~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Y-

WRITE PLAIN

HLED APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

Ef- .0187. NO. _% PRIMARY REG. DIST. m-m Regisirar's No. 57b-/

14407

State File No

BIRTH NO.

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wusre decossed lived. If leatitotion: residence befors
a. COUNTY St. Louis ©SINE Ly ppspg > COUNTY [ N M raa'y
b, CITY (X outelds corpurnte limits, write RURAL acd give ¢, LENGTH OF || . CITY 413 Benidency wits it of

woahip) | STAY
oM Richmond [Heights ™| 8Y{g¥EN" .G St. Louis HHm

d. FULL NAME OF (If act in bospital or instltation, sive stract address or loostion)

. STREET (1 rural, give location)
*'ADDRESS

TLL ! 03 7
INSTITUTion.  St. Mary's Hospital 2825 Sulphur Ave. 2 i
3. NAME OF a. (First) b. {Middle} ¢. (Last} 4. DATE Month' (Day)
DECEASED "
(Tvwor ) MINNIE o DOWLING l .ot April 18, 485
5. SEX 6, COLOR OR RACE | 7. MIADRORIED NIE\\'{EECMBRRIED")_ 8. DATE OF BIRTH 9'1‘.‘?5&&?1:;)“ ; m:: 1 YO8 | F oxoax xS
(Bpect; t on D H Min
female ' | white "widowed 7| May 7, 1871 B85 il B
108, USUAL OGCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
- DUSTRY

(City wnd Stute or Foreign Couatry)

dots: mout of working Lifs, even if re ﬂ[ b ClTIZE';OF WHAT
ousework At Home 5t. Louis, Missouri s A,
138, FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. MAME OF HUSBAMD OR ¥IFE
Henyy Siever Elizabeth Harbers George J. Dowling

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(You. ﬁ,g unknown) | (If yea, give war or dates of servics) NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

none Geo. F. Dowling 6207 Coronado Ave,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper § |, DISEASE OR CONDITION L ONSET AND DEATH
lne for (e}, (b), snd (¢) | PIRECTLYLEADINGTODEATH*y) _ Arterioscleratic Heart Disegse B manths,
oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | - Morbid condisions, if any, giring bue To ¢ty _Genl, arteriosclerosis —1 years
as heart faflure, asthends, | Tise to the abose cause (a) stating
cte. It means the dis- | e underlying case lazt.
ecase, injury, or complica- _ DUE TO (e)
tion thich eaused deoth. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related to the disease or condition cousing death. Urszemia 1 wesk
19a, DATE OF OP_FI%A'G 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. . #2200 ves [ v [{
21a. ACCIDENT, (Bpecity) S | 2ib. PLACEOF INJURY (o.g- tnoraboms | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o “ | bome, tarm. tactory. strest. office blds..eze.)
ROMICIDE® - C o~ . .
21d. TIME (Month) {Dsy) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

, 1954, apd thapde@Fvgourred a8:02 P

alwe on

2. I hereby cerw'y that I atiended the deceased Jrom __&11=_ 19.50_ lo 4 e 1 | 1954, that I last saw the deceased

Pom. ., Jrom the causes and on the date slaled above.

W (@

o8 of u«mei.

23b. ADDRESS | 3. DATE SIGNED
BO7 North G

g;jzmns SIGNATURE
JJ;;u_/‘f‘ AO

24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Anril 16 alvary Cemetery St. Louis Mo,
SLEN ACDRESS

1905 So. Grend Elvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, oF By ..o iiie et s [P , Student Embalmer No..:.-..'...

working under my personal supervision..

Student....cooriimmii i ‘ Signed...
Signature of Student Embalmer )

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

If emnbalmed by a' STUDENT, he also shall sign in his OWN handwrltmg

T# this body is not embalmed fact should be so stated above.




