. MISSOURI STATE BOARD OF HEALTH
T h
o 1 BUREAU OF VITAL STATISTICS
§§ HEC'D MAR 13 1939 f)/ CERTIFICATE OF DEATH ‘g
w 1. PLACE OF DEATH - 'Dono!m 8 sjace.
o .
'§ g' (a) County Reglstration District No.
g E (b) Townshi Primary Reglstration Distrlet No. Reglstered No.... 1894
o to oty SE LoV S () Stroct Nov..o... 28 g g,e JS
g o If death fn or Tatitution, Write its name instead of street and nnmber)
3] é‘ {¢) Length of residence in city or town where death occurred yrs. mogs. da. (f} Howlongin U.S.,If of forelgn birth? ¥re. mes.  ds.
E Q . Tt Y.
M E 2, priner FUCL RAME.. MBTY. Dowdle, B} " s
A (8) Residence, No.......... 2209 _Hehert St s st A
. 8 {Usual pince of abode, if no street nddress, write county or city) (Ir nnnrufdent give ety or town and State)
R3]
ﬂ Qo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S K 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
B E . DI\'?I?CE_‘D (torite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 9
o F:"male White wl‘?ow- 2z 1 REBY CERTIFY Thag I attonded doceased from
HE 7 T | WS- + ’ --2[ 19.5., 71:0 A—»{ .5'—6 183,
% W {OR) WIFE oF - John Dowdle : * (¥ ®
2 k) AprIl 16 —I'B—B's—" Ilastsow b&A1": aliveon ﬂ‘ R 19 ........ Duth ispaid
- E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) LA 1o have oecurred on the date stated above, u[o:i’of
) 7. AGE YEARS MONTHS DavYs If LESS than 1 || The principal cnuse of death znd related causes of tmportanca were as follows:
- ?5 10 10 day, ... Jra. [
© o . Date
P L —— min, *; . é 2 2‘]“7
[y F4 8. Trade, fession, articular kind of k]
g% G|  workdane, assawyer, baokkeeper,tor...dh o IOIAE A s ) AT 1735
G B | 9 Industry or business in which work x Ny
b _E- o was done, as saw mifl, bank, etc. N
= 2 3 | 10. Dato doceasad 1ast worked at 11. Total time (years) !f"i\ A ﬂ :
X § this cccupation (month and spentin this ]
28 FEAT) v pation i ; l\\ {\){
by © SR A
§ -: 12, BIRTHPLACE (CITY OR TOWN) - - T Other contributory|chusea of importance: L
'g g (STATE OR COUNTRY) Treland. &.’\M@J AfLL..... ) 7 PO i ver. cove s ctorutatios =B
v b
2 ﬁ nmame  John Mullaney,
ol
=d B | 14, BIRTHPLACE (crrvorTown). LD ANG e o, A —
"g 3 g A Toon COSNTRY) I - Name of oper&on - . Date of............’. ...... Q ’
R " = What test confirmed diagnosis?. Waa thero an autopsy?........ 5.5
§ g W |15 MAIDEN NAME _ Dont Know. 23, If death was due to external causen (violence), fill In also the following:
E 5 § 6. Bkgnz%c%ﬁ:ﬁ;fn TOWR) ::i::::;;;:::?ide. o:cl::::icide? ............................ Dntf_ofinjury .................... J19........
o .
i -1 N ) Ir eland pald (Specify city or town, county, and State)
Specily whether Injury occurred in Industry, in home, or in pablle place.
"o‘g 1. ml;gggmrr Mrs.Mary. Hirsehfield e
B & (aooRes) 5331 Patton Ave., - :
£ 16. BURIAL, CREMATION, OR REMOVAL Maaner of injury
- FREIUEY coeeooeeeseeecs s sssssssssessspss s e s s
Eg PLACE Calvary DATE Mar 2 lg 39 Nature o n.f“f.'f 2
‘:“ g 24, Was disease or injury in any way related to occupation of deceased?.. £.L2..
1 19. FUNERAL DIRECTOR (uAME) sArthur J.Donnelly . | i so, speity
&8 i 3840 Lindell Blyd (Sigoed) It feprn
B TSI o 7 || et o O cnce Va o T VU V. Wt
£S5 |l 2. e, FE’B 2391939 LD fFaedee R | aes.....t52.80Cpco U

Local Registrdr.
(Licenzed Embalmer's Statement on Reverse Bide)




o

5
LT T AN

STATEMENT BY LICENSED Eal\IBAI‘,MER

-

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

.............. y reereeeeeem ey ReEgistered Apprentice No

working under my personal supervision,

o P. O. Address yjﬁ){%&wﬂi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)- -

If this body is not embalmed, above space should be left blank.



