. No.300
10.48

NG BLACK INK—MAEE A PERMANENT RECORD ___.-

WRITE PLAINLY—TUSING UNFADI

THE DIVISION OF HEALTH OF MISSOURL

FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH qur i 1442 ;-
"BIRTH NO. _ REG. DIST. MO, 3 lg ; PRIMARY REG. DIST. NJOL Begistrar's No o
1. PLACE OF DEATH 2. USUAL RESlpENCE {Where decossed lived. If inatitution: resiience befora
a, COUNTY a. STATE . b. COUNTY - adwisianl.
Missouri L - .- -
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside sorporate limits, write RURAL acd give township)
TgR township)| STAY (in this place) & ?
WN S+, Louis 2T@N St, Ioulg "’) ’L
d. FH&SLP:"IJ"A{EOORF (If pot in boupital ot institation, give street addrem or location) d.AS[-)r[;‘R‘EEErﬁ (If raral, give Wpeation) )
nstirution. . 2729 Caroline St. 2729 Caroline St.
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Montb)  (Day)  (Year)
{ Type or Print) May Dowling DEATH April 23, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNbER | YEAR | & WNDER W Has
WIDOWED, DIVORCED (Bpacits) ) Last birthday) |Mooths ' Days | Hours | blin.
famale white mideorr Mereh 2%4_ 75 I
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State o;- !om!.n sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
hougewife T1linoie U.S.A,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Barkun Diteh . pnknarm | :
I5. WAS DECEASED EVER IN UJ. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE '‘OR NAME ADDRESS
(Yes, Bo, o unknown) I (If yes, give war or dstes of sarvion) NO,
no : Yr. Yi111am Dowling 2729 Caroline St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
| Enter anly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (8), {b), azd {¢) DIRECTLY LEADING TO DEATH'(a)
“This docs mot mean | ANTECEDENT CAUSES 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a# heart fallure, asthenda, | rise {0 the above cause (o) stating P~
ce. It means the diy. | “the underlying cavse last. - e
care, injury, or complica- —_.H.,._—DUE TO & i AN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N Y - p
Conditions contributing o the death bud not ’ ol .
related to the disease or condition causing death. 4
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AN . Lot . . i 20. AUTOPSY?
TION
vis D KO m
21a. ACCIDENT ' (Epwcity) 2ib, PLACEQF INJURY to.g. inorabowt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} 2 [A~(STA
SUICIDE - home, farm, fagtory, steset. offics bldg.. ewa) e !
HOMICIDE ) ‘ f‘
214, TIME (Mosth) (Day} {(Year) (Hoan) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT["=] NOTWHILE
INJURY WORK AT WORK

2.  hereby certif) lhat I attended the deceased from - L1942 1o %A‘Lﬂ_‘l 19422, that 1 last saw the deceaced
alive on m 19_ 470 and that death ffhcurred atB_O_Q__‘D. m., fronk the causes and on the dale stated above.

2. SIGNATURE ortitle) | 23b. ADDRESS — Zx. DATES
3 ey IR S X . AP

zu BumAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Olty, town, of counsy) .  (Slate)
TION, REMOVAL (Bpmalty)# ' ‘
Remawal 9] 1=-26-50. | Waterloo Cemetery Waterloo. Illinoisa.
WD BY L%QEGL REGISTRAR'S SIGNAJURE via motor 25, FUMERAL DIRECTOR'S 81GNATURE ABDRESS
251 , Math Hermarm & Son, Inc,.2161 E. Fair #vee
‘ — —_———— ]

(Licensed Embalmer’s Statemnent on Reverse 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

¥

ST,

. o eemnaaceia st seeae s e et bmeermem e et emee e tns etmree s eaean remerenn , Student Embaimer No. .
working under my persona! superfiision, R '

E

I3 -
Student ceceivnnnnnasans ehTensens eedeinn,
Student-Embalmer 7

P. O. Address M_/@@,..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I
the sbove constitutes grounds for revocation of Geense,)

chnlaodyunotembalmed.faadmuld_be‘mmedabm -




