“|DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

XC-17 757

Registration District No. ________"

R
-~ SL 25677

18__ancry Registration District No.

279

TE FILE NUMBER

1. PLACE OF DEATH
s. COUNTY

L

2. STATEMTSSOURT b COunTY

2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence before

admission)

b. CITY {If gutside corporate [imits, give TOWNSHIP only) Length of stay in 1b+|{ « -c. COITY N 2. wimem = |rinside Limits * -
TOWN 915 N.Grand,St.Louls,Mo. 36 days BWN St I.ouis Ya @ No D)
¢, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS .
INSFTUTION  gEep . ADM. HOSPITAL Ye: i Mo 3958 Gratiot Yes [0 No X
3. G‘AME OF ‘DE)CEASED First Middle Last 4, D(.)ATE Month Day Yoar
pe or print F
) CHARLES E. DOERGES o%m  JUNE 24 1961
5. SEX 6. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
MAI..E WHITE Widowed [ Divarced E 11/114/91 69 Monrhl Days Hours | Min.

10a. USUAL OCCUPATION

d{‘f'ﬂ? q'\gat. u.f,worklng life, even if retired)
Llark i trie

{Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

Co | EUEEKA, MISSOURL

12, CITIZEN OF WHAT COUNTRY

USA

Inveni:or.n\M pt

13a. FATHER'S

WILLIAM DOERGES

13k, MOTHER’S MAIDEN NAME 14, NAME OF

RHODA MAY - -

HUSBAND OR WIFE

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Ye%or unknown) I(If yes, givwr i dates of service)

18, CAUSE OF DEATH
PART 1.

which gave rise to
above cause (2),
stating the under.

lying cause Iur: DUE TO () !iE:NE:BAh I!E;Bi [.II [ ASSQQIA IED HIIH CIBJEQSIS

{Enter only one cause per ine far (o), (B}, and (c).
DEATH WAS CAUSED BY:

mmeDaTe cause (o) PNEUMONTA

17. INFORMANT

Roda Miller (Sister),6236 Enright,St.Louis,

Address Mo.

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, pue 10 ) BACTERIAL INFECTION AND ASPIRATION

3 WEEKS

PART Il

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART

disease condition given in PART | (a)

ARTERIQSCLEROTIC HEART DISEASE

5%/ 0

I, 1f deceased was dfemale was
there a pregnancy in last 90 days.

J O Yes | O No I O Unknown

19, WAS AUTOPSY
PERFORMED?,
YES O NO

20a. ACCIDENT SUI%DE HOMch'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

20d. \NJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.)

COUNTY STATE

Death occurred at

25 fan‘}nd.d the deceased from 5/19/61 - to

6 21}/61 and last uwﬁalivu on

6/24/61

on the date stated above, and to the best of my knowledge, from the causes stated.

o Ef/" ;%’ w

{Degr title)

A .Dn

22b. ADDRESS

VAH, ST. 1OUIS, MO.

2Zc. DATE SIGNED

6/24/61

FxF gg:\l";vl. ER‘EMATA’?N, 23k, DATE
BUrfal Junejz? ,1961 | Natiomal C

24, FUNERAL DIRECTOR

ADDRESS

Alexander & Son856175 Delmar Blwd

| Z3c. NAME OF CEMETERY OR CREMATORY

tory

25, DATE RECD. BY LOCAL REG,

JUN 26 1361

234, LOCATION {City, tewn, or county) (State)




STATEMENT BY LICENSED EMBALMER

| hereby cetfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working undar my personal supervision.

Student _ . Signed -/% ’ 2 %’/ W

Signature of Student Embalmer /
Licensed Embalmer No. q ’%jz
. . . 0. Address_ £+ 1 2¢ [ dE 772
. ¥ LA 7

Nofe: 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 handwrmng

l.fthls body |s nof embalmed fact should be 50 slated above S -

) I [ -






