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STANDARD CERTIFICATE OF DEATH State File Nowrmremmns
DEC 6 1952
REG. DiIST. NO. Z i J PRIMARY REG. DIST. No-.ﬁﬂa Rfaixfrar'sNa.*JQéﬂh.

ONSET AND DEATH

L.

18. CAUSE OF DEATH MEDICAL CER TIFIGS “INTERVAL BETWEEN

1. DISEASE OR CONDITION

- {[Ngater anly onecausopet | Ty oE o'y | FARING TO DEATH®

ANTECEDENT CAUSES

BIRTH NO.
@(1 T PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. 1 loed kionce before
a. COUNTY - : a. STATE b, COUNTY aduimion).
}ﬂ St.Louis I Mo, . Sf. 4 ou 1.5
b. CITY (1 cuteide corpurata Lmits, write RURAL and give ¢. LENGTH OF c. CITY (U outatde sorporsts limite, wrise RURAL aod tivomnhlp]‘
[o] township)| STAY iin thia placedll OR
2 TOWN Affton | Life TOWN ~ Affton 2 ﬂ.
. FULL NAME OF . . SIR . X
o d HOSPITAL OR i notinlhmplhl oriuﬂl-u.th@ give sirest address or loeation) dADDI{:E% Cag {If rural, give location)
0 INSTITUTION 9309 Sterling Place 9309 Sterling Plﬂce
ﬁ 3. &%ﬁsor . (First) b. (Middlc) ¢. (Last) ﬁr‘:ff, 4 DATE (Month)  (Dag)  (Year)
g (Twpe or Print) James ]a DoyleéiSr, | DEATH Nov,27,1952
E S, SEX 6. COLOR OR RAGE | 7. #&% NEVER "'“RE'EE, ) i| 8. DATE OF amm]_z- 188/, AGE an T 3 n".,".' ¥ DO b .
pecliy ow Hours | Mhb.
M. W P O P o S o pt o3 | 8 l |®
é m:' ;Jsunggc‘:g?:m Jsmnm.,:..x 10b. KIND OF BUSINESS ogr l';l\;- WL BIRTHPLACE (01 wad Statejor Foreigs: rm“,, 12, cgmzﬁ":'?m"“
' & Retired GFf“ Grocery : Ireland LJ’ U,
| < 138, FATHER'S MAME 130, MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
: w [Edward Dovle : : Dont Know I Margaret Doyle
kd  [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S snmnm
{Yee. 50, or zoknawa) | (If yes, sive war ot dates of worvios) . NO. br
;i'J No L None Mrs,Margaret Doyle 9309 Sterllng
=]
Z
-
.
1
S
o
14

ying, such | Adorhid conditions, if any, gieing DUE TO (8) 2 ootA R AL Loy Sdat], = 3 LT ,%_
Wl \iiure, asthenia, | rise to the above canse raJ m - .
- PRioni iAc da- the underlying couse fnst. . Y . - "{ K c o
e iRy, o compiicn. DUE To_ @) 4. 43 A
o 4 caused death. | 1. OTHER SIGNIFICANT CONDITIONS. ¢ @’ LI . .
<] ) Craditions contributing to the death but ol WM;‘%"% 1
* 3 . | _reluted to the disease o7 condition cousing death.
2 8. DAE OF OPEAA. | 195 MAIOR FINDINGS OF OPERATION .. . L ) . .| 20 auTOPSY?
= s , ves ). wo E
S @y [i 2ta. ACCIDENT * (apeedtiti; 21b. PLACEOF INJURY (s.g..Ineraboms | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE #}‘ homs, farm, fastory, surest, ofioe bldg..ee.) = . . ) .
Z HOMICIDE ¥ ' i . P G
g 21d. TIME Odenth) (Day) Yq_uﬂ (Hewr) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? )
’ i mm.ur NOT WHILE A Y
| INJURY Lt o = AT WORK : .
B - j g pd
B fla I he'reby certify that 1 allended the deceased from _ﬁdg__ 19_&‘10 ~$9____, that I last sorw the deceased
§ " alive on ~18_____, and that death tad alw o fr K the causes end on the dale slated above.
- ; 7 —— -
;- B S L , e I }
S
24, KAME OF CEMEIERY OR CREMATORY

|_‘ I TIOH.(Oity mn.otcounty) _ (Btat)
emete__y Fﬁ

[, 1108 I Brecie

k d E=b s S tt oo Revwefse Side)

'

WRITE

<O
3




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.

I - ‘ ’
StUdONt sevrsevertsasnssconnarucanstsssanss S@ﬂ”m ﬁé{/@w/w

Student Embaimer .
Licensed Embalmer No...20 0. (o S

- b, &kt A K iy 7359

Note: The above MUST BE SIGNED BY THE LICENSED EMBA_LMERinhi:OWNMWWING. (Failure to comply with
tbeabweomstitutuground:fumocaﬁono!licms:)

Ifthisbodyiinot'embalmed.fmdmuldbel&‘mdnbou.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
M—4-43
1 X38667

| THE STATE BOARD OF HEALTH OF MISSOURI \d_‘f{._.g

State of ... M IlSSOllI‘l .......... BUREAU OF VITAL STATISTICS State File No. Vol bt
g&%ﬂ.&hd&ﬂi& .......... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No
On this.. . 21%es  day of._ December . . 1945?.., before me appears.......

Mrs Margaret Doyle rvemererens , who, upon ___._: her .......... oath, states that the original record of (m
for Jameg J.Doyle . d“:r‘i Nov.27,1952 -, Y9, in the State of
Missouri, and which was filed at..Clayton,Mo,. con. 28ty . 19..5.2.., should be corrected as follows:

Item No.€ighY should read....38P_1te 12 1885
Instead of Sept.ll, 1880 -
Item No SROULE TEAM oo oo e meecoeeeeoameee s et et es e ses ereeeeeoeeeereemeeee et setb bt b eee et e R R 15
instead of.....
Ttem Nowneeee should read
Instead of..
Item Nowcecrcrisanand should read..........
Instead of
Item No........ should read ‘ .
Instead of
Item No should read e sremeanasesenetsbeneaemtatasemeamtat emea
Instead of e eremememeeeemtmeseeeeseevansstt et atrears s
Item No.._ ... ... .. should read
Instead of.......
Item No.......cceeesrsreee.....8hould read
Instead of .
The above is true to the best of my knowledge, information and belief. '9 ‘7
(Suar) X Afant..... %M;VKM/ Relatlof{shu:i‘
)z/7é'_
: ..2309 sterling Place,Xffton,Moa. /£
Present Addr .
Subscribed and sworn to before me this.. /éiéday OFM W "’Zg:z’
My Commissionlggisgmm,anon Exzpires Movembar 12,2.2? / M /@ ;,-772}4«,” Notary Public.
)







