FEDERAL SECURITY AGENCY

Fﬁ.aélﬁnal Office % gnlfgumcl

Registraticn D:smct No

MISSOURI DIVISI

STANDARD CERTIFICATE OF DEATH

ON OF HEALTH

State File N 024-;3;}.2 ........ -
»
Registrar’s N a._..ﬁugg.bmm.

- 1003

Primary Registration District No

1. PIAF:E OF DEATH:
(a) County.

(b) City or town St
{Ir putstde city or :.cm'n Umlits, write "RU’RAL and name of r.own.sh.'tnl

{c) Name of hospital or institution:
o ohn/'j HoAap......

2. USUAL RESIDENCE OF DECEASED:

Yo
’7

7

{a} State

.St Louis

(¢) City or town...

(If "outsitbelty, of - town lirmits, write “BUBAL")

S -3 &3 P Floriasant....Ave.

. (d) Stree
(If noy n hnsmtll or lnutltutlon. wrlte streei u.lWr or ﬁuum) 12 rural, give looation}
{3} Length of stay: Ia hospital or institution. e du SRR i
IBDW“Y whether || (g) Citizen of fOreigN COMMILY Punuirrsisisriarirressrmssrreserstanseenns psesesesent (Yes or No)
In this COMMMURELY o iriirrseirn s v v s s s o rmmsrsnsnessns e
years, nonihs or days) Tf YES5, NAMIE COUMEIY ittt imiiiressesmemsieseetis timsi i ar s s tar b bas by e smsntas ot smseares 900 as s omss smns

3. (a) PRINT
FULL NAME

EDWARD. Po DOYIE. .

3. (b) If veteran, | 3. (¢} Social Security No.

None

pame warl..

6. (a) Single, widowed, married,

givorced-MBX T 06

5. Color or

7. Birth date of deceaged...........oius 1' 19-'.9' .......................
{Month})
8. AGE: Years ‘ Months Days
y'l 80 ' 1 26 'ﬁr. e min,
9. Birthpl Ste Iouls .ol MQua. fa:.
’ (City, tewn. or county} {ftate or foreign couniry}
10, Usual occupation... StQQK Glﬁrk ......................................................

4!

1. Industry or huslncssmndisMaChinGCOQ ....................
Patrick Doyle

12, Name.....

...... Ireland. 7

13. Birthplace...... 0 e i e
14. Maiden name.... ﬁr ﬁ? '}IF&%&G-V oo LA
15, Birthplactummsosmmursererrcasssssss oz ssssssoes s I relanclT

(City, town, or county) {&tate or foreign country)

(a) Infuman!Eliz&bathpoyle ................................
4412 W.. Elorlasant Ave..

(b) Address.........
(a) Bllrial . {b) Date thereoi.... 7 15-48
(Month) (Day) {Year)

(Burial. ¢remation, or removal)

16,

17.

18. () Signature of funeraldlrectm ........ sshauaer Und C(J
8 Address 4228‘)0. ghway Bll

¢)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... 9 31Y.

Fear 2 ' 20 mintt

’,
21. 1 hereby certify that I attended the deceased fr

hour.,

/that I last saw h AliVE Ohevmereressansrareorardirurssssssosronssolustlios pensuassuosrons , 19
and that death occurred on the date and hour stated above. Duration

Other conditions........
(Ioclude pregnancy within & mm:lr.hs of death)

PHYSICIAN

Major findings:
Of operations...

Underline
................... the cause of
which death
Of antopsy should be
charged sta-

tistically.

22, T death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (Specify) .,
(B) Date Of O0CUITEICE v vrrrusrressornissnssonirssinsaresmestensmssertmess sunsssss ssns srtsress sens srasesavmesarsas vnsss
(¢} Where did injury occur?. . izveroees: smeenenatarneneaee smase

(Cits or tawn) {County} (8tate)

{dy Did injury occur in or about home, on farm, in industrial place, in p@é

“{Specity type of place)
g (€) Means of injury... i,
Ld .

(Date recel

19. (a) . Ld ;”m .......

Jefferson City Printing Co.




. 3 .‘u'.?.

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, of by — e

. eeebeet e e bme , Registered Apprentice No

Licensed Embalmer No %& e

working under my personal supervision. P4

Signed...

P. O. Address

Note: The above MUST BE SIGNED 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 be so stated above.




