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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 6 1958

Registration District No. _..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[t
..............3.1_8F'rimqry Registration District No. ..

STATE FILEB

1003 . eguraene. DL

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. COUNTY o. STATE Missouri b. COUNTY admi ssion
CgRY (H outside corporote limits, give TOWNSHIP only) Insida Limits c. CBTRY Ingide Limits
TOWN St.louis Yeos m No (]  TOWN St .Louis Yos a Ne ]
W FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in 1b 0 . STREET {If sutside, give lecation) Reside on Farm
neniovion DePaul Hospital A7 OO 5631 Marritt Yes [J Mo (X
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
{Type or print) OF
I George Doyle DEATH January 22, 1958
5. SEX t! 6. COLOR OR RACE 7.MAR£|EDmNEVER sarrieo[] 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER 1 YEAR] IF UNDER 24 HRs.
Male White wipowep[] vivorces[ ]| July 27,1886 71“ by [Homthe ] S I -

100. USUAL OCCUPATICN (Giva kind of work done

durinm:r }flﬂ{mg b- even jf uhr-d)

10b. KIND OF BUSINESS OR

Piston

Ring Cos

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

U¢S.

7

E¥e

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Doyle Julia Reed_ Virgie L.Doyle
15. WAS DECEASED EVE ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, n ) {If yoyl give §br or dates of service)
A\ 197=03-9319 | Floyd Doyle, 4232 Aubert Ave
TH E only one cause per line for (o), (b}, and {c}.) : INTERVAL BETWEEN
EA yms calseD BY: asute oglis ONSET AND DEATH
mme TE CAUSE (a) _/p7¢r/” pIA & 7
Loy /
DUE TO (b) 4 Geve. A,
DUE TO {c) 4&0 -/
é‘ ’ T tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition glven in PART | (a) 19. WAS AUTOPSY 2
3 PERFORMED?
v YES[] NOHT
[ M ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18
']
o | | O
S 2c. TIMEQF Hour Month, Doy, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, offics bldg., etc.) i
WORK AT WORK . i , -
2). 1 attended the deceased from /”l 00 [l %' . to //@n/. /” ond last 'suwmuliveon’,zé Q‘z ig'/?|is
Death vccurred at m m on the date stated above; and to the best of my knowledge, !'rorﬁk ses stated.
220, SIGHATURE (De e or title) 2,22!: ADDRESS 5%)‘ pATE slcw
Foo R D. 0. ASO/l &D/fﬂ/l&?d// A
230, BURIAL, anuAﬁ 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 234. LOCATION (City, town, &+ touniy) ._ (SM-)
uowu.( iwh
al 11.23=58 Little Prairie Semetetry| Caruther
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATU

Albert H.Hoppe,L700 Washington Blvd.

JAN 25’58

{Licensed Exbolmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........c.covvvenee

L T oY N 5 O P P

working under my personal supervision.

Student ..o e Sign
Signature of Student Embalmer

) Llcensed Embaimer No
) P 0 ‘Address ,e&t
Note: The above MUS’I‘ BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed«by a.STUDENT, heralo-shall-sigd.in his)OWN-handwriting, . ~~_7f L~ s
If this- body is not embalmed, fact should be so stated above.
R R K SN L




