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

DEPARTMENT OF COMMERCE
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o~ —
St
Horiim

215

%

(Ruumr -ummre)

{Date received local renslrn)

F| LED JAN ot mg_ STANDARD CERTIFICATE O‘T (?B‘g H State File No i
Registration District Now oo ceiesene Primary Registration District Now v Registrar's No. 461
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7?7
(s) County (o) State Illinois ) County.
® City or town Jt. Louis /
t  outaids city or town limits, wrile “RURAL” and name of township) () City or town Be lle Vi lle /
(&) N { hospital or jnstitution: (il vutsida city or tawn Hmits, writs “RURAL") '}
e Paul Hospital el @) Street o 18 Juanita Place pY7
{If not in aepital or institution, write strect number or bocation) 0 (K roral, give bocation) ‘- 2
(d) Length of stay: In hospital or institution ! .
(Spocify whether {e) Citizen of forelgn country? {Yes or No)
In,:'hj.s. :::&u;f EY.,., - If yes, name country..... q
MEDICAL CERTIFICATION -
s et William J. Doyle 7 1
20. DATE OF DEATH: Month an . day. o
3. (b) If veteran, 3. {¢) %ocjal S‘?C“;‘Y o‘, " 9 Inut A M
/ - o - 2”1_7 year. (O1LLE. minute. hY "
name war L £ 1| 21. Ohere ¥ oemt'y that I attended the deceased 4
0 5, Color or 6. (@) Single, widowed, married, 19. @J—O /‘r‘ 19__%
4. Sex Male i mrPWhi te avorcea MBT 104 ﬂl last gaw h___j.__'l_];l,_‘ alive on. _ LT
g l\i\me of husha.nd of wi . (¢) Age of husband or wife t nd that death occurred on the nd h r stated abovc Duration
Sy line Tulley Doyle ative yoars of death
Y W‘L
7. Birth date of decensed D@ Cember 29 1870 q/"ﬂ‘c”“éf“l ........... A g
(Month) (Day) (Year) % “y M"“"""’l
8. AGE: Years Montha Days 1f less than one day Due to m MA/C’{I—G— B
' 74 0 20 7
hr. min (4
/ NN I ST / el B
5. pinpiace.__Be_Ste Louls . Illinois | _ i
< . %‘t, town, ar county) (State or foreign cauntry) - _ = j)
conditions,
10. Usual occupation.. 178 _Stock Ing ge ctor Other conditions.___ .. %V i .
11, Tndustey or business. L1 V€ STOCK — i p PHYSICIAN
B ( 12. Nome John Doyle ca || Of operations ‘ . —
= P Ireland ”,; - I . A . Undetline
=1 13, Birthplace re n v :ﬁ:ﬁﬁm
ar fy n n —
£ { 10, Mden KB EHEFINY Coone Fromiememly || e Chrged -
] an tistically.
_E;{ 15, Birthplace o ](:sif = ruu.?mm,—" 22. If death was due to external causes, fill In the following: ‘
16. (@) Informant_ SY01 1line Doyle (6) Accident, sulelde, or homicide (specify).— .
& Address 20 _duanita, Belleville, T1l,/|® Dateof occurrence .. .7o=
17, (e} Buria 1 (6) Date thereof 1/17/45 (e} Where didinjury ! {Cily oc vawn) (County) Sta
(Burial, cremation, or removal) c l (Mootb) (Day) (Yeer} (d) Didinjury occur in or about home, on farm, in industrial place in public plau:e?
(c) Place: burial or cremation a vary —
18. (a) Signntnre of funcra.l dll.'l!CtDl' St rOOt-carro ll + While at wo ‘Sm!, t(n),'”“‘l'ms’ of injury™ _...:.':f_.._...‘ _____
® m I{g_t_',j,_l_g_ B idge Ave . . - -
o - 23, turef . A (M. D cl'ut!ﬂ]'—__
5w ANLE BE, 2 B W W, T

vrore. Date sigmed /

(Licensed Embalmer’s Statement on Revu‘ Side)

5
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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 Apprentice No.

working under my personal supervision,

Signed... -

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!MER in hls OWN I[AN'DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




