THE LiVINUIIN Ur FEALIF U MaAJUNI

ALEDFEB 23 1988 cranpaRD §lilglFlCATE OF DEAT%G Stte il Nowers 6113 .......

. No.300
. 10.48

! BIRTH NO.

b. CtTY (22 outalde corpuraie limita, write RURAL and give
township)

REG. DIST. MO, e PRIMARY-REG.-DIST. MO, -, Registrar's No.... oo aressansarn ‘

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: residsnce befors |

7 a. COUNTY a. STATE b. COUNTY "d'"i?h'})" |
o -

¢. LENGTH OF ¢. CITY (if oussids corporate limite, writs RURAL snd give township}

STAY {in this place) OR / [

\\

TS0 St _Touis Mo, 7Qvrs TowN ot Louls Mo, 7
d. FULL NAME OF (1f not in bospital or instltutica, &ive streat address o7 location) d. STREET (Ut raral, give location) ’
HOSPITAL OR ADDRESS /tﬁ |
INSTITUTION 4176 DNelmar 4176 Delmar Ave N
q 3.DNEAC%JE\S%FD a. (First} b. {Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year) ‘
{Type or Print) Elizabeth Nooling DEATH Teh 2 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In ysars| ¥ UNOER 1 VAR | F Oh0ER 21 o3,
\ WIDOWED, DIVORCED (Spécity) ) |Montke l Days | Hown | M,
- o Widowed -7 [Dec, & 18 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (@xts of foreteo ) 12, CITIZEN OF WHAT
. done during mowt of working lfe, even i retired) DUSTRY /’) CGUNTRY
: _ Housewife st Touis Mo [
F

q!iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME [ 14 "NaAME OF HUSBAND OR WIFE

- —Tohn Tynch. Elizah L__John J. . Dooling
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunrrv TINFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes. give war or dates of servioe)

No None Mrs Marg Mabhel 4176 Delmar
18. CAUSE OF DEATH - MEDI L CERTIFICATION INTERVAL BETWEEN
 Enter only onecexseper | |. DISEASE OR CONDITIOR ONSET AND DEATH
line for a), (b, and () | DVRECTLY LEADING TO DEATH (5) M 4‘1/ /0
This docs not mean | ANTECEDENT CAUSES 0 z m_)
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b}
- || o8 heart failure, asthenda, | Tise to the above cause (o) stating .
cte. It mems the dis. | b€ underlying couse lost. C Z Z é : Z @ l
case, injurg, or complica- DUE TO ) a
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but not
velated to the disease of condition causing death. el o por i
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION W&Vﬁ/ il / é; o | 20. AUTOPSY?
TION
. R _ ves (1 wo
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) © *  (COUNTY) (STATE)
SUICIDE home, farm, factory, nreet, office bldg.,eve) .
HOMICIDE T
216. TIME “ (Month} (Day) (Year) (Houp .| 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey = | Va0 - R .
2.1 hereby cert v that I a!tended the deceased from _/:_.'2'__-3:..:.__ IO.ZZ, to L’ﬁ-_, IQZ,Z, that I last saip the deceased

d that death occurred al m., from the causes and on the date stated above,

BB BIST ths By, St 5TTF

245. NAME OF CEME]'ERY OR CREMATORY .| 24d:-LOCATION (Oity, town, or county) - {State)

Calvary Cemetery St_TLouis Mg,
>, FUMERAL DIRECTOR" 8 Slzémit AﬁDRESS

Wm'y, Morrell 12 5t Louis Ave

alive on

ﬁemzns 4—/

24a. BURIAL. CREMA- | 24b. DATE

TNV R | Peb 5 1949

DATE REC'D BY LOCAL

TR APV OV

WR!TE‘PL_AINTJ'—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

([icensed Embalmet’s Staternent on Reverse Side) -




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

....... Student Embalmer No.

working under my personal supervision. J
; .ae

ﬂ

Student cuueae trameseeesenssastansansaat s ] Signed
Student Embalmer .;Qé '7/§
Licensed mb mer

P. O. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAN’BWRITING (Failure tn comply with
the above constitutes grounds for revocation of license.)

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




