£licD VS 0CT 2 6 1960

Eegmrlhon Dutnct No. _____-----_318_anary Registration District Ne. 1003-__Regumr ‘s No. 1.01.99.

E OF DEATH

-60~0396'77

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USYAL RESIDENCE (Where decoased lived. If Inatitution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission}
b. CITY {If outside corporata limits, give TOWMNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limirs
TowN  St,Louis, TowN  gt.Louis, YuD Ne D
. ;l.g.;prldrﬂEOOF (If NOT in hospital, give location) Inside Limits d:;%%?ss {If cutside, give location) Reside on Farm
INSTITUTION DePaul Hospe. YesJ Ne [ 5548 Chippewa Str, Yer O Ne O
3. NAME OF DECE sddie Last 4. DA'I:E Momlo 20_& Yesr
(Typt or print) . OF
Twin M thleen M D%ﬁf{g Dorng DEATH fo — -{q6o0

DOCUMENT

BY AFFIDAVIT OF

7. Merried [0 Never Married B8 |8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5. sex 6. COLOR on ucs DR L r I
i i nihs s ours in.
Female white Widowed [ Divorced [J 10—19-60 ¥
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
None _None St.Louis Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George A.Dofing

Betty M.Eachus

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCHAL SECURITY NQ. |17,

INFORMANT Address

{Yes, no, or unknown) l (If yas, give war or dates of servics)
No N

None

George A.Dofing-5548 Chippewa Str.

18. CAUSE OF DEATH (Entor only one cause per line for'(a),
DEATH WAS CAUSED BY:

LMMEDITATE CAUSE (s}

PART I,

Conditions, if any,
which gave rise to
ahove couss  [a),
stating the under-
Iying cause last,

INTERVAL BEYWEEN

Mect es of Jurg,z
Qﬁ Tt /@‘—‘———f/»—

ONSE! AND DEATH

DUE TO (b)

M"'y»—-

DUE TO {c)

y rematurit
’Aw VV""" '?/
7

762.5

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | {a)

PART NI If

deceased was

female was

there a pregnancy in last 90 days.

IDYeaJ DNoI

O Unknown

=z
o

e

<

o

£ | 79, WAs AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of fnjury in PART | or PART 11 of item 1B.]
= PERFORMED m] g O

t¥] YES[] NO

—

& | 20c. TIME OF ~ Hour  Month, Day, Year

o INJURY am.

us.. p.m, AN

20d, INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

> 2

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bidg., ete.}

in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

/

STATE

21, | attended the deceased froi

(@3

.o

(&0 (6o~

Pl 4 £ I
() & 6 nd last saw her aliva on
him
on gn ate Rﬂ ‘nbove, and to the best of my knowledge, from the causes stated.

-
Death red at. L — o
22a. SIGNATU Eto (Deg orftitls) 22b. DRESS 1. 1 22¢. DATE SIGNED
ﬁfg?&a«s\-—; ( it Ay B lo[>o60,
Z3a. BURIAL, EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
REMOV ify)
Remoéﬁfﬁ 10-21-60 Resurrection Cemetery St.Louis County, Mo.

24. FUNERAL DIRECTOR

Kriegshauser-4228 S.Kingshighway Blvd,

ADDRESS

25, vlc ?CET I.OCAé REG.

26. fig;»:?ﬁl(mz:ﬂf : : . m p.
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STATEMENT BY LICENSED EMBALMER

| 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.® W%W(
Student Signedrf_

Signature of Student Embalmer
+

\ ]
A b \ e . . . .
fre) } ¥ PR A & ~ . . . .
' ' - . , n ' ‘ Licensed Embalmer No.

PN .. & , PR e ) ) / 7,
- ¢ - * +
. N o ~ ~ - L at Q Address .
) ‘ . T . + vy . L
“!‘\\\',(\ .3\ s eta el : - . R L INC A PR RS T

Note: Thé above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to cor
with the above constitutes grounds for revocation of license).
* *  |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. .




