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Regisirar's No.

{Date received local regiatrar) {Regiatrar’s -l:nal.nrr)

1. PLACE OF DEATH: LO’UIS 2. USUAL RESIDENCE OF DECEASED,
(a) County.... @ Sate.... Missouri (8) Count pcr
() City or tOWN e cervrrrerenne hichmgnﬁ. He_ight b= S o "q ), uaty 7
© N fh ([::]uwda n;&{uo:'l town limits, write “RURAL" and name of township} {¢} City or town t .bouis 7
(4 ame of hospital or insti on: 1T outside city or town limits, write “RURAL™)
St. Marys Hospital (@ Street No, 2 2EE dreer ive. 2
(If not in howpital or institution, write street number or locatian) - (if rarat, give locatlon) v
(d) Length of stay: In hospital ar institution.
Mon thS (Specily whether |f (¢) Citizen of foreign country?. (Yes or No}
In this community.
yours, monihs or days) If yes, name country.
. MEDICAL CERTIFICATION
Fulg FNT Carole Frances Doyle g
— e 20. DATE OF DEATH: Month..... 2% ‘-} !
3. veteran, . (e a urity q 4 b
year. ! h i 30 £ M.
name war none o IODE minute,
_ 21. I hereby certify that I attended the deceased from._... W..
femc:.l?/] 5. Color ‘Whit 6. (a) Single, widow‘vi:l. qiaiﬁed. } / L 19,1 to 9;7,‘, v F 1944
4. Sex divorced SingLe | that T last saw h. €. ¥ _ alive on 77? dg L& - lQ..Ef.é
6. (b) Name of husband or wlfe oo, 6. (¢) Age of husband or wife if and that dez_nh occurred on the date ana’ hour stated above. D .
aliven oo years || [Mmrediate cause of death ration
7. Birth date of deceased. € PLEMDET £9th, 1945 Y,/
{Montb) {Day) {Yeor) .
Sepc_
8. AGE: Years Monzths Days If lesa than one day oAl
7 19
hr. min
o. Btnonace_Ste LoOULsS Mo. U
{City, towa, or couniy) {Stota or foreign country} || o
- . Other conditiona
10. Usual occupation (Leclude pregnancy witbin 3 mantks of death)
1L, Industry or busi R PHYSICIAN
E Ma;ofr ﬁpnetf_lan‘fs: .
0] Lelel
s { 12. Name AR . _ ] Undertine
& L 13. Birthpt - the cause to
» paes ... (city, "-’"ﬁ' ?%!th . ( ““ T el" country) f autopey.. éb* Lak _M.__._____ S :ﬂ?ﬁmﬁ
= { 14, Maiden name. Q Y“J ] [charged sta-
= . St Louis Mo - by PeZexel G orariine. pra e [charmed s
g 15. Birthplace= (T — T m— vy | ELS 1f4eath was due tG external causes, fill in the following:
16. " (a) - Informant. -Mrs Dorotmy J . Doy A () Accident, suicide, or homicide (specify) "
). Address_25 SATEGreer Eve. - i, N (5 Date of occurrence
) I
17. {a) Duri“‘l" (b) Date thereof. o= 25“46 {e) Where did injury occur? * (rlity or town) {Cononty) (State)
- (Burial cremation, o "\"“""') Calve dM"’“h) ém") (Year} {d) Did injury occur [n or about home, on farm, In Industrial place, In Dnbhc place?
“(¢)* Place: burial or crematlon alvary . emetery , ) .
18. (o) Signature of fnnetal director. Hy . Leidner U. Co. (Epecly "(";‘ % ::::,;)of Injury .
® Adiress £5 ot. Louls Ave, £~
1 W WL ¢ T - .. (M. D.orothen),
19. @ I_- o?f’ ‘/6 ® J.@ZC/. Ik .
o W e sgueed ot ol
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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 o SRS
. stteten emmermememer Dy st see s e e emataeeerere s bt bt sm £ nmene , Registered Apprentice No...._.. S
- [ S A . . .
working under my personal supervision. 8 Lot

l.icensed Embalmer No/d] .......................... o
P. 0. Address....m,(z..!g.ﬁ.f ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

NN “\“‘ If this body is not erﬁba]tt}e‘a, fact should be so stated above.




