l AILED MAR 16 1950 sﬂ‘NBXEE"cék‘@éXTEIOFWBEXT'H 1”364

cv. 10.48 State File No.vrensons 1 J"— .....
'sumq NO. REG. OIST. NO. _____ "~ PRIMARY REG. DIST. NO. Registrar's No.u....:
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1If institution: residence before
. COUNTY - STATE - Jinission).
ﬂ 2 . | .. MIssourd  BOOUNTY | g el
b. CITY (If catnide corpurste limits, writa RURAL and give ' | ¢. LENGTH OF c. CITY (I ou rrpor g limty, yrite RURAL and .mlq...u,’, ]
OR N STAY
TN S t . LO'L]J_S . townghip} (in this placs) TOWN uﬁ TSV
d. FH(%%PTTI:AJLA_EO%F (If not in bospital or instication, give street sddress or location)} ZASIDTDRRES (It rursl, givs loeation)
wstirution . De Taul Hospital 0227 Highland Ave,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da;
DECEASED . : . _Pay)  (Year)
(Tvor P Sylvester Te Doyle, St. | oaw | 3/3/5
/I 6. COLOR OR RACE ?}Jﬂ&!&% EE‘\’IgR&IBREEg’;) 8, DATE OF BIRTH »” |9, AGEQ;::‘:;;:- n:o:'::‘ IDV':: ¥ UDNOER M 3.
N ¢ ) Hows | Mh
“Male White |Mirreid 7 10/17/187% l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- ll BIRTHPLACE (Btata or foreign mnu-;) 12. CITIZEN OF WHAT
done during most of working life, sven i retired) o DUSTRY, COUNTRY?
Watohrsn Con P. Curran (Jo. St. Louis, 7
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Dovle Unknown . Mery L- Movle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yeu, no,erunknown} | {If yes, ive war o7 dates of service} I NO. j., - - .
T ~ Mary .. Novle 5227.Highland

INTERVAL BEETWEEN
ONSET AND DEATH

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t8. CAUSE OF DEATH < " CONDITI CERTIFICATION "
. Enter only onacauseper | |. DISEASE OR DITION f M.-
\ine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES .
*This does not mean %/W/M'&‘“M %.,__
The mode of dying, such | Morbid conditions, if any, piving DUE TO (b) // {4 7

os heart faflure, asthenia, | rise to the above caute (a) Hating

de. It meana the dig. | the underlying couse lodt.
eare, infury, or complice- DUE TO (g} . -
Hom which caused death, | 18. OTHER SIGNIFICANT CONDITIONS ' — p
Qouutitions contributing bo the douih ud ot W ,%/h’)&w O vanes
related Lo the disease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ! ' : 20, AUTOPSY?
TIiON _
, ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _,. (STATE)
SUICIDE boma, farm, fastory, straet, ofiow bidy., sie.) .5
HOMICIDE #’ X
21d. ngE (Month) (Day) (Year) (Hoar 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] Safwomk L]
2. I hereby gertif; thal I atiended the deceased from ;19 "‘{f lo Z "“{ 3 19_52 that I last saw the deceased
aliv 3 , 1952 | ond that occurred at L_._.& m., from the causes and on the date stafed above.
23a. or title} 23b ADDR! e, D
{ , &) scep—| <L /7 Ut
% 2. DATE Z4c. NAME OF CEMETERY OR caeuxron\: 2Ad. LOCATION (Olty, town, or Sounty) (State)
N e f“% . /7/50 alvnr-v “Cenetery St: Louis, Mo.
DATE REC'D BY L%CEI(C;IT REGIST 25. FUNERAL DIRECTOR'S SIGNATURE - . T ADDRESS
. &
R 4 _C‘.'I'!';a Funeral Niir A 31 3

5 ot Reverse Side) -




S =R = e ———
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

working under my personal supervision. o 2tpdent Embalmer No..,.....

Sign

Slgned.usuens seseacaana

Student Embafmer Tt Licensed Embalimer 36,& 3
' 7 _ P. 0. Address J—: ........ -

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

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




