THE DIVISION OF HEALTH OF MISSOUR! 26
FUEDFEB 4 1g57  STANDARD CERIIICATE OF DEATH, (1 10 swiricve. 4

BIRTHNO. n.es. 0IST. NO. 318 PRIMARY REG. DIST. WNO. 100 7~ " Registrar's No,... ’756

. No.300
. 10.48

2. I hereby certify that I atlended the deceased from _5=27 195510 __1=23 ___ 1957 that I last saw the deceased
aliveon _1=23 167, and that death occurred at 12340 s Iigom the causes and. on the date siated above,

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacossed lived. If lastitotion: residence before
0 a. COUNTY 8 STATE M4 camuprd b. COUNTY  sidaniemion).
b. CITY (f outzide corpurats limts, writs RURAL snd give c. LENGTH OF || «¢. CITY St. Louis, Mo, 4. s Resitence within Timits af
OR townuhip) Y (o this place} OR LA N mr blmrwrll!d Yown?
oM St. Louis Bife omn 24,21 S. 18th T Sl
% d. Fgé.js. N_IaANll_Eo%F (1f pot in boapital or institution, give strect sddrem or location) ASJRFEEESTS (1f rura!, give location)
3 INSTITUTION St, Louis State Hospital % 2421 8. 18th Btreet
ﬁ agE%héE&‘%% 8. (First} b, (Middle) e. (Lest) 4. Dgll-:E J (Month)  (Day)  (Yean)
7 { Twpe or Print) John Paul Dowdall peatTH Yanuary 23, 1957
g 5, SEX €)1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNbcw | TEAR | & ONGLR o wes,
& WIDOWED), DIVORCED (Bpecit¥ Laxt, birthday) Mnmu, Days | Hours | Mta.
ﬁ Male White Never married Sept., 14, 1893 63 |
3 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12_Ci
5 ut:mnd sont of working lifs, -:cnnll rol.ir:'dl } DUSTRY (City and State or Foreige Conatry) O CgUTl'%jEQ"q{OFWHAT
= aborer Unknown St. louis Mo,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John Dowdall . | Mary Hayes none
= 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' & S]GNATURE OR NAME ADDRESS
{Yea, no, ar ynknown} (1 yoa. give war or dates of sorvics)
3 491-12-811%| Frances McKenna 8124 Toddy
I 18, CALUSE OF DEATH MEDICAL CERTIFICATION lg{gggﬁlig%m
& || Enter only onecouseper | 1, DISEASE OR CONDITION Arteriosclerotic heart disease "
% |'me for (&), (b, ond (¢ | PIRECTLY LEADING TODEATH® () __ 2
3 “This does not mean | ANTECEDENT CAUSES Generalized arterisclerosis
- the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
=1 as heart fallure, gsthenia, | rise to the above cavar (o) statiing
= ete. It means the dis. | the underlying cause laat. ’7‘,2 o O
o case, Injury, or complica- DUE TO ()
2 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditions contribuling to the decth but aot Chronic brain syndrome asscciated
related tn the dizeqde or condition cousing eath
2 | 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION with-artertoscierosis 2. AUTOPSYT /
= TIiON
= vssd:’ wo L]
o || 2%e- ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bidg..ete.)
zZ HOMICIDE
; g 214. TIME (Month) (Day) (Yesr) (Hourh | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f WHILEAT[™] NOT WHILE
i INJURY = | "WORK AT WORK
|
&
-
= |l 23 SIGNAT \I or mle(ﬂ 23b. ADDRESS 23c. DATE SIGNED
: - - 5400 Arsenal Street 1-23=57
E 24 BURIAL, CREMATT S X NAME OGP CZMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of conaty) (5tate)
= TIQN, REMOVAL (Bpecity) )
N uria 1125/57 , Calvary Cemetery 8t, Louls ’ Mo,

SIGMATURE ADORESS

7267 Natural Bridge

DATE REC'D BY LOCAL
REG

b= guznt zl RECTQR.
o

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... il e . e UL , Student Embalmer No,..c.-cvoaoo-o

working under my personal supervision..

Student..... et s e eaczieseneeaaennmataaseann
Signature of Student Embalmer

) e s -P. 0. Address,_#_gz_‘;_:—_c_,

._Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falll
to comply with the above constitutes grounds for revocation .of license), .
If embalmed by a2 STUDENT,. he also shall sign in his QOWN handwntmg.
T th:s body is not embalmed, fact should be so stated above -

] -

Tow T et -
. \ i




