. No, 300
. 10.48

EL._-‘.

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY-—USI

r'llr

xc-hond MAR <2 1

SLY S

DIVISION Or HEALTH OF MLOUUKI
’ﬁf #STANDARD CERTIFICATE OF DEATH

[ MY -y 5
PRIMARY REG. DIST. m-.éﬁ?é Registrar’e No

11332

HObStdgn LSt enre e errd aaa san vam

2. 5

State File No......
hogn et

'BIRTH NO. thee. DIsT. wo. _JZL
1. PLACE OF DEATH RN T 2. USUAL RESIDENCE (Whers decesssd lived. 1 e "
a. COUNTY ST LOUIS 8. STATE MISSOURI b. COUN'B(T. LOUIS -dmum
b. %TR:Y {If outside corpurats Umita, write RURAL and l'lv:.u €. LYENGE: OF) c. ClTY (If outslde corporata limits, write RURAL and give township)
Town JEFFERSON BRKS., MO.“" "f&‘dﬁi <l 0% ST. LOUIS 272 &G
d. FHO”S‘P:"]"‘ME OF (If not in baspital or Institution, give strect add or I ) d"ASDrDR /
INSTITUTIOWETERANS ADM, HOSPITAL 4957 MCPHERSON - APT B
3. NAME OF a. (First) b, (Middle) & (Last) + oATE
DECEASED  "WITFRED JOSEPH . DOWLING O FESRUARY ch’ 1583
5, SEX () | & COLGR OR RACE | 7. MARRIED. NEVER IEARRIED 8. DATE OF BIRTH S AGE Ula yeans| v oes 1 Tu | ¥ woor u .
MALE WHITE ReEg w3 /20/1900 I i il il B

10a. USUAL OCCUPATION mmmd;«n

FUTIMAN CONDUCTOR ~

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State of forslgn country)

12_CITIZEN OF WHAT
ST. LOUIS, MISSOURI Rt

L

1A
REMOVAL

Bur-ial‘”?‘" 2218-52

Calvary

24c. NAME OF CEMETERY OR CREMATORY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VINTON DOWLING ROSE RIELLY WIDORED )
E’. WAS DECEASEP EYER IN‘#..S. ARM‘ED I:?RCS')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, DO, OF RDKDOWD; yan, WAr or ten servies -
UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS., MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'meﬁm
|. Enter onl: 1. DISEASE OR CONDITION
n:“w (a)’,?;,mm d‘(‘; DIRECTLY LEADING TO DEATH(,y HYFERTENS TVE GA.@I VASCULAR DISEASE 11 YR.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ARTERTOTAR NE‘.PI-IROSCLF‘ROSIS
o heort faflure, asthentn, | tise to the abowe couse (a) stating .
ce. It means the dis- | fhe vnderlying caue ladt.
case, infury, or complica- DUE 70 ) ARTERIO_SCIEROTIC HME__
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nod : N
related to the discase or condition causing death. £ !
19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION Vet et - - :‘ 2. AUTOPSY?
N | Y0 | Bl ol
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) d (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offloe bldy., etc.) P -
HOMICIDE ? z
2td. TIME (Month} (Day} (Yews} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? ;
OF WHILEAT ] NOTWHILE,
INJURY YA WORK AT WORK
j 7
2. I hereby certify that/ altended the deceased from _I:ZL, 1 _2 _2&5__ 19_5~ ' 7.
OO0 KRR and that death occurred al 22 m., from the causes and on the dale slated abouc
() (Degreo ortitle) | 23b. ADDRESS | 23, DATE SIGNED
M.D. VAH, JEFF BRKS., MO. -

244. LOCATION (Qity, town, or county)

St, Louis,

(State)

Missouri

DATE REC'D BY LOCAL

é "/f"".fﬁ

ADDRE 83

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 5 51GMATURE
Harrigan-Sheahan-4700 Washington Blyd
w {Licensed Embalmer’s Statement on Reverse Side) _—_..._._\-‘—‘




“ S

STATEMENT BY LICENSED EMBALMER

Me

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by awerosbs:

........ s Student Embalmer No.

SEUARAT curvesr s Trranccentnerrassnnennanns Signed

) Student Embalmer A v
G s e o ' . i Licenzed Embalmer\No yi’ga
P. 0. Address. j m/ 7?(¢

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

If thisBody is not cmbalmed? fact should be so stated above.

' T -

B S




