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1. PLACE OF DEA’I'H: 2, USUAL RESIDENCE OF DECEASED:; f’/
(a) County. p——— (a) State MO. (5) County....._s,.l‘_.l!gul..sm. - 3

(&) City or town____. ST "'LOUIS —=MO. R T L s T e N /W

on‘.ﬁda cfty or tawti imits, write INJIIAL lmd nume of I.u'nllnp) () City or town.........; e L U-E‘_u -
() Name of hospital or tastiturion: 7 {1f outaids city ur towa licite, write " IURAL ) /)/ﬁ
e DT o LOBN S BOSPITAL (@ Street No.___. #50 PICARDY LANE
{IT not in bospital or institotion, writs street number or locution)

(If rural, giva localinn)
(d) Length of stay: In hospital or institution T

(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community
. years, months or days) If ves, name country. o
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME._______ KATHERINE. DOWLING...S. 4.
- ' - 20. DATE OF DEATH: Month. AUJG e....ooocoree
3. (b) If veteran, 3. (¢) Social Security 1—9
. year: hour.
name war. No,
21. I hereby cegtify that I attended the deceased from
S/Color or 6. (a) Bingle, widowed, married, b/ |%Z'm M
4 s to.__ LA
s sl EMALR | / roce WHITE. / aivorced. MARRIED that I last saw ho2_alive on__gﬁf_ﬂezél
6. (5 Name of husband or wife.....ooc—ccooe.. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above.
JOHN_ J..DOWLING . . ative.._B& ___years || Immediatc canse of death
7. Birth date of deceased_.. -J:AN e -------—-22._.._.__._-1884...._...
th) {Day) {Year)
8. AGE: Yeara Months Days if less than one day
| 60 3) g ht. min

0. Bispse. . ST LONIS _amngo;_ﬂ )_ e
ity, town, or county) tate ar Joce] country,
16, Usual occupation...... AT HOME o ) Other conditlom&._W

4 s , (lnclude p y within 3 ha of death)

11. Industry or business PEYSICIAN
Mmor findings:

{ 12. Name._...._:_..;..__QWENHMQRAN.W.......:... - . Of operations._..... - y u .
nderline
13. Birthplace Imm '/ ~ bwhich death
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town, ur county) ate or foreign country)

should be
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é 14. Malden name... Bh

) tiatically.
o {15 Birthplace.. e s LR LDAERNL, L

L i {City, town, or ownly) - (sm.a o¢ Toceign coumiry) 22. If death was due to external causes, fill in the following: )

16. {a)} Informant.., JOI'm Jn DOWLIING‘ {a) Acc:dent amc:de. or homicide (specify)
(b} Addresa... # 50 PICARDY LANE (LADUE) (8 Date of occurrence,.

. Where did i occitr?
v @ BURTAL. oy Duve thoreor, Bedamd |l Where aidinjury o T
. ) (Burial, cremation, or removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

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

{¢) Place: burial or crematmn_c
- s - (Spegify type of pluce) ,
“" While-at work?___»7 ... (€3 Means of inj ury...__..{;l_._.._.._....,..

18. (a) Slguaturejfpnl directog” AL P
@ Ad _ _ -t _ ) R e ’ . o s -/ i ; > . 4.-_‘..:‘.%.."«.’ .D.oroth
w4 istrar’s ui Address. ... 5__2{5 L2l T Date signed & 4 /

19. . U§—.3 P S S O
@) g:)imAm ed m:;l&é'& (Rexistrar's signature)
{Licensed Embalmer’s Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER ' : -t

_ I hereby certify that the body whose name is recordcd on the reverse 51de of this certlﬁcate was embalmed by me, or by

Regxstcred Apprent:ce No

working under my personal supervision. LT

S o e e Llcensed Embalmer No... 2 3‘? -
- P. O." Address. 3I%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fnllure to comply with

the above conshtutes grounds for revocation of license.) L N .

If this body is nol: embalmed, fact shou]d be so stated above. ’ ; ‘ L
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