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WRITE PLAINLY=-USE UNF‘ADING BLACK INK—~MAKE A PERMANENT RECORD

gf91§86
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!’
Reglstration District No. oo iicinien Primary Registration Dial

" 'MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

38050

State File No,

Ragistror's No.

10008

100z

trict No.......

1. PLACE OF DEATH: e e
(a) County. -
() City or town St‘ LOUiS lMo’

(If outside city or town limits, write “RURAL" and nams of township)
(c) Name of hospital or institutions

St,.Louis City Hospital-Max €., Starkloff

2. USUAL_RESIDENCE OF DECEASED:

W

1.7

Missouri ) Cotnty.
-St. Louis

(a) State,

{c) City or town.

“

(If outsids city or town Jimits, writs “BURAL"}

3669 Montana

J

(If not in hospitel or institution, write street number or location) M’E ;I?O:;..:iNn (If rural, give location}
(d) Length of stay: In hospital or institutlon .3 f1/ é
bl {Specify whather (¢) Citlzen of Torélgn country? {Yes or No}
In this community.
yoars, wonths or days) If yes, nnme country.
MEDICAL CERTIFICATION
wi% FRINT ELISE DOYLE N 16th
, DA OV o
3. (b)Y If wveieran, 3. {¢) Social Security No. 20 TE OF DEATH: Month 52t day.
name war. Norle‘ None year_mmwgl .!ig........hﬂ"r 5 minute. AO P M
25. 1 hereby certify that T attended the deceased irom . 11/8/48
_ 5. Color or 6. (o) Single, widowed, marred, 19___, to Nov, 16th 19____4,8
4. Sex.t m male - mce*wh'l"t"e divorced Marr ie d that Ttasteawh &1 alive on Nov. 16t'h 19_._..ZI=$

and that death occurred on the date and hour stated above.

6. Name of hushand or, wife....remceeereeee 6o (€) Age of and or wife if .
Durat
w) ig SB Tl ‘gg ..... Immediate cause of death uratian
: DasEmber 26, 189
7. Birth date of deceased R
_ {Month) (Dar) (Yoar)
8. AGE: Years Months | Days If lesa than one day Due to g lrtal ooy v eotons zfd Sy )
55 10 20 : :
' d hr. i
N 2 fp = Due to bzf(’,
9. Birthni.‘m "= '(Jolorado N Il - " - M | B =T - T POER e . - - T . - - AU . L=
{City, town, or county)} {Btats or forelgn country) (. é
10. Usual accupation.... JOUSEWIfe .- . o cnc v or f|Otherconditons e i 0 g -
11. Industry or busi MR v PHYSICIAN
! R e Major hndings: . .. I B
é{ . i rank'r e - — 3 | | Ofopersdlona- . I}nderline
= | 13 Birthplace (&Mi ssouri ) : ‘ - e cause to
i ¥ - or foreign conntry, 9 F A L h idb
5 [ 0. asinrame CAFCTTHE W11 LN || B el shosld be
8 . Germany LA ittt : _ 2
© { 15. Birthplace 22. If death Was due to external causes, fill in the following:
b} {City, towp, or county’ {3tats ar [oreign country)
16. (a) Informant Mr. 1Hi]_llam P. Doy le. (o) Accident, suicide, or homicide (specify)
® adaress__ 0062 Montana () Date of occurrence
17. (a) BUI‘ ial " (5) Date thereof. 11-20~48 (e} Where did injury cccur? @ity o town) Commty) Gty
(Buarial, cremetion, or removal) {Mootb) (Day} (Year) (&) Did injury occur in ar about home, on farm, in industrial place, in public placz?
{c} Place: burial or cremat .,.SU' n..s_e_t’_ Bu}:_i_a.:_l Pa I:.IS_
gouthérn Funeral Home || .-
18. (a) Slgnature of funeral director th]e at work? _____________
(5) Address 6322 s. Grand Vd.. & m/
. nal Sy ¥
1. @ _NDY ,_LB_M_ % S « i 5
{Dale received Tucal registrar) (Registrar's signature) Address

(Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

1 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

Signed %w e
d Licensed Embalmer Ngy ... gfgz 5 }
© P.O. Address ’ %‘v&/‘\ p; %‘{/‘ |

. |
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 b.ody is not embalmed, fact should be so stated above,

working under my personal supervision,

.



