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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. i‘.rim}m' Bgﬁst?:?ion District ¥0.i oo 1@&2

85251

State File, No.

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

ool

- (8} County LT
@ sae Misgouri . @ coum £2
(&) City or town... ..-..St-o —I-AQU.J»S Missouri oty e
(lroutmde city or town limita, write “RURAL' and name of township) (&) Clty or town S t a L Oui s -~
(¢} Name of hospital f;institutlou (If outside city ar town limits, writs “RURAL") / /
o Sta.Lonis City Hospital & ... 8 n -
(If oot in kospital or imulutwn.gnu llmeaJt:mher or location) {d) Strest No 5 5 0 Ke nz}l?rfn}::m hé-“'-{ﬂs ue ? /
(d) Length of stay: In hospital or institution. ... .. 6 d&y e emearemoseenn . !
pocify whether {e)} Citizen of foreign country? (Yes or No)
In this community
yeors, months or doye} If yes, name country. 4
MEDICAL CERTIFICATION
3uig) RRINT Patrick Doyle
- : 20. DATE OF DEATH: Month,...JULY. ... .day....2204
3. (¥ If veteran, 3. {¢) Social Security ..
N ymr._________________l_gm _____ hout. 10 mintte, 05 ' P M
name war. (o}
21. I hereby certify that I attended the deceased from Juh 16th
50__Color or 6. (?qnglc. widowed, married, 194_4 to July 22nd IQ-M‘
4. Sex 3. :Le - Tacely. hi te d“"’rcedma-l!-?-i-ed--~ that I last saw him_. alive on July 22nd 19..... M"
6. (b} Name nf husband or wife... 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour sfated above. Durati
- uration
oroth ¥ Do Yle ahve_________;__@______ym Immediate canse of deatl-L.._..UA.MMz&A.. ................................................
7. Birth date of deceased.. JANUATLY. 6th. 1904
(Month) (Day) {Yoar) -~
8. AGE: Years Months Days If less than one day Duye to.._._.\
‘/ 4 0 6 l 6 hr. min
Due to
9. Birthplace. .coruv Sba._Llouls, Missouri ad.. ;
(City, town, or county) - - (Stats or foreign country) - i
Oth dit = s oV PO
10, Unuatocewrston... BOQERT , (m“mm*‘ﬁgmﬁ,"
11, Industry cr business. C a T t er qu r ?‘ ors tP I Maf.L‘;il ":"‘""U—' N o IPHEYSIOIAN
jor findings:
E{ 12. Name Jame 3 J - DOVle fopermnm iy 2 W VN Underlt
‘ P B . R : nderling
= 1 13. Birthplace 850U & : the cause to
>
{City, town, mmty) & (Stata or foreign country) Ot autopsy... Snan V :&C&?a;g
E 14. Maiden rame Sara Leon 6 i ! " |charged sta-
S Mi ssou I‘i d ‘M- tistically.
15. Birthplace
S Gty Sowa, or couaty) Blote or farsiza conmen? 22 If death was due to external causes, fill in the followmg
i - . . S TR 2 v \ ' -
16. {o) Ini'ormant.m,s.'.._.DQI!_Q.t.h.y'._._Dgy_le.m_ﬁ Wi f .. || (), Accident sulclde, or homicide (specify
. T (5) Drate of ocecurrence
&) Addrcss_.__ggﬁ.g Keﬁnei*}.y""-- ﬁVﬁ?gg‘—"' Wh 2 .
17. (@) .. t%u . (5} Date thereof. ’4:4 @& cre did injury eccur s w“) T
(Burial indis h "' removal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc pla.ce?
(¢) Place:.burial or_c;emation..__..g.a.l-.Y.a.r Y Cemﬁ' teI ,y ..........
] . {Spocily t t place}
13. {¢} Signature of funeral director...... Su ll iv-a n--Brothers- 'y While at work? .. (’;3” idgupa of injury.......t‘.}..‘...u......_.._.
(&) Address .. - S
LY Iﬁ84_29 I&cgr th ue Ad--Avenue;, v 23, Signature.. 5 toarent W. @ {M. D. ocothes)
o {E) ... S -
{Date rooeived local remtrar nﬁ Reslstrur ] nmnture) Addrcm....“.!,, C'LS,. 2 eeeiececesiie e .. Date signed.. 7'723_/??
vV J

(Licensed Embalmer's Statement on Heverse Sidc)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on'the reverse side 0{ this certificatewas lembblmed by me, 0F by eeceeeenes
, Registered Apprentice No..............
working under my personal supervision. ' ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of licenze.) .
‘” " ¥ this body is not embalmed, fact should be so stated above.




