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

I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1LED MAY G 1968,

Registration Distrlct No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Noﬁo..?do

worn 15343

Registrar's No... Jﬂ 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/'7
<
(&) County..... St. Louis M S L 1 7
(@) State. MO, )} Count t. Louls =
® City or town . Webhster Groves ) P o
.Huuuidla clgi or town limita, write "RURAL" and name of tuwoship, {c) City or town... H . res 3
(c} Name of hospital or institution: / Ehﬁﬁﬁnde ity 2 town Limits, write “RURAL") rd
17 Joy. Ave, (@ Street No 17 Joy Avenue
(if not in ho.piul or uuutuuon write strest number or locotion) (If rural, give location)
(d) Length of stay: In hoapital or institution
{Bpecily whether {¢) Citizen of foreign country?........ .H (] (Yes or No}
In this community....
years, mooths or days) If yes, name country.
%UE’I{ Npi‘illqg D 1 Eli b th MEDICAL CERTIFICATION
TN —" " A4 -e-z,t,-----.-hlax-y----s zsfu ?Sec || 20. DATE OF DEATH: Month ... April...day...13th
' t N . t:
veteran () Social Security year..19U3 hour. g minute.. 10, P,
name war. No. -
21, I hereby certify that T attended the deceased from
sfolor or 6. (a) Single, widowed, married, AAAAY — 1972 10 .3 1963
g A A
4 Sex...... E€M, racc..wp' gi,dwnrced........j!g..?-----.------- that I last saw Mﬂ_give on T b (e 19.5%
6. (b)) Name of husband or wife......cooocccrerece 6. () Age of husband 6r wife if || 80d that death occurred on the date and hour stated above. Duration
William F. Dooley alive............years || Tmmediate cause of death
7. Birth date of deceased....... March 21 1866
- {Month) “(Doy) (Tear) %W
8. AGE: Years Montha Days If less than one day Due to
87 0 12 hr. mit.
/ Drje to
9. Birthplace.......Chicago. . 11, . 72
(City. own, or county) (State or foreign nmml.ry)
. Other conditiona,
10. Usual occupauon.....A'.t‘..l....H.Qme (luulud:prexmncy within 3 mouthas of daoth)
11. Industry or business i B PHYSICIAN
= - ajor findings:
2f Name.........Petar_Soraghan Of operations...... - Undesti
¢f the catse to
21 15 Birthplace Ireland ¥ [ which death
o {City, town, or county} (State or foreign country) Of autopsy should be
B { 14. Maiden name....__.. therine Lehill _— charged sta-
E Ir31and .y tistically.
& 15. Rirthplace . CE—
g o —— (taie or Forelun comarsy 22. If death was due to external causes, fill in the following:
16. (o) Informant.._. Monsignor P, J.. Dooley... ( .B.OIL).... (a) Accident, sulcide. or homicide (specify}
) Address.or b 7. J OF.- A¥8 ... WoGy (8) Date of ocourrence
17, (a) Purial (t) Date thereof.. A T,..16=1 () Where did fnjury oceur? (City or towed ™" [Coamtn) {dtate)
(Burial, cremation, ar removal) ontb) (Day) ( 0“) {d} Did Injury occur in or about home, on farm, in industrial plm:e in Dllbﬂc place?

(c) Place: burial or cremation ...

ﬁCalyary....Geme‘ter;r“..-..,.......

(Specify typo of place)
(‘) A Y

18, (a) Signature of funeral director...... Moo OrOghaN While at work? N . of injury=
- ﬁp R 11 111:‘6. Manches‘h? };5? ?%é‘ ] || 23. signature Q />L UW (M. D.or other)..._ ..
19, 3 | [
@ {Date roceived Iw} Fegistrar) lfeahl.rur ' niwnul.nre) Addn:aa&:( M )4...-& te signed. ¥ {2‘/ %5

(Liosnsed Embalmer’s Statement on Reverse Sldeg

T e Uo7



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 ..oy

, Registered Apprentice NO.....cooooroiireesereec e .

working under my personal supervision,
Y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . ) . s

If this bo/dy is not embalmed, fact should be so stated ahove.



