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

DEPARTMENT OF COMMERCE
BURBAU OF THE CHNSUS

R,ﬁ:é!cn%eg“wm___;_

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._@_&_ i . ?

8486
3104

Siate File No.

Registrar's No.

1. PLACE OF DEATH:
(a} County.

2. USUAL RESIDENCE OF DECEASED:

(a) State___lgi SBOuri ) County__—_@ é ’ M o

(&) Cit t ﬂt.;

) City or towa.. {If qutside city or tawn limlts, writs ”RURAL" and name of township) {e) Cityortown S Ii " Lou i 8 i ?.\l
{¢} Name of hospital or institotion: talda eity o town Iimits, write “TWURAL"™) “
4960 Tahadie Ave. o sumtno 4960 Labadie Aves ‘

({1 Dot in bospital or Lustittition, write sirest sumber or location} (1 rural, give lcation)
{d) Length of stay: In hosplital or institution ! Wy -
, (Bpocify whether || (¢) Citizen of forelgn country? R (Yes or No)
In this community T or g

ryears, months or days) If yes, name country booaa -fl
1. (@) PR.INT MEDICAL CERTIFICATION
FuLt Name.. THOMAS J.. DOWLING. . . . . . April 6

- 20. DATE OF DEATH: Month _ APTLL 4.,
3. () If veteran, 3. {¢) Social Secutity 1942 . 2 A 45 A.
name war NO No NO year. DU, minute M.
21. I b ¥ certify that I attended the deceased froin,.e.

O $. Color or 6. (&) Single, widowed, married, 4 19. r g { 19 K>
ssc Male " | reWhite ;! divorced._ WidOW || {,m s haAZA_ liveon Ay w1
6. (B) Name of husband orwife ... 6. () Age of hushand ot wife if that death occurred on the dage myl'ﬁd” stated above. Duration
-Nellie Dowling alive ________years '%?W ey W -
7. Birth date of deccased 8=13-1869 C P

{Momib) (Dar) (Year) L v g AN
7 4 Fj L4
8. AGE: Years Months Days If leas than one day Due to. 7 S
72 | 7 23 N . (F oz :
. - 0 Dae to 0 D
5. Binhplace._Ste Touis, Mo, —_
(City. town, ar county) {State or forsign country) T : S‘M
Other conditiona

10, Ural occupation__REEired (Lnclude preguancy within 3 monthe of death)

i1. Industry or businesa PHYSICIAN
-] : Major Gndings: —
2 12 Name___ThQﬂ_l&@ Do wl ing i;’ Of operatt Underline
5 .
=\ 13. Birhplace___IX€land 1 thecaue to
o (CIYJ_M:E or ecanty) (Stats or foreign countey) of a shoutd be
& { 14. Maiden name QWL - charged sta-
=] ] 1 A L'_. tisticnlly.
§ 15. B:nhplace...nmligf w:::" prrys tSvate or favoien sovhirs) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Thomas Dowling
4960 Labadie Av.

' (3 Date thereof_4=8=1942

(Burial, cremation, or removal) {Mooth} (Day) (Yeas)

*  {¢) Place: burial or cremation calvary Cemet ery
18. (a) Signature of funeral director... _SULLIV.AN BRQTHERS .

(6] Add

16, (a) Informant
(3} Address

17. (a) Junal

849. Noe.. ."jcl./ﬁ. Evst .
19. (a) W)
{Date received local r-:l-u 1rat's slgontore)

{a)

(&) Date of occurrence
(¢) Where did injury occur?.

{City of town) {County) {Sinte)
(@) Did injury occur in or about home, on farm. in industrial place, in public place?

While at work?

23. Siznntute._é E A

Add % 0

{Licensed Embalmer's Statement on Reverse 8ide}
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STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by
........ : . . Reglstered Apprentlce No
working under my personal supervision. - ] -
Signed Yol AL Al Tl M L [ e
Tt Licensed Embalmer INo M
P.O. Address,@f ; P A o S e oo AP <
Note: 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 this body is not embalmed, fact should be so s-t_nted above.




