [} (m] =]
L YES[J NO 3] . .
& T20c. TIME OF  Houl  Month, Day, Year
o INJURY a.m.
g P-m.
20d. INJURY OGCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

21, 1 attended the deceos%%
Death occurred ot

>0

U-'_ ‘;l_"—-é and last sawmvoon //*a—-&& ?ML‘_,_

m on the dalte stated above, and to the best »f my knowledge, from the causes stated.

22,

3

2b. ADDRESS

22c. DATE SIGNED

. SIGN, m } DDRE
02 Yo /3=
233, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) {State)
REMOVAL (Specify)
Remov Nov. 5, 1960 St. Trinity Cemetery St. Louis County , Missouri.

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inec. 1936 St.

Louis

25. DATE RECD. BY LOCAL REG.

NOV 4 1960

26. REGISTRAR'S SAGNAT

/2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by , Student Embalmer No.

working under my personal supervision.

Student Signed 7 ?47’%1’/1, 7% 2:‘-&/2

Signature of Stedent Embalmer

ticensed Embalmer No.

P. O. Address

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




