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1, PLACE OF DEATH ;
(a) County........ .. i
{b) Township ] Primary Registration D
(c) c‘,’{, St Louils ! (d) Street No

{e) Length of residence In city or town where death occurred . mos. da.

2. PRINT FULL NAME.. .. .Mar E.Doyle

(Lt death occurred in Hospital or Institution, write its name instend of strect 2nd npumber)

(f) Howlongin U.8.,1f of forefgn birth?  ~ yrs. mos. ds.

(8) Resdence, No.... B2 ReorT Ave

(Usual place of abode, if no street address, write county or city)

~[3]

{If nonresident, give city or town and State)

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
BiYgReg Uarie tho word) 21. DATE OF DEATH (Monw, pav.nn veaMBT o 7 ,1938
Female | White owe
2 1 HEREBY CERTIFY, That 1 attended deceased from
SA IF HﬁﬁglaEEﬂ\gIDOWED. OR DIVORCED 10 ‘o —19
OF mmm . Tha e m beaannaaaessesss sy 2@ 19,
(oR) WIFE oF John Doyle '
] Itasteawh alive on 19....... . Deathlasxaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) rch 8 ? 1869 to have occurred on the date stated abave, ltll ..... 'A'Mf
1. AGE YEARS MONTHS Davs It LESS than 1 || The principal cause of death and related couses of importan‘a were as followa:
day, voin hrs. —
69 11 29 L7 min . 4 A a] Date of onset
z 8. Trade, profession, or particular kind of om .
] work d:?ne. as nwyer?bookkeeper. ete. At H e
E | 9. Industry or business in which work W/
o was done, a5 saw mill, BARK, B1C. .wurireraenrirmirrrsrssrersessrsressessensmimssssasasrosas| | 222 o2roerofeofe U S i e
3] 10. Date daceased Last worked at 11. Total tima (vears) /. p;
3] this occupation (month and spentin th W7
Q year)........ pation f
12. BIRTHPLACE (CITY OR TOWN) St.louls Other dontributory causes of :mpom#; // / /
(STATE OR COUNTRY) Mo .
E | 13. NAME Patrick Gﬁllagher
E Q
14, BIRTHPLACE (CITY OR TOWN) . .
E ( STATEOR CDISNTRY) Ire land / Name of operation Data of....
v What test confirmed diagnosis? ... Was there an autopsy ¥,
14
g 15. MAIDEN NAME M&ry NcCabe il 28. 1f death was due to external eausen (violenee), fill in also the following:
o | 16. BIRTHPLACE (ciTy o ToWN) ) fwf:d“:;d“;if‘de- ar h°:=‘°’ﬂ°7----~-
z (STATE OR cotmTRY) Ireland ere G Ty oottt (Spacify city or town, county, and State)
X - Specily whetber injury oecurred in Industry, in home,or in pablic place.
7. nForman.. 000 J,Doyle /
- aoeress) T RB4LTEGOTT TAVE,

18. BURIAL, CR TION, OR REMOVAL

Manner of injury ,/'-

Nauture of injury

wace. ERLVETY e MBT,10,1939
Arth
9. FUNERAL DIRECTOR (taxe) ,ngﬁiigﬁg%gﬂ%i%g:
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(Licensed Embalmer’s Biatement on Heverse Side)”



*
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY.eeevever e eeeveerereeoes

., Registered Apprentice No

working under my personal supervision.

P. 0. Address... CQJ}/

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

with the above constitutes grounds for revocation of licensé.)

If this body is not embalmed, above space should be left blank.




