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.-« WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD < -
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Xy

DEPARTMENT OF COMMERCE i

i

MISSOURI STATE BOARD OF HEALTH

218

() Couu;rq ------------ St Loulis, "Misgouri

{b) City'or town
{I{ outside city or town limita, writs * BUBAL and name of towmbip)

7
(¢) Name'of b vi‘é‘f?ﬁ_"}miiabama Ave., !

{If not in hospital or Inatitution, write street number of location)
(d) Length of stay: In hoapital or institution

{Bpecify whether

in this community.
years, monihs or days)

e+ C"'ﬁ i 1ag  STANDARD CERTIFICATE OF DEATH  aue ru 3
Rezlsqutmn District No.: Y i’ Pritary Registration District No...2 N Yals) Registrar’s No 2
. PLACE,OF DEATH: 2. USUAL RES\DENGE OF DECEASED: | O oo
{a) State Missouri ®) County /9

7

/
@ Ciyortomn. 20 s Louis, 4

(11 outside city or town limita, writs “RURAL”)

6717 Alabama Ave. /)

(H{ enrnl, give loostion) =

{d) Street No.

() Citizen of foreign country? (Yea or No)

If yes, name country

MEDICAL CERTIFICATION

16. () Informant_! seargant‘
& Address._ O L3 Alabama Ave.
17. (a) Burial (b)“Date thereof 1-5-42

15, Birthplace

{City, town, or coun {State or fareign cowniry)

?:)llllam Dolan

(Barin}, cremation, or removat) (Monib} (Dry) {Year)

Calvary

3. f8) PRINT wWilliam P. Dolan
FULL NAME hd ..
20. DATE OF DEATH, Mon8IQOUATY ., 2Rd,
3. () If veteran,
name w None ﬁgl U ear. 2942 bow  OAsMa.. _minute ... ..M.
21. I hareby certify that I attended the d from. e /
5. Color o 6. (s} Single, widowed, married, 1957 10 . 2 9.9 %
Male D7 "Thite| ) g Married 27 P
asetsasarsesnmmeneme—— || that [ last saw h..semes aliveon.. . 4 _ls}._;..z
éb) Name of husband of Wife.—.... 6. () Age of hugband or wife if || and that Geath occurred on the date gfid hour etated above, Duration
tavia DO an allye MY - years Immedmte cause of death 23
7. Birth date of deceased November 25, 1882 z 7 /,.e/d:v M e
{Moath} (Day) {Year)
8. AGE: Years Moutha Daya If less than one day Due to.
69 | l 7 hr. min i 3
D to_. .
5. Bistholace Missouri Al T
(City, tawn. or county {State or fortign country) , 1
10. Ustal ocenpation Retired 3 'Yrs. Conductor Other conditions +
Publ ic SeI'Vice Co {[oclude preguancy 'imnamnmcldulh)\/ ¥
11. Industry or busincss ! PHYSICIAN
E 12. Name. ) W - Mlinf Eﬂg‘“. ""{_?" UTH
: i QW ' 7 }}' : * . thegnﬁ:eit’;
g \ 13, Birthplace ey g which death
o . (Cisr. "’"WW Of autopsy. should be
o { 14, Maiden name charged ata-
& { M tigtically.
2 [l
-

22. If death was due to external causes, fill in the following:
Accident, sulcide, or homiclde (specify)

Date of occurrence

(a)

(2]
Where did Injury occur?

fe) Whe w TCiny, ox sawm) (Conats) {State

(d) Did injury occur in or about home, on farm, in industrial place io public place?

{c} Place: burial or cremation | :
1
18. {a} Signature of funeral d:rectosomH-lRN FUNERAI.! HOMI. While at Workle oo (Bnedfr(t;pe hz p!a:eof S
{#) Address 6328-p. Grand Blvd. — T
? é! ‘ ‘ 23. Smmtumm A A Lty S {M D. orother
19. R 3
(a) m e u|;e'i;!.rw) / ogistras’y siguatore) 1 Addresa_.é....j r.Y S_ 2. Q"ﬁ‘ Date sign : !.'_'

L, ‘/ s[(l.leenud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.......... ,

7 Censpaenn
Licensed Embalmer No ‘ [7(}/0 / P

P. 0. Address. &7, Nl .m'.p/;na /7 ,

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\T HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.

working under my personal supervision, -




