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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT MERCE
B wW@CT 18 198JANDARD CERTIFICATR ©f) BEATH

Primary Reglstration District Noworcsrcomviece e

Registration District No.... erevananens

eeeramena .

30135
A -

State File No

Registrar's No........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

D N
(s) County St Loud (a} State Missouri (6) County 00
(&) City or town . ouis 3 / /
(o N h l(lflnnhidn eity ¢l:f town limits, writs “RURAL" and name of township) {¢) City or town St - LOU.iS
¢) Name of hospital or institution: (1£ cutgjde ¢ Iyowlown limjts, write "RUNAL™)
t. John's Hospital 2324 '1 VO,
{If not in hoapital or inatitution, write streot number or location} (d) Street No ([frural, tive loeatlon}
(d) Length of stay: In hospital or institution.
(Specify whether (e) Citizen of forcign country? (Yes or No)
In this community. 0
year, months or days) If yes, hame country
MEDICAL CERTIFICATION
o reinT  Paul J. Doran, Sr. Sept 14
'SR - T Social Secur 20. DATE OF DEATH: Month €pT. day,
- t . . e al urit
® veteran ¥ ear. 94 hour. 12 minute. 15 P‘ M.
No. o ¥

name war

5. Color or

me. Wnite

6, {a) Single, widowed, married.

ﬁ__divurced.ﬂ.j.-..dgm.

Sex Maleo

L

6. (¥ Name of hushand or wife... {¢) Age of husband or wife if
...Elizabeth Doran cryears
7. Birth date of deceased About 1876
{Moath) {Day} (Year)
& AGE. Years Months Days If less than one day
About 65 br. min
o. Rirtholace St. Louis {7 _Missouri
(Chu town, M oconnty, {State or farelgn country)

Real Estate

10. Usual occupation

1t. Industry or business

E 12. Name Maurioe Doran

E{ 13. Birthplace Lf' Ireland

ﬁ 14. Maiden name dﬁthéffﬂg Garré"rlu foreign country)

3 ifIreland

S{ 15. Birthplace

= (Gigy. tn'n.orqqum_,) S - . ’(guum lorelgn eountr!)

16. {a) Informant.. Paul Doran’ TIre A B
(&) Address 5334 Sulphur Ave, . -

17 to) Burial 4 pate thereor.. 9=17-41

Burial, cremation, or removal) (Month) (Day) (Yesr)

{c) Plage: burial or cremation. Calval‘y Bematery
18. (a) Signature of funera) director... Stroot=Carroll
@) Address.. 4600 N atural Bridge. AvVe.

o 0 b0 108 © S

{egistrar's signaturs)

21. I hereby certify that I attended the deceased from q / "? / ‘7‘ /

19 to Q// b/ Jl 10

that I last saw h im alive on q / Fd # / 4/ | E
and that death occurred on the date add bpur stdted above. X

Dwurgtion
Im fate cause of death, —

Due to.
A
Due to { I ' P
i}
Other conditiona i l f y i
([nclude ¥ withio 3 motitha of death) U 3
: Lt PHYSICIAN
Major findings: a % ]
Of operations L
/:J'\} I\)( = Uondertine
& the cause to
Vg N whichdeath
Of autopsy. should be |
charged sta-
tistically.

.ta) Accldent, suicide. or homicide (specily)

22. If death was due to external causes, fill in the following:

() Date of occurrence.

{c) Where did injury occur?.

(County) (State)

ty or town)
ustrial place, in public place?

(Ci
{d} Did injury occur in or about home, onfa.rm in ind
(Spacily type of place)

While at work?, — j R Y
13. Signature. P ﬁ ;ﬁ%(;:t:}:;ﬂ%%;

(Licensed Embalmer’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 embalmed by me, or by

, Registered Appréntice No

working under my personal supervision.

LS

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so’stated above.

-




