DPoyer THE DIVISION OF HEALTH OF MISSOUR ) 1_0-'031

e l FLEDAPR 9 1951  STANDARD %gmcms OF DEAjIE) 0 3 State File No..

REG. DIST. MO, —— —..~r ___ PRIMARY REG. DiST Registrar's No. 2771=

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If inetitutl esid “befors .
a. COUNTY a. STATE b, COUNTY ndmimion).
. Mo
b, CITY (I catside corporate limits, writs RURAL and give e, LENGTH OF ¢. CITY (i oumdde corporate lisits, write RUBAL and give township)
L towruhip}| STAY (in thin place} QR 4 q‘
TOWN St.Louis Life J TOWN Stl.Louis =70
d. FULL NAME OF (1f ack in bossital or irsslsution. eive steeet addres of losation) Lr STREET f ransl, give location} :
~ OSPITAL ADDRESS
NSTHOTION \6;§_i}:£§§§9‘ent Ave. A165 Crescent Ave.
3. NAME OF o irs) b, (Middle) ©. (Last) 4.DATE  (Month) (Day) (Yesn
(Twpe or Print) Sadie E. Doyle DEAH  Mar.22 ,1951
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| I UNDER | YEAR | IF ONDER 2 s3%.
] 7 WIDOWED, DIVORCED (Spaciiy? last birthday) Month' Hours | Min.
F. W, Se ) July 1,1890 160 8 125"
10a. USUAL QCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sta forelgn
done during mos¥of working life, sven 1f nﬂ:d) ) ‘DUSTRY . . o or 2 lz'cgl?NITER":'?F WHAT
At Home Missouri ' UeS,
i3a._n‘m!n‘? NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
__Michael Doyle . Bridget McL 1in |
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. no.orunknown) | {If yes, xive war or dates of service) NO.

no : none Miss Florence B.Doyle,6165 Crescent Ave,
18, CAUSE OF DEATH CAL CERTIFICATION — 'ggé“r"i" S TWEET
ausoper | I, DISEASE OR CONDITION ;‘ZZ froes i
- Bnter only eneemuseper | 1y, oPEIT Y LEADING TO DEATH® (5) i

HUne for (s}, {b), and {r) !
*This does nat mean | ANTECEDENT CAUSES :g 4 / Z 547 |

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ¢7' 72 = o

ax heart faflure, asthenia, | rise to the above cavae (a) stating : -

e, It means the dis. | he underlying couse last, ﬁ: % ﬁ % 4

case, Injury, or Dl DUE TO {&) Z 5 E

tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contriduting 1o the death but not
related to the di; or eondition caueing death.

19a. DATE OF OPEl%:Ari ‘19, MAJOR FINDINGS OF OPERATION : oL ' ‘ c - ) 20. AUTOPSY?
—
~— YR | w0 R
21a. ACCIDENT | (Boe \ 21b, PLACEOF INJURY (s, inorsbeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE homa, {arm, Iactory, street. offon bldg., e10.) - ary -
HOMICIDE i _
21d. TIME (Month) (Dwy) .(Year) (Hown) | 2ie. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?
WHILE AT NOT WHILE /"_‘—
INJURY — m | WHLEL WO - :

2. I hereby certi) yr ot I attended the deceased from 19 o ﬂ&& 1047, that I last saw the deceased
alive on / , 1 QLEI_, and that géath/occurred at 0 form. , Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

2. sxGqu) 23b. An/nas% % Z3c. DATE SIGN
. - . . / / B 4 - _‘ .
%oﬂag Bl SL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Olty, town, or connty) Gtate)
) - .
gh. 0 | March 26,1951 < Calvary Cemetery f St.Louis, Mo, - ‘
DATE REC D BY lﬁAG REGISTRAR'S SiG ] ‘8 SIGNATHRE abORESS
MAR. 2 5 380 Lindell Blvd,

v .
(Litensed Embalmet's Staterseat on R i ~ J

|- e ~




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, of By meeemerescm

Student Embalmer No... shssasseesann rrrevans
Signed -
51gnedeissacences eearearerannn .

Student Embatmer Tt ‘. Licensed Embalmer No ‘57?3
. L P. O. Address FL Y0 M

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

I this body is not embalmed, fact should be so stited above. L. -

working under my personal supervision,




