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REGliI RAR'S SIG;{% :RE

ALEDNOV 3 1950  STANDARD gﬁgﬂCATE OF DEAT|-|1003 store Fie a3 0B,
! BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. _________ Registror's No q 31 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institotlen: T bedore
a. COUNTY a. STATE . b. COUNTY ad:cisslon),
| . Missouri
b. CITY (1f outside corpurste timits, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL sad give townshin)
OR townabip) [ STAY (in this place){} OR - ﬁ
TOWN Louis Mo, 27yre. TOWN St,Lonis 2D 5
d. FIEOL%PP'I&AT.EO%F (I nos in hoapita] or [nstltatlon, give strest address o7 location) gR (I roral, ghve loamtion) a ’
iNstiturion  St. Louis State Hospital 7 5400 Arsenal St.
3.DNEACME OEFD a. {First) b. (Midadle} ¢ ¢, {(Last) 4, DA}'E (Month) (Day) (Year)
( Type or Print) ALICE MARY DOYLE DEATH Oct. 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 19 AGE (In years| ¥ meoEN 1 YEAR | ¥ ONDER 4 3.
. WIDOWED, DIVORCED (Bpecity) Lugs birthday) uonnu, Days | Hours | Min
female white widowed ‘March 20,1874 76 |
10a. USUAL OCCUPATION (Cibve kind of work 10b, KIKD OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelsn oountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
none Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Patrick Foran Catherine Hemnebry . Robert [deceased)
I5. WAS DECEASED EVER IN I.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 |
(You. 80, or unknown) | (If yos, wive war or dates of service) NO. S SIGNATURE %5&& Klngg ADD %Sasy_
no nonee
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬁﬁgﬁgﬁm
| Enter only onscaussper | |- DISEASE OR CONDITION A s rotic Heart Disease i
Jine for (a), (1, and (o | PVRECTLY LEADING TO DEATH® 4 rterioscleroti /e t D1 et
“This does mot mean | ANTECEDENT CAUSES T conjestive fa}ilure / 3 mos.
the made of dying, such | Mortid conditions, if any, gining DUE TO ¢
o8 heart failtre, asthende, | rise to the abose w“’fﬂg‘) sating !
dc. It means the dip. | the underlying canae Broncho Pneumonia 2 ds.
caze, Infury, or complica- DUE TO (e
tiom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION =
ves [] v
21a, ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.s..Eoorabous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . bome, tarm. tastory. strest. offies bldy., ste.)
HOMICIDE . N _
214. TIME (Menth)  (Duy) (Year) (Houn 21e, - INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y ,
: WHILEAT NOT WHILE -
INJURY m. | “work AT WORK
2. I hereby certd‘gtthal éjauended gxé decegaed from _.Jme_ll__ 19_9-_ to __._.._nJB_ 19_5_0_ that 1 laa!' saw the deceased
glive on 19 hat .death occurred al H ., from the causes and on the date stated above.
B&E[ N RE } (Decm ertitl) | 23b, ADDRESS - 23c. DATE SIGNED
7 2 Q 5400 Arsenal St. : 10/23/50
24a. |AL. CREMA- 24b, DATE 24c. NAME OF CﬂlEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION OVAL (Bndb . .
10-24-50 Memorisl P Ceme ig . ‘Misgour

25, FUNERAL DIRECTOR' B BIGNATURE ADDRESS

Cullinane Bros. 3320 N.Kingshighway

(Ticensed Embalmer’s Statement 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..__.

. .. Student Embal NO.euvssoonannsana ressavecaan
working under my persona! supervision. /7

519Nn8deccrncranss tatecessrsras

{ N
hindr w7a o Licensed Embalm 0 6/ g (P

N/ - -
0% ‘ P. Q. Addres QIM..,:._M/_ .....

Stu ;n't‘
o . Note: The above ST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grodnds for revocation of license.)

I this body is nqt embalmed, fact should be so stated ebove. -

G. (Failure to comply with




