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M. B.—Evory itom of Information skould be carefully supplied. AGE should be statéd EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH De out use this space.
BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH - b 9 b 2
1. PLACE OF DEATH
County...... Begistrstion District No..
Fownahi distratinn District No,
a.... 96 Louis m51389 Union Blvd .
2. FULL NAME....., Catherine DOyJ_'e ........
(2) Besidence. Mo 1389 Union Blvdg,
{Usuzl place of abode) {If noaresident give city or town and State)
Lengdih of residence in cily or town where death oocurred fo mos. da. How long in U.S., if of foreign hixth? s, mox, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR CR RACE 3. Sincag, Marrien, Winowen oR
DivorcED (writs the word)
Female White Single
Sa. Ir Mmlm. Wipowsp, or Divorcen
HUSBAND or
{om) WIFE ar

16. DATE OF DEATH (MONTH, DAY AND TEAR) ,;1.5-2-0 wr¥

17.

_________ :'é;a— °“M That ,}&d;gn-ﬂ T g

8. DATE OF BIRTH (wowvi. oay anver) MY 2 1883

nummmu.eq.. alive on....... 7 },tng'mum
denth occurred, on the dats sisted nbove, al.713

(}us CAUSE OF DEATH* waS AS FOLLOWS:

7. AGE Yerrs Monnis Dars | I LESS than 1
44 yrs 11 18 ;:::i?
5. OCCUPATION OF DECEAeD  ~ ~~ = ——
Olsdemimina  Porelady
(&) General natura of Industry,
which emphree‘l {or o h).. Shoes

(¢) Nama of employer

9. BIRTHPLACE (CITY OR TOWN) «...vvvo. Ireland..o,

(STATH OR COUNTRY)

10. NAME OF FATHER  John Doyle

1. BIRTHPLACE OF FATHER (crrr oz yoww)......iX.238nd
{STATE OR COUNTRY)

12. MAIDEN NAME CF MCTHER Bliz Ronan

18. WHERE WAS DISEASE CONTRACTED
-~

IF HOT AT PLACE OF DEATHL.

O Dip AN OPERATION PRECEDE nz.mn?l‘) DarE or.

WAS THERE AN AUTOPSY..... 2 200

WHAT TEST €0
(Sigoed).

oA, ui T

PARENTS

13. BIRTHPLACE OF MOTHER (crTY o8 TowN)..... Irel&nd ..............
(STATE OR COUNTRY)

W o nnxn/ﬁ24hfk‘f>~mAav*ﬂ

ity 1389 Uni&i BRva

*Siate the Dmrass Cavsine Drard, or in deaths from Viowxe Curan.@é
(1) Mmrs axp Nitovem or Isxsvey, and (2) whether Accorwrar, Svicmar, or
Hoocmat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Calvary Cemetery 2-23-88 1

. 20. UNDERTAKER j \ A/DD?/ ? 5

Pl | Gpf
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