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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Iﬁlﬁi APR 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11036

State File No... ssresei srm
. BIRTH NO. REG. DIST. NO. _iLL PRIMARY REG. DIST. NO. é_o_éé Reﬂmmr:Nn...._Z‘z._.._...__‘,_.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY adnbmion),
St, Louis Mo, St. Louis
b, CITY (X outid limits, write RURA . LENGTH OF L ATY (U outide Hmits, URAL
{1 outzide corpurals s, te L.nde:'i:n‘.hip) gT ¥ o ol (4 OR (U ou eorporats tn, writs B’ sad pive township) (_"éé):;
TOWN Kirkwood ¥Yrs, é) owN_Kirkwood —-
d. FULL NAME OF (it . STREET ] B
RSP o { %a hupl‘ﬁl eH:déu s?ﬂlgnt addrems or lotation) d ADORESS (If raral, pive location) U
INSTITUTION w A 976 Kirkham Ave.
3 NAME OF a. (Fifst) b. (Middle) < (Lext) $DATE  (Moath) (Dey) (Yew
(Typeor Pty WELLIE J. DOVLE DEATH  Mar, 26 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = UDER | YEAR | o OxDER 2 wmS.
} WIDOWED, DIVORCED (Bpecity) Iast birthday) Mcnﬂal Daye | Hoars | Min.
Femnle White Widow Jun= 15 1878 73 ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Siats or foreign sountry) 12. CITIZEN OF WHAT
done during most of wosking e, sven If cetired) DUSTRY COUNTRY?
Hous=awork At Homs 3t. Thomas, Ontario,Cen, | U.5.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gasorcga Hiprst 4 Unkneown | Latas Ric d Doyls
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoowa) | (1§ yes, wive war or dates of servies) NO.
No Unknown George Dovlas 970 Kirkham Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gr":hm
| Enter only cnecause per | |: DISEASE OR CONDITION M _
Jine for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH* (5 dl G/MJA.& Wq,.d- Tt A
T30 docs wot mevn | ANTECEDENT CAUSES ('//VQ—’/‘/ Aearaat
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
a8 heart fatlure, asthendo, |- Tise fo.the abore couse () stating. . R e m - - - .=
de. It meoms the dis- the underlying couse last.’ -
case, injury, or complics- i DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - L
Conditions eontributing to the death but not L,L 2. )(
related to the disease or condition cousing death.
192.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e . - s '} 20, AUTOPSY?
TION
oL L ves (] wo
21a. ACCIDENT {Bpweily) 21b, PLACEOF INJURY {a.s..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (S5TATE)
SUICIDE homa, farm, tnctory, street, offios bldg., eta.) D . o ' T
HOMICIDE
21d. TIME tMonth}) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
| WHILEAT] ] NOT WHILE .
INJURY = | Cwork AT WORK st
22. I hereby certif hat I atlended the deceased from afrnk 1O 18 *(? lo Prench 26 9""’—3“ that I lost saw the deceased
alive on 10 195‘ a and that deathzurred al 9_._3_0_2 m., from the causes and on the dale staled above.

23a. smnwruéé

W

A5 B

23b, ADDRESS

g2/

23c. DATE SIGNED
F-a7-53

BURIAL, CREMA- | 2407 DATE
ION REMOV,

amoval

(Fai193-20-52

l 24:. NAME OF CEMETERY OR CREMA:I‘ORY

+| 24d. LOCATION (Oity, town, of county) «~ .,

Matoon,

. (Bate) +

T3, - .-

3 -o2 )~555"

DATE REC'D BY LOCAL

Ve 25

./

E FUNERAL DIRECTOR'S S16MATURE

|Kriegshaysor 4228 S.Kingshighway Bl

ADDRESS

(f,;unsed 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 Embalmer No.

working under my personal supervision.

STUTONE vurnnnnrennnnnanes Simed.mw %M

Student Embalmer
Licensed Embalmer No L7

P. O. Address

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 body is not embalmed, fact should be so stated above.
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