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. 10.48
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2

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q-:?uu

" 1. PLACE OF DEATH

FLEDSEP 19 1951
_@__’!1&9___9_1. Res. oisT. w0, 9410

BIRTH NO.

TFE BAVIRWN OF MEALTIR WU MIaOUWUUJUR

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. KO. '-’_E!(a_.o egisirar's No

State File No.

2. USUAL, RESIDENCE (Where decasshd lved. If ioati id

o COUNYY 3¢, Charles s STATE Migsouri b- COUNTY g¢ , Loui oy
b, CITY (11 catside ecrpurate limits, write RURAL and give [ LEN:EE pa?F! -8 CET;!! (If outaide porporate limita, write BURAL acd give townshin) W
. township) {
TOWN 8t. Charles "IF Hays ™| TN  Floriesant /
d. FULL NAME OF (If not in hospital or inst give strest address or loeation) d. STREET (Ef rural, glve locstion)
HOSPITAL OR ADDRESS
sTiution St. Joseph's Hoepital > R# 3 Box 3460
3. NAME OF a. (First) b. (Middle) ¢. (Last) ' 4, DATE (Mcath) (Day) (Yemn)
(M,E‘,,‘P,,s nt) Rose Marie Doyel DEATH 10
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] W 0N 1 YEAR | & G0N 12wt
} WIDOWED, DIVORCED (Bpecity) : last birthday) |Mothe| Duys | Hours | Min
female' | white /) Q=6=51 [ ,
10a. USUAL OCCUPATION ((livakind of week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (g WHA
done during mowt of working ml.mun:!::'d) N DUSTRY ‘.“6“"‘ sounte) IZ.C(O:HIERN oF T
none none Missouri -

13b. MOTHER'S MALDEN

Geraldine Bl

13a. FATHER'S NAME

Floyd N. Doyel

16. SOCIAL SECURITY

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
none

(Yea, 0o, oﬁ:akmwn) I (If you, xlve war or dates of sarvice)

14. NAME OF HUSBAND OR WIFE

NAME

Flori ﬁ%ﬂiﬁﬁ?
Miessouri

3 sncurrua
. Ner 20 )

18. CAUSE OF DEATH MEDICAL CERTIE] AT IO / T INTERVAL BETWEER
| Enter culy cnecausoper | 1. DISEASE OR CONDITION _ NSET
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) € O 2 ol ‘f'
N - Sy
~ 7202 dors mot mezn | ANTECEDENT CAUSES . L Wﬂu - ‘*“"4"*.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax beart fallure, asthenia, | Tise to the above couze (g)'dating
de. It means the dig- | fhe underlying coute loxt.
eaae, infury, or compll DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but nol
related to the disease or condition cansing death.
13a. DATE OF OP'IEIRO% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
none | /S | B ]
21a. ACCIDENT (Speciiy) 21b. PLACEQF INJURY (ex..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, strest, offiee bldg., s30.) ) ) :
HOMICIDE .
21d. TIME (Mcath) (Duy) (Yeur} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INbRY : . WHILEAT Ncrr WHILE
= | “wonx
2.1 hercby certéfy laat I auended the deceased from 9-6-51 19 , to _9-10-51 , 18 , that I last saw the deceased
,.plwe on , and that death occurred at 3:20 Ay, , from the causes and on the date stated above.
IENATURE' ‘Z X Dwg_ﬂﬂa) 23b. ADDRESS Z3c. DATE SIGNED
A—C&:"\ O|207 §. 5th St., St. Charles, Mo) 9-10-51
URIAL, &EMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIDN REMOV S
ey G/ 1/~ &)
DATE, REC'D BY L%%AGL REGISTRAR'S SIGNATURE
? ~/{— S/ [T -




. | ‘o 34
$°0N 30140 HITVIH 1OHLISIA
IS6l AT 43S

Jd3iAi3o3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nawme is recorded on the reverse side of this certificate was embalmed by me, of byeeeo oo
Lo~ CJ
. / .. Student Embalmer No.veuivesveeeo. trraestesasana
working under my personal supervision,
L

Signed £ 2L Mol

31gnedessnsanna Cresesrisacuraes

= - - i .
Student Embalmer - Licensed Embalmer No AIL 25

o —"r
P. O. AddressﬁZML@/ LD N

Note:_The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 'td¢ comply with
\the above constitutes grounds for revocation of license,)

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




