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

BIRTH RO. ___

FILED APR 23 1953

THE DIVISION OF HEALTH OF MISSOURI

RES. DIST.

STANDARD CERTIFICATE OF DEATH
NO. jjﬁ PRIMARY REG. DIST, m1003

State Filc No......

Regisirar's No,.....

10626

G e

8. COUNTY

1. PLACE OF DEATH

]| 2. USUAL RESIDENCE (Where decoased lived.

2. STATE M0 4.

b. COUNTY

If lostliuden: resikiencs before

admiseion).

R
TOWN

b. CITY (I outaide sorpotsts limits, write RURAL and give

St.Louis

rownship)

c. LENGTH OF
STAY (in this place)

c. CITY
onmn St.Louis

d s dh-dm“ 'ﬂhhuuﬂl‘ It °§
a .
& HRD

HOSPITAL OR

d. FULL NAME OF (If not in boapital or institution. glve street sddress or location)

St.John's Hospigal

STREET
é ADDRESS 5629 Terry Ave,

(If rural, give location)

Jeo67
A

Tige for {a), {b), and (c)

*This does not mean
the mode of dying, such
as Aeard faflure, asthenia,
ee. It means the dia-
caie, Injury, or complica-

DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

MMorbld eonditions, if ang, glring DUE TO (b)

rize Lo the above caude (a) dating
the underlying cause last.

DUE TO {c)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
relafed to the disease or eondition cauting deafh.

éﬁﬂm%ﬁzﬁg

INSTITUTION
3. NAME OF a. (First) b. (Middley 3 2 DA
(Tvpeor £rine) John J. Dolan oo APFEY 1308w
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoer 1 YEAR | o vaER 20 4ms.
Ma‘-le? | White— CED (Hpacify) '.Dec. 23 1883 h-tw) Mumhl Days nou,.l Min.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
PatrickrboYlan Mary Murray Mary Dolan
:3".\'53555;:‘5'5;) E‘fxERJNﬂ?;E;fE.MaER.i?.?ﬂEﬂ 16. SOCIAL SECURITY | 17. INFORMANT' s SIGNATURE OR NAME ADDRESS
T 9%2-10-9992 | Mary Dolan 5519 Terry Ave, :
18, CAUSE OF DEATH ERVAL BETWEEN
| Enter only onecauss per | 1. DISEASE OR CONDITION /g:s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (a.x.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - . boing, farm. [astory. strest, ofics bldg.,ate.}
HOMICIDE .
21d. TIME {Month) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY o | Yiore WRWORK l/ 3 lf /
attended the deceased from 19 ¥ {o M __; that I last saw the deocased
== = T A , and that death):currcd atde m,'rom the causes axd on the dale stated above i

IKFRRECDB %ﬁ.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .

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



