8. No. 2 DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI

e | P ILED MAY ?3‘1 ANDARD CERTIFICATE OF DEATH st e v L BTHID

n 1 X38871 :
Reglstration District Nowoooooooo Primary, Registmtion District No —_—-.._.._...........1 0 0 3 Registrar's Nq.___...-.._4559

1. PLACE OF DEATH: 2.- USUJAL RESIDENCE OF DECEASED:

- )
2 (@ Couny... T @ sete.. MisSsouri. .. e count P
8 Y O T omiside city ox fown i, write "RURAL" and mams of sowoabiny {c) City or town.. St._ Louis / /7
§ (c). Name of hospital or institution: (It outside city or town limita, write “RURAL")
DePaul Hospital _J @ Steeet No 5590 Pershing_Ave
[-I {If not in hospital or institution, write street oamber or bocation) (If rural, give location) 7
Z (d} Length of stay: In hospital or institution
{Specily whather (¢} Citizen of forelgn country? {Yea or No)
I'th this commutnit: -
nmu-:. IC:unlh :: diya) If yes, naime country....c..ve..
= MEDICA], CER TIF:CATION
= 3. (a) PRINT .
[ FULL NAME__ .. Infant Doherty . 1y
o 3. O dtve 3. (2) Sodal - 20. DATE OF DEATH: Month day /
3 § : ' None ’ X year ! ?ﬂ 6 - hnur d 7 m[nmp ﬂ _—
% name war 21. I hereby certify that I attended the 4 from..
E . Color or 6. {a} Single, wid(gre.d. married, ; % 190 & -
i 4. Sex Femal e;- race. Whi t L dlvorced__.__l_.-n'gleL that Tlast saw h&4. __aliveon ey 19452 IOKé'. ‘
E 6, (4) Name of husband or Wifeeeeooooveeo.. 6. {¢) Age of husband or wife if | @nd that death occurred on the date and houﬁlated abO\ e Duration
F1 T, o 1 e
3 7. Blrth date of deceased. MAY_ 2, 1946 /?/‘&7‘
5 {Month) {Day) (Year)
m B
4.} 8. AGE: Years Months Days If less than one day
-z f e
':\l a ,/ " 0 0 l 5 hr, min.
i;\ . 9. Birthplace St. Louis Mo. /’ - |
‘-* {City, town, or county) {(Suata or fareign country) I 7
R . . Orth nditi -
E_g 10, Usual occupation None - L.x (1;;;&‘: ' 'm'm‘y ‘within 8 months of death) I S
= 11, Industry or business ST 1 PHYSICIAN
. TTAarngs: i v
>!' E 12. Name_. Byron Doherty . ... - . |G eratens it SRR —
nderline
E 2L 12, Birthplace New QOrleans La. ./ he cause to
. {City, faw D 0w connty ‘"~ » 3 4State or foreign country) ‘atttopsy....... . hould b
5 £ { 14, Maiden same e thn gi1f Of autopsy.. o - - :3‘;!:";-‘} be
™ . PR : tiatically,
E § 15. Birthplace .. ‘E;?%:n-'—;{‘upn{y—s- ---------- rrevm 3{0 - w“'g}) 22. If death was due to external causes, fill in the following:
N = 6 @ terormans - ByTOn Doherty: s _r . H(e) Accident, suicide, or homicide (specify}
B ) Address__ 0990 Pershing Ave’ (8) Date of occurrence
1. @ —_Burial * (8 Date theriorD/18/46 (e} Where did injury oceur? iy avorn ™ ot
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaae?
(¢) Place: burial or cremation ... C_a.lvaI:Y Cemet erg S
8. (o) Signature of funeral director._ M8 tR Hermann ' While at warkd” ). . Sreryipeginaal.

19. {a) Hwﬁw

{Tiata received local registrar)

® wﬁﬂ____________alﬁlwaaj.._ltain AV @m;,__: i
IAX T 'Da:e_ud i/g

nstrar [ nmlum)

(Licensed Embalmer’s Statement on Beverse 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 . -

working under my personal supervision.

........ N SRR o

Licensed Embalmer No‘¥ ...... é é ......................
P. Q. Address..ﬂ: .......................... 7%:

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

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




