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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RE

1

FILED.MAY..5J /17

DEPARTMENT OF COMMERCE
BuURBAV Of THE CENEUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..__{g...Q..z._..'

State File No.

Registrar's No,

1. PLACE OF DEATH:

St. Louls

{a) County

2. USUAL RESIDENCE OF-DECEASED:

e Jilssourl @ coumy St. Louils

I 6. {a} Single, widowed, married,
Favorces Wi doOwer

6. (¢) Age of husband or wile if

5. Calor or

rscMale  jfeedhite.

6, (8} Name of husband or wite, MBYY

(3) Stat &
@ City or T limits, writs “RURAL" and f townahip)
on Ly or tow! ta, " Lo
(¢} Name of hospital or l;stit,uln;cn n/m e ofanmedTioa (@ Clyor town (Il gutalde gity or towp limits, URAL") “Z
Route #3 Box7446 Baden Sta, @ swest N0 ROULE PEU80% 448 Baden Sta.
(If ot in hospital or [natitution, weits street number or location) || - T T {Ifrural, give looatisn)
(d) Length of atay: In hospltal or inetiturion Qne NO
(8pecify whetker || (¢} Citizen of forelgn country? (Yes or No!
In this community Unknown j
ysora, munths or days} If yes, name country,
MEDICAL CERTIFICATION
3. (g} PRINT Ed J D 1
FULL NAME ward J. Dolan
TR e o 20, DATE OF DEATII: Month April day. 22nd
- t . 3 Secia, i .
veteran i curity year. 1943 hnur._‘l.l.x_Q‘Q«Mmlnute..m__.__
name war.... N ONS No. None s ;ﬁ
21. I hereby certify that I attended the deceassd from

K _RZ K
‘e 2 963,,._"’

19........, to

that T last saw Fm=="ralive on

and that death occurred on the date and hour stated above, .
DOl an _nee Bu rke alive... .~ .:.-:.:.ym [mmedi J tse of death Dma}'o”
7. Birth date of deceased........ s GRERArY 21, 1859
(Mollh] {Day. (an)
8. AGE: Years Months Days If lesa than one day
84 2 l hr. min
5. monsee . Sta_Louis Mo. 7 |™"" - 3 -
ty, town, of county, {State or forelgn country) T - o S i ¢
10. Usual occupation Farmer N oy s oo 7
11. Industry or b PHYSICIAN
E( 12 Neme Dennis Dolan M e ‘ , —
E{ 13. Birthplace———_.....UnKDOWD.__ __Irel an_c;?f - e /&Y f. e caure b
g i14. Maiden name (citr. '”‘"“U mTEK)OWH (Suete or forelgn countra) F Of autopsy l v :?-:F:alcﬁ “b:
= tist L
E{ 15, Blrthplace i wggliris)wn (squwI:gh];iﬁey?( 22. If death was due to external causes, fill in the following: *
16. (o) Info et pdward J., Dolan (a) Accident, sulcide, or homicide (specify)
® Adm_._QM_e__#@W«.QX 446 Baden Sta, ||® Date of occumence
1. @ —Burial (8 Date thereor... 4/ 26/ 43 (©) Where did Injury occur?, TS S 7 reeres o
(Baria), cremation, or removal (Moaib) (Day) (Year) (d} Did injury occur in or about home, on farm, in industriat place. in publlc place?
(¢) Place: burial or cremation . ._._.C a-.l_v ary.. C GIe t ery ..
18. {a) Signature of funeral dIrector.._...,M_a th He.’l‘ marm:... & SQr While at WorkZe— ..o ‘_t’ ',‘)" “{4‘;2;’ of INUFY e
® Addressm...,.g.l.a ].....,Ela,é ey “%
19, (o) ] (b) “m 7 Litrran @_ 23. Signat Sy (M. D. orother),........
Duia rwelvod local {Pegistrar's signature « | Address.... / F’ A— ... Date signge _ “7 &

(Licensed Embalmer’s Statement on Reversa Side)}
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STATEMENT BY LICENSED EMBALMER

s

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

L) - -
N T % 3’

......... . = . L e Registered Apprentice No

working under my personal supervision,

. EE . N

- Lt -1

Licensed Embalmer No..

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
the ahove constitules grounds for revocation of license. )

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

(Failure to comply with



