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STANDARD CERTIFICATE OF DEATH
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State File No,

Registrar's No.

1. PLACE OF DEATH:

(a) County.

() Cityortown..... S t.n..LOlllS,_..
(I catalde city or town limits, wriugﬁ}ﬁ‘ﬂ' end name of township)
(¢} Name of hospital or Institution: A

Ste Louis City Hospital
{If oot in boapital or inatitution. write street unmw or Jocatian)

(d) Length of stay: In hospital or institution...... ....1 F_..EXE.____._._-_.._...
{Specily whathar

In this community
years, months or duys)

3. (a) PRINT
FULL NAME.

Alice Dowling

3. (¢) Social Security
No.

3. (8 I veteran,

name WAar.

5. Colot or
_Female | /e Whits

. (§) Name of hushand or wife......ccvsirervrrrens

6. (¢) Single, widowed, married,
gzg.lvorcech.dﬁﬂ__ ......
6. {c} Age of husband or wife if

alive.__ e YEQTE

7. Birth date of deceased... .| Q !.‘JED_QF 2,18 ) R

{Day) (Your)

Lol

Days If less than one day

27

B. AGE: Months

5

Years

81

hr. min.

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

Indiana /7 .

9. Bi_ﬂhnhm
{State or forelgn country)

(City. town, or coanty)

10. Usual occupation..... A_t_nOJQQ

Industry or business.

Name._. Ehamaa HQldﬁn
B .

Malden name__f..mﬁaiﬁlmuﬂ' .

. Birthplace

12.

N I

13.

 Epgland 4

(State or foreign country)
14,

Unknown y

(Cny town, Ly) * ‘ {31ate or forcign eouatey)
Aifred %g ers_. -
4123 Lee Ave, :
errrmensmsmrmerenioee (8) Date th 3'.1,-; ..................
(Buxlll.armuon or ramova ( ) ate ma— onth) (‘gu) {Year)

Place: burial or mmﬂom&llﬁ%Qgﬁﬂ;nemgﬁm-._..“.._.,-._._
Signature of funeral director...... 35100 4=C; amll
Addrm.._.._.',__..ﬁﬁog._.__ g By ?1,31‘1 e

Informant.
Address.

. {a}
1]
(@) .

17.

)
. {a)
-1
1))
19. {a)

2, USUAL RESIDENCE OF DECEASED:

@ saee Migsourd . . @ county
St Louts

{1f outside city or town limita, writa “RURAL’ )

() Street No........_. 4123 Lee Ave

-
(If rural, give location)

gl
/7 [0

{c} Cityortown

(e) Citizen of forelgn country?. (Yes or No)

If yes, natue country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Mareh . . day

ym.__l.ghgm.....m.hour..mmh, :uso.mmlnnte__.A. .

21. I hereby certify that 1 attended the deceased from Mo rch.... -

16, 143t March 29y ... 15.. u3
that Ilast saw b @T"... alive 0D.cicecinnne March. .29 g 194
and that death occurred on the date and hour stated above.
Duration '
Immediate cause of death
Ly - P
. v ;
Due to. LA 1;
e n f L/
Due to - li/‘t(/ l‘}
e B 4 -
Or.her conditions.___.__.° . A Qe o%m:,“
(lmlnd{- pregoancy within death) 7
L PHYSICIAN
Majoo{r ﬁndingl:: —_—
tiona
opers R Ly Underline
a2 Nthe cause to
. R 'which death
Of autopay should be
. ata.
tistically.
22. 1f death was due to external causes, fill in the following: * !
{a) Accident, suicide, or homicide (lpedfy.)
(d) Date of occurrence
Where did injury occur?
@@ ol (City or town) unty) jjq‘-ﬂ te)
(d) Did injury occur in or about home, on farm, in indmt.rial place, in public place?
3 fy t f place)
S (..l.::.l ,( ml?!eana of m}u.nr T
e
Loy D (M
é& ﬁwﬂi"
A.ve:me. . Dafe sigied 7 ...

(Riegistrar’s signature

{Licensed Embalmes’s Staternent on Reverse Side)
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- - SRR -
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t - .
; " v .
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T " 1 . ,., . .
. o A :
' : , ) ; - '
- - 14 '. n‘
" womia Y
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g
. !
. -t . STATEMENT BY LICENSED EMBALMER . !
j : . l B " -' ' ". . ‘ - - i1
.. I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by; ' ; ( '
A ) . . - o ,.4 . . . Lt e f_-’ - hd
e B - i .. Registered Apprentice No..... RN, N
worlking under my personal.supervision Loy T ; g '
- ] - Sig!‘l 1o 2 S P RN
" . Licensed Embalmer No.. B?{fd L
' P. 0. Address ' - : ..........
., - Note: The above l\lUST BE SlGNED ‘BY THE LICENSED EMBALMLR in his OWN HAI\DWHITING. (Failure to c;:mply wit]
* the above constltutcs grounds for revocatlon of license.) . ."- : i
N ;

H t]us bodv is Hot emlmlmed fuct should be so slatcd abme. ' . .. . ‘ .




