FILEL JUN £ & 1994 e e o <G

Mo, 300
o2 STANDARD CERTIFICATE OF DEATH —_—
' aIRTH KRO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 Repistrar's No. i 5 gngj:!.. ‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed Uved. 1f lostitotion: residence before
a. COUNTY a. STATE b. COUNTY ldmllllnn)
. : __Mi ssouri 2 /3 ‘?
b, CITY a1 outaide corpurste limlte, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residenca within m‘, ot .
. STAY (ln ihie OR =
St., Louis roweeblo} ]6’ v::" Town - St. Louis T HRE D
d. FH(ISSLPFTBAT.EO%F (If pot in hospltal or institution, give strest address or I::;ﬂwn) . sDrlgtREFESrS (It rarsl, givs location)
iNsTiruTion. State Sanitarium ' / j 5400 Arsenal St.
3. NAME OF First b.’ (Middk ¢, (Last
DECEASED 'II‘Lh( ) 1 (Miadie) et ' | 4 Ogr.  (Mouh) | (Dan)  (Yesn)
( Type or Print) omas J. Dowling oeatH  June 11, 1954 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In v-n iF UNDER 1 mu IF DNOER 14 KRS, |
. WIDOWED, DIVORCED tipaaityy | * Mnnﬂu Hown | Min. |
Male White Singldgl/ . ? 7_ l |
4, SIS CORATION ot | 9 O OF SUSIESS O IS BIRTRPUACE iy e o s G E S
retired , St, Iouis, Missouri O ) ,4,‘
i3a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
John J. Dowling 1 Ellen Cornwall ] .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. IN RMANT" & GNATURE OR NAME ADDRESS
Nn.m.ﬂuonknown) | ury-,.gh.suw dates of service} NO,

ol o I D. éEA‘SE..OR CON T.ION ‘ONSE'I"}];CIB) DEATH
. Enter anly onecsuse per 1 DI : ol e
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH" (5) Jdt(.é AS s 4 o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
o Beart fallure, axthenia, | rive o the above coute (o) dating

the underlying couse last, ' C. .

etz. It means the dis- j¥ Ei“‘

caze, injury, or complicas DU / 7/ y - s /0 M .
tign which cawed denth, |- 1. OTHER SIGNIFICANT CONDIT, .

Conditions eontribuling to the death not
related to the dizente or condition cousing death.

e
19a. DATE OF OP_F{gN 190" MAJOR FINDINGS OF OPERATION Q . i Z ’ ; 20, AUTOREY?
‘ ' YES wo []

WRITE PLAIN_'LY—fJSING TUNFADING BLACK INE—MAEKE A PERMANENT REbORD

" SO\ ‘.
m’ ﬂﬂ._ #:.gceozﬁlmum (a1 fnor sbot 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B M CAED: b AR reeco 277 545X
L [f2me Té'éE (Moath} (Day)  (Year) aloar), 2te. INJURY OCCURRED | 2N, HOW om iNJURY OCCUR? /
wiirv\deceee £/ S Sl RO R |
2 I‘r;eég/ certify that I attended the deceased from ___g._____ 194, to , 18 _, that I last saw the deceated
alive on , 19 , and that death occurred at . < m., from the causes and on the dale sialed above.
@IGN TURE @ - (Degresortitle) | 23b. ADDRESS - . | Z3¢. DATE SIGNED
M : Lat, Coracelts |/ Joo Coor l & /454,
%a B g E MI 6\ \}ILCREMA' 24b. DAT! ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btats)
8 (Bpecliy) - : . .
Buriai - Memorial Park Cemetery | St. Louis County, Missouri
DATE REC'D BY L%%AGL R A? FUNERAL N.FCW sl EI?TU Abn_sss

(icented Embalmer’s Statewst on Reverse Sidd



]
STAPEMENT 'BY LICENSED EMBALMER

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

working under my person;ll supervision..

Student.. oo rereiriieciesicesemnean T
Signsture of Studemt Embalmer

Licensed E

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t6 comply with the above constitutes grounds for revocation of license). -

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

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

o




