FILED SEP 4 1957

Registration District

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

3{ ... ; ............ Primary Registration District Nn..ﬁsé.. ...

No

., 30349

1. PLACE OF DEATH

COUNTY

St. Louls

STATE

.

Mo.

2. USUAL RESIDENCE (Where deceased lived. iF institution: Residence ba

b. 73UNTY st.

Lou 1://

- b CITY (I} outside corporate-limits, give TOWNSHIP only)

Inside Limits ||~ <. CITY- .

Inside Limits~

oR . or 4560
) tows  Richmond Heights Tesgg WNel town  Glencoe ﬁ? 0 YesX NoD
. Sgls.lg.”f‘j:lﬁ-dggF {1f NOT inhaspital, give location)|L ength of stay in b || + d. STREET {If sutside, give locatian) Reside on Farm
NsTITUTION St. Mary's Hospl 2 days ApDRESS Highway 109 Yoo NoX{
3. mAmE OF First Middie Laat 4, DATE Month . Pay Year
DECEASED OF
(Type o7 prin) Daniel A. Dowling peari Tuly. 28 1957
5 SEX 6 7. g T 9, ] IF UNDER 1 YEAR i
O COLOR OR RACE mARRIED [ NEVER MaRBIro [33] @ DATE OF BIRTH | FfﬂE ;i’mgg)‘ T o‘:: w,::?fn uM r:l:s
Male White wivowes [ ovorcen (] Nov 28 1882 Tl

10a. USUAL OCCUPATION (Give kind of work dene
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd atate ur country)

(E 12. CITIZEN OF WHAT COUNTRY?

(-]

(Yer, no, or unknown) | (I pes. 0ive wor or daiex of srvice)

Chaplain (Pr¢g@st) [LaSalle Inst. [St. Louis, Missouri U.5.4,
13. FATHER'S NAME 14. MOTHER'S MALDEN NAME
Patrick Dowling Mary Carroll
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

w

J

o

a

W

o

[

w

s

w no . 193-1)1-696d Thomas Dow Rock Hill, Ma,
T 18. CAUSE OF DEATM [Enler only one catde ine for (@), (). and (¢).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: : W 0": S.F AND DEATH
5 o IMMEDIATE CAUSE (2) Q %
c [ T

S
&
:x 0 .

z Conditions, if any,
s O which gore rise fo Due T-o @
H g above cauee (8),
= = stating (he under- ,
g = - lying  cause last. OUE TO ()
. g E PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {{a) 19, ;\2:3_ agg‘g?‘;\’
4 o«
S = 2 Ve éJ ) 4 L:s! no 3
‘é_ _; = 20a. ACCIDENT SUICIDE iHoNIC!m: 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart 1 or Part 11 of item 18.)

: x r

J L7 W RPN (] N
- gl s L * O [N
-t = | 20¢, TiME OF  Hour . Month,  Day, Year |
2 AN]SRy e TN g RS
u—‘: S p.m. = .
8. g> Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
5w < wgﬂ_[ AT [] NOT WHILE farm, factory, street, office bidp., etc.)
Ep G~ |woRK AT WORK 6N / Pa Fa) acen d Ly, W W

- ;3 NOREES
L T30 F ATt tended the deceased from iy , to ot d last saaw ;’fn'; alive OHMZL
s Death occurred at ; on the dfife stated above; ard to the best o‘l my H’:thd‘e. om the chuses arared.
L 2a. SIGNATU C - (Degree gr title) C}22b. ADDRESS 37 /4] wﬂ% . DATE $IGRED
=
- b ”~
: la M /) 7-29-5
n a. :Uklil. cagun?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n. of county} (State)

EMOVAL [ Speaify

o
: U | 7-31-57 Calvary Cemetery St. Louis, Missouri
© 24, FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG. EGISJRAR'S 51G

Schirader Funeral Home Ballwin Mo

 D229%57

{Licensed Embalmer’s Statement on Reverse Side}
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. - el STATEMENT BY LICENSED EMBALMER'
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

byme, or by ... e taitaieeaiaaeaaaa. , Student Embalmer No......

..... ../

Licensed Embalmer No.ﬁé
4

-
woh:ing under my personal supervision..

Student.....oiiiin i i ca e
Signature of Student Embalmer

' oo P. O. .Addres

Note: The above MUST BE:SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot
., this body is not embalmed, fact should be so stated above. . ’




