» No.300
. 10.48

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

: THE DIVISION OF HEALTH OF MIGSOURI - o o oa
FILED DEC 4 %3 STANDARD CERTIFICATE OF DEAT. ‘40388

I—{003 State File No, 1102‘)

BIRTH WO, REG; DIST. NO, % § AF 31 8 PRIMARY REG. DIST. X0. Registrar's No
~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deconsed livad. If L before
a. COUNTY ’ a. STATE b. COUNTY aummm
_ . ' Mo L] (J '//-:) ?
b. CITY (f potaide borpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4 In Retidence within Lmite of
townabip)| STAY (in this plare) OR e town!
ToMN . 3t. Louis. i TowN  St. Louils | CETTRETT
d. FULL NAME OF (1 oot ia hoapital or inetituiion, Eive strect addrem of losaton) ..ES&EFS (I rural, give loaxtlon)
imstirution.  3634a Arsenal St, A 3634a Arsenal St.
3. NAME OF a. (First) ) b. (Middle) c. (Last) 1 r DSFE (Month)  (Day) (Yean)
{Typeor Print) Dr .RAYMOND . _E. DOYLE DEATH Nov. 19 1953
5. SEX 6. COLOR OR RACE | 7. M:\Drb% gﬁggcaésamw X 6. DATE OF BIRTH | 9. AGE Ga rews) @ vexa -Dﬁmu 7 oo u .
(Bpecily . ours Min.
Male White Married 7| Dec. 20,1894 Eﬁfi____l |
10 usxnjrtu; 29.53?%21: gammmm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 0t uate or Foreign Country) _lztgf;"rq'-ﬁ"‘(?FWHAT
Poctor cal B ctor S8i1lverton, Colorado )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
b wWilliasm E. Dovle 1 Martha Unknown | Margaret Doyle )
15. WAS DECEASED EVER IN UF.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
(Yea, nagrunkmwn) |ﬁlm, vo war o dates of ] NO.
es lar 1 Margaret Dovle 3634a Arsenal St.

sy DISEASE OR CONDITION
¥ntet ooly anscsUePer | 4, RECTL Y LEADING TO DEATH-(,)

line for (s}, (b}, and (c)

18, CAUSE OF DEATH ’ . MEDICA.L CERTI [C’.ATION INTERVAL BETWEEN
L é ‘, ‘2 2[ AND DEATH
. 7

aa hearl faflure, axthenia, | Tise to the above couse (o) stating

de. It meens the dia- | the underlying couse loxt.

+This docs mot mean | ANTECEDENT CAUSES i Z:': s L el /,?,14.,/
the mode of dping, such | Mortid eonditions, if any, giving DUE TO (b) :

ease, infury, or complica- _ DUE TO (‘:)
tion which caused demth. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditiona contrituting to the death but not
relmed to the discase or condition g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TIiON .
) ves [) wo EI

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {eg.inorabomt | 2tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farms, factory, sirest. offies bldy., et0)

HOMICIDE ) .-
21d. T([)%E (Month} (Duy} (Year) (Hoot) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

B ’ S ' . WHILE AT NOT WHILE
INJURY o | “work AT WORK Jaoo

alive on

22.Iherebyccﬂyy!}ﬂt/l%md¢dt deceased from Lwrey /Y 19 1/1_7 1!7"u that I last sato the deceased

> and that death occungai Mﬂs m., fram lie couses and on the dale stated above.

M Z“X

VL Boeuptlb5 Jretity Lo 1)J7

24b. DATE 24¢. NAME OF CEMETERY

1)11-20-1953

ﬂemovog

OR CREMATCRY | 24d. LOCATION (Ofty” town, ordounty) * (Btate)
Pueblo, Colorado

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

(f- d Embal L)

TﬁRﬂ:’DB’(]JxAL SIGNATURE - .
0V 20 188y W Xrp¥riegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3 ¢+ LT 5 - PPN » Student Embalmer No,..............

working under my personal supervision..

Student....ooiiin e Signed Mﬂﬂm ..........................

Signature of Student Embalmer
Licensed Embalmer No;._{Zﬁ‘{ .....

P. O. Addres‘sg,gj" 4 ;

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

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

7¢ this body is not embalmed, fact should be s0 stated above,




