- No, 300

10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD QJ

FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI‘? 0 O State File ~038685

Repisirar's No,.... :ﬂ.m‘?&.

- BIRTH NO. REG. DIST. ND, PRIMARY REG. DIST. MNO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a, STATE b COUNTY sdinission),
. Mo, i St,Louls
b, CITY (i outctd to limita, write RURAL snd gi c. LENGTH OF c. CITY .
ouies corpurate fim * awnabio) | STAY (io this place) OR Bel lefontaine / a ‘-”‘3'35’1:;‘:.1:’;‘.‘&““&‘:3.’
Town  3t. Louls ToWwN  Nelghbors Yo O N
d. FH%%PN'ILAT_EOORF (I¢ not in hospital or imstisution. glve stroot Addru- or locstlon) Asérg(is% (I raral, give location)
INSTITUTION  8t, John's Ho al 1054 'Donnell Ave.
3645%%55%% a. (First) b, (Middle) ¢. {Last) 4. DS'FI.'E (Month) (Day)} (Year)
{ Tvpe or Prmu ELI1Z2ABETH A. DOYLE peaAtH  Nov., § 1954
5. SEX 6. COLOR OR RACE | 7. &ﬂARF‘l’EEB IEIME\'\:'OEECIESRRIED B. DATE CF BIRTH 9.1.A.GE rg:i:e’an IF UNDER 1 YEAR | F UNDER u uRs.
(Bpe t ¥, Months | Days | Houra | Min.
Fomale’ White 'ds Sep. 10,1871 8 J |
IDa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ; 12, CITIZEN
}-I uricg most of -orkinxllte.o:-anlzl :trr:l) DUSTRY (City ead State o7 Foreign Cowatryl o COUNTR‘{TOFWHAT
ousework Silex, Mo. S.A.

138. FATHER'S NAME

John McCarthy

13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

IBlizabeth M phy Late Edward P. Doyle

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{il yes, give war ot dates of scrvice)

(Yes, runknown}
“No

16. SOCIAL SECUR‘I‘TY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

—_— Marie Doyle 1054 Donnell Ave,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This dors not mean
the mode of dyimg, such
as keart fallure, asthenia,
ete. It means the dis-
eare, injury, or complica-

MEDICAL. CERTIFICATION . INTERVAL BETWEEN

/ d— ONSET AND DRATH
ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b : m{ %

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

JO4R
d

tion whick causzed death.

rise 10 the above cause (a) stating K -
DUE TO (0} Mei’/% L W—( {
4

the underlying cause lost,
il. OTHER SIGNIFICANT COMDITIONS
MOW»—' o dp 2 ‘
> -

Conditions contributing lo the death but zof

rdatt;i .to the diu'uu ;)r condition mu!iﬂé death. LPM“ 2 :a

193 DA E OF GP'FIRO‘T'{ . MAJOR FIN 5 OF DPERATIO 6 20. AUTOPSY?
ﬁg %-—I/h@»’l&h Q}d’%a? —_— ves [ NOE
zu »(:CIDENT (Bpocty) 216, PLACEOFINJURY (o.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, {sotory, sireet, sfice bldx. st0.)
HOMICIDE —_— R —
21d. TIME (Meatl) (Day) (Yeand (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i -
INJURY . . WHILE ATD NOT ‘NHILEE L, .-—--7-— S '7 4 x

22. I hereby certy, yt al attended he deceased fromé///
alive on , and {hat death occurrcd al 2:.392

Iﬂub 19__€¢*thnt I last saw the deceased

., Jrom the causes ang on the date statcd above,
23n, ADDRESS ! i,“ e l 7\ GNED

TIO Bgé!Ml AVL CREMA- | 24b. DATE 24;, NA.\?E OF CEMETERY OR-CREMATORY 24d. LOCAPION (Ctty. town, or coumy) ’ (Sl.nte)
(Bpacify) . . oo
Nov.8 1954 | Calvary Cemater St. Louis, Mo.
DATE RF.CD BY LOCAL RAR'S SIGNAFURE —_ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 8 iagj‘i wﬁiegshauser 4228 8.Kingshighway Bl.

{Licensed Emba!m;r'l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

, Student Embalmer No............

DY INE, OF By oot it s e

working under my personal supetrvision..

Student .. .o.oivrogienaecaosaaa e Signed.. S0 20 Tl / ...................................
Signeture of Student Embalmer

P. O. Address _.........cccvieenan..

~

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this bbdy is not embalmed, fact should be so stated above,



