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DEPARTMENT OF COMMERCE

BureaU oF TRE CENSUS

Eemstmﬂon District No..ooeooo . ES

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....____ .............. '

Siate File No

6202

1003

Registrar's No.

1, PLACE OF DEATH: *

() County
(B) City or town

St. Louls
(If cutside city or ton limits, writa "RURAL" ond name of township)
{¢) Name of hospital or institution:

5055 Terry A_vga "

2. USUAL RESIDENCE OF DECEASED:

State Missouri ‘.. (b) County.
St Louis

City or town........

{a}

(e

([r,pu. j&m‘m limita, write “HWJXAL")
Street No. "'-é \; At

WRITE PLAINLY—USE UNFA@NG'BILACK INK~MAKE A PERMANENT RECORD

8. (a} Slgnature of funefal d:mtor

ytym of place)
...... BoFeset iz
poengman ac s

(1f not in bospitel or § write sireet number or lacation) @ G i P
(d) Length of stay: In hospital or institution :?’"
(Bpecify whather (¢} Citizen of foreign country? (Yes or No}
In this community. ...
yoars, montibs or days) _ if yes, nante country. -
MEDICAL CERTIFICATION
3. PRINT
(@ TuNT Fllem Dowling Feb 26th
3. (8) If veteran 3. (c) Soclal Security %0 DATE OF QEATH: Month 5 day 3
) i ) year I 47 hour. 4 . 30 minute P M.
= name war No. -~ ..
= 21. 1 hereby certify that I attended the deceased from
J 5. Color or 6. {c) Single, widowed, married, / 5—8_46 9. t -~ 6-—47 19...
4. Sex Femal Whit dworced..Marrj:gd that Ilastzaw h_ S X alive on ~26-4"7 19 ;
6. (5) Name of husband or wife...._.___.____. &. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
HF
Maurice Dowling alive 05 . years || Immediate cause of death
7. Birth date of deceased...... U8 4th. 1884 Chronic diffuse neph:c_'itls .l dontt.
- - R ‘(Month) - = ~—={Day) 7 (Yoar) o e S, TR s T T #Know
. f el
8. AGE: Years Months Days - If lesa than one day Due to S
62 6 22 ) : .
- hr. min
g - Due to none #1 H#
0. Birthplace- LT €181 A ~r 7= - s Fi- 1
I-& ity, town, or conaty) (Sr.am or fereign cmmuy) """" -.ﬁ? ;3{ [ ;
10. Usual occupation ouse Wife ,OE‘.he‘r f“nﬂdltlnl’l!, Ty ! ;"’ e
11, Industry or business 4 S PHYSICZAN
B (12 NaieJ8MES Shanahan i 7 - i lfiawfffl;;ﬂ':s:m i e —
nde
5 R I I‘eland_ . . 7— thecau;e?g
13. Birthplace z
n TGhthertie Ryan ®eeeieim s | of autopst..... T
g 14. Malden name 2 charged 8ta-
& , Ireland & : tistically.
S { 15. Birthplace - 22. If death was due to external causes, fill in the following:
= (City, vn. or cogaty) (Stau or l‘ntel:n munu,)
16. (&) Informant Maur Dowi1 ng - o3+ || (@) Accident, suicide, or homicide {specify}
&) Address 5055 Terry Ave, (b) Date of occurrence
- . l? Why id i ?
17. (a) Bur 1&1 (b} Date thereaf. 3/1 /4 () ere did injury occur P T yS
. (Barial, cremation, ar ““'"‘8 a lvary Cme %h)e (I??) {Year) {d) Did injury occur in or about h{ume on farm, in industrial place, in public p%
(c) Place: bunal or a-mmmn P !
Sullivan Funeral Dinl./4

MJ&(\?

{Licensed Emhalmer’s Statement on Reverse Side)

® Adaress, 8049 North Fuclid Ave, . . %dér
1 -(a] MAR 1 ‘(b) . N . Signature._. Srothied. .
i (Data roceived Jocal rexistrar) - Z(‘ T (Registrars sl ) Address...._._ J-506 St LOU.lS i aomecy Dt sigmed -
L e=ao=1



v'-" ) - g . \” ‘-a . e A ' .
L D!Y: Spoeneman ' '

I506 St. Louis Ave. CE 0638 '
Tnetsd M@z 4 27 o T
*Wﬁ*
M%&m@m /¥ QPMM}M&C«’.—mf P _
/ . .

___________.._..-—_— - s oty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rr:corde(f on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. @
Signed "%&Vum

Licensed Embalmer No. ‘5\‘;‘:5—\5

P.O. Address..ooooeoeeee.

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

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




