. 8. No. 2
[—11-10-39
v. 5-17-39
Mo I 21492

Hud Ak~ . 1941
DEPARTMENT OF COMMERCE
BunreaU oF THE CENSUS

.
Registration District No._.?.g;.é_._l_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._l_O_O_B__.

State Fits No 8 64 3

Regisirar's No._mﬁ.m

1. PLACE OF DEATH:

(s} County.
(b) City or town

St.louls

{1f outside city or town llmits, write “RURAL™ and name of townghip)
{c} MName of hoapital or institution:

___M_Jmmmmm
or location, /

(If not in hoapital or institation, writs streot nomber
(Sfi.fy whether

In hospital or institution

(d) Length of stay:

In this commnnity.

2. USUAL RESIDENCE OF DECEASED:

@ Sute.....Miasonrd . o County
St.louis

{If outaide city or town limit- write “RURAL")

3419 Hartford St.

(If roral, give location)

A

(¢} City or town.

(dy)’Strcet No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace. —

= ézg (Gi
18." (n) Informant

17. @) Mm (% Date thereof

mﬁon.urmnm-l)
(€) Piace: busiat or cremation. 8 EEoon Td

youry, inoothy or day) {¢) If forelgn born, how long in U. 5. A.? years,
MEDCAL CERTIFICATION
R R N Richard Doyle
AME
Fuu; X o — 20. DATE OF DEATH: Monn_ MGTCH 1
3. @& fve ’ ) ;; nl;)Ij;e year. 1940 hour. 1 H 00 mingte A M
il 21, I hereby certify that I attended the deceased from...... S
B. Color or 8. (o) Single, widowed, marred, . 19#6. to 31 yy. !: ___I \ 19#6
4. SeL..Mg_l_e_.__. mne_[.m_i-}_e_ dwr&dmm that I last saw b "“ a. alive o / . lgié Q
§. (&) Name of husband or wifg..evere 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duerati
" ur ol
Nellle Doyle alive. .01 years|| Immediate ??e of death i on
7. bt ame of sccama NOVEMbOT 12 1862 . ey Cordiae - I
on Y, anar, " c ! ! z
3, AGE: Years Months Daya If less than one day Due to...... )
™ 3 17 br. win. || = AAd &
Dye to.w.&a_u ,le 1 = n
9. Birthplace budley... Ili, / : ,L . a FH
(City, town, oz county) (State or foreign conhtry) U 4_({,-‘{
Retired Other conditions. m Ao Al
16, Usual occupation (1nclude preguency within 3 months ol'?’lh) /I' £
11, Industry or business Railrosd Man. .. . A PHYSICIAN
s s Major findings: F f —_—
o {12, Name..................kalmeﬂ__D.leﬁ__t_..__._............._/.......... Of operations Vi &4
= [ H Underlina
- the cause to -
f \ 18, Birthplace © 5 '") I which death
) : ty, tats or lotvign coun . houl
£ (14, Maiden neme .. wmgﬁ.t_.ciﬂn Gl autopay. ¥ hare dubgf
E ,I re land') tstically.

(Mw ) (éy) (Your}

22, If death was due to external causes, fll in the following!
(a) Acdident, suicide, or homicide (specify)

(¥ Date of occurrence,

[65] Where did injury occur?
(City or town) {County} tale}
(d) Did injury occur In or about home, on farm, In industrial p!nw. in puhllc nl.au!

While at work?.

(Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= . Registered Apprentice No.

working under my pemnal supennsmn ) ST :
- ' : ' . Signed %MMM l 1

Licensed Embalmer No ""0 ! y

o Nolel The abuve MUST BE SIGNED BY THE LICENSED EMBALI“ER Jin his OWN HANDWR]T[V
“the ahove constitutes grounds for revocation of license.) . - . . . o
If this body is not embalmed, ahove space should be left blnnk. e - Tome

-
— ~ A -




