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DHEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 38551

ENEDNEVES 1946 STANDARD CERTIFICATE OF DEATH s e

Reglstration Dlstrict No.__:aigm..m Primary Registration District N"'"’""'"'*}Q@E Registrar's No......._ _953‘3&”

1. PLACE OF DEATH:

(s) County
() City or town... St. Louls

(II’ ontaide cily or town Limits, writs "RURAL" und name of township}
{¢) Nome of hospital or institution: 1 O

t. Luke's Hospita

(If not in hospital or justitulion, write stroot oumber or location)
{d) Length of atay: In hospital or Lnstitution

(Specify whether

In this community
yoars, months ur days)

2, U$UAL RESIDENCE OF DECEASED: ﬂ oy
' Missouri
(s} Siate = (&) County /
{c) City or town.. gt LOUi S / U
f outslde city or tawn Limits, wriu *RURAL™)
@ sweatno. 4130 LEXTRET & AYE /
{If raral, give location) d
(¢) Citizen of foreign country? (Ves or No)

If yes, name country,

3. (o) PRINT  Anng Marie Dooley

MEDICAL CERTIFICATION

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

X

FULL NAME Nov
20, DATE OF DEA Month . 22 T8 ..day
3. (b) If veteran, 3. {¢) Soclal Securi | Z" h 12 =0 A
- H year. our. mini K M.
Dame war not 99 28 240.21 I hereby certify that I attended the deceased f "
. ereby certify that I attended the decea rom.
e/ 5. Color & s 6. {0} Single, widowed, married, || 1946 10 N, b 1.6
Femal White divoreeq. METTi 4 . T A
4. Sex VoK m—sememeesseenee=t || that T last saw h alive on gy 6 1.9 -
6. () Nameof husbandorwife_ ... 6. (¢} Age of husband or wife if || 32d that death occurred on the date and hour Emd above. 0 Durati
James J. Dooley Imgediate cause of death_.%_}ioﬁfhﬁ&.[._. Addot uraton
allve...... oo yEQTE Py
7. Birth date of deceased ; July 13 1901 R W
(Mon_lh) (Day) (Year) P T et =
L\ i
8. AGE: Years Months Daya If lesa than one dzy Due to. " 2
45 3 24 L V4
IO .1 S 151 D E da B
T ue to.
9. Birthplace. St LOUiS Mi ssouri U ‘x !‘ ri !
. i . (m‘ft lsl{i or mi{f (State or foreign counkry) T - A P - T
e ) Other conditions, . :
10. Usual occupation sew e - - ({n:l:do pregonney within 3 montha of death) U &
1t. Industry or busi : = |l 55 ’_ i PHYSICIAN
¢ e Fred F. Horvath Zf- || Majer findings: ™ —
£\ Austrie-Hungary - — ' : . |ine caae to
E,E 13. Birthplace S (I‘ a- R&)I‘_ ;‘helg:&s:a:g
Ny n.nm’: State or foredgm country, =t i .
é{ 14. Maiden “mJ{ﬁfé 8 ér : ‘}" Of autopey :it‘]:f:'l;?sb‘;
& Au_S tr -H = tistically,
15. Birthplace b b 02 | ia. - .
% FrTT P——— (State o uE;%,,) 22. If death was due to external causes, fill in the following:

James J, ?Jooley

16, (a) Informant

® adarens__ 2100 Lexington Ave.

v @ - buriel (&) Date thereat_ L1/ 9746
F (Burial, cramation, or removal} (Month) (Day) (Yew)
() Place: bural or cremation ca lva ry
Stroot-Carroll

18. (o) Signature of !uneml director.

&) Address 0 Natural Bridge Ave.

{a} Acddent, suicide, or homicide (specify)

(#) Date of occurrence
{¢) Where did injury occur?.
{Clity or town) {2 (State)
{d} Did injury ocenr in or about humc on farm, in indusuia.l plaoe in public place?

{Specily type ol& place) ﬂ

While at work?__{. . — {e) Means of INjury.. oo A
23. Smmm-ww'__:mm (4. D. m)

19. {0) _N.Dy () }-_L/QAM
{Date recetved Inul rexiztrer Reghetrara stnre)

Addrem 50 £ - A trraatd Date -imd-‘_‘_j’_‘l e

~
L ek

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice Now e ,

working under my personal supervision.
Signed _W(//gf— // .

Licensed Embal‘mcr Nogz %5//{

P.O. Address(;_, oD, o

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

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




