;. (uu/soo F".EB MAY 5 ]950 THE DIVISIOR OF HEALTH Or MISIURI 1 ),)( ;
e STANDARD CERTIFICATE OF DEATH Stats Fle NG
BIRTH NO. — REG. DIST. NO. J_LZ PRIMARY REG. DIST. NO. aﬁ@ Registrar's No. .//Z.‘?
D}D 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed Uvad. U gustitutiops resklence before
LL a COUNTY 7y e 5« . STATE, b. COUNTY 3 * adiinglon)
(] \ B 11 A [s)
b. C!TY (I outslde corpurate limits, writs RURAL and give ¢, LENGTH OF . CITY (I ¢uteide corporats limits, write BURAL o elve township)
ot| STAY tlo thie placs) OR é
TOWN University City ¥T's A/BOWN  Tniversity City d? ?
d. FULL NAME OF (f not o houpkial or instsution, eiva streot addrem or location) ?éﬂ‘ (I eural, glve location)
. DDRESS
‘NST'TU“ON Reg, 7120 Dartmouth 2120 DNartmouth
3 gE%ME %'i-: 8. (Firsh) ‘ b. (Mlddle) c. (Last) ) 4. DATE (Month) (Day) (Yes)
(Typeor Prit)  Jogephine Amelia Dooley DEATH  May 1, 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| # GNOIN | TKAR | ¥ UwoER & wan
’ WIDOWED, DIVORCED (8Bpecity) last birthday) | Monthe , Days | Hours | Min.
F W Widowed _ ¥ - |Tune 15, 1860 BOyrs |
10a, USU CUPATICN (G - 18b. KIND QF BUSINESS OR IN. | 11 PLACE
e G0 o of porting o erer s e | 2 OF BUSINESS 0GTRY | ' BIRTHPLACE (Buate or farsien sonates) / S UNTRYY MAT
Housewife Home Pittsburg Penn.
[f13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Phillip McIntire Amelia Wills Dr, John Dooley
| i5. WAS DECEASED EVER IN U.S.ARMED FORCES? L‘m_ SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
; {Yes. 0o, or unknown) | (If yas, give war or dates of servics} NO.
' No None one r8, Josephine Grossman 7120 Dartmouth

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | . DISEASE OR CONDITION . . . ONSET AND DEATH
line for (s}, (b, and {c) DIRECTLY LEADING TO DEATH® (4) _&MMM éz % -
*This does not mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, ng, DUE TO (%)
ar heart fallure, asthenda, | Tike t0 the above coae ()

ca .

‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ete.” It means the dis- | the underlying couse last.
case, infury, or compli o DUE TO (&)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions mtributiﬂn o the death but not
: related to the di g death.
. 198. DATE OF OPERA. | 195. MAJOR nunmss OF OPERATION - N : r * ' T | . AUTOPSY?
| ve. 0 ve [ w ¥
21a. ACCIDENT * (Bpecity) .. | 216. PLACEOF INJURY teg.inorabous | 21c. (CITY, TOWN.OR TOWNSHIP) . _ . (COUNTY) (STATE}
' . SUICIDE- -~ borse, furm, tagtary, strees, ofics bidg..ete.) ' ! . - :
. HOMICIDE .
21d. TIME {Mosth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
1 OoF : wmu:A'r HOT WHILE
] NJURY : = | “work AT woex |
= im ) . G
'S E 2. I hereby cert !hat I aliended the deceased from Oﬁ Lo /JZ%L.J;.SQ that I last saw ihe deceased
& alive on , 1852, and that death"octurred az m,, from the cades and on the date stated above.
E Z3a, SIGNATURE Y . (Degresor :mu “23b. ADDRESS 2. DATE SIGNED
. . MWD LY Tagg H il El 2,50
E BURIAL_CREMA- | 245, DATE Ti. NAME OF CEMETERY OR CREMATORY _ | 24d. QOCATION (Ctty, town, or county) ABtate)
TION REHOVALM)
§ 4 | Valhalla Cemetery . iSt. Louls Co. Mo, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL, DIRECTOR" 8 $) GNATUR Annu
| A ./ ) 7 /
_J:-/"{a l--'Ax'A/‘.-J /l,.“""m_ Il b AP L et Nt 2/ /5 -‘;4./'/ P it -

A (Licensed Phrbalont's Stateinent ca R v
o~ , ) X
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:=====:=========:=========:===::::=:=======:=============:==:====:=======::==:===========================================
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, o by _

. .. " Student tmbalmer ¥o..... shessssrrracarsasene.
working under my persona! supervision, ydent tmbalm ° * * *

S Jod, £ 0 crcttvb
51gNed.cseesccccrnnsacesnssrsanancacscanss

Student Embalmer . Licensed Embalmer No Z fé a3

P. O. Address___ & 2. Zcd 9,.44444/4/

" Note: mMWSFBBSIGNEDBYTHEUCBNSE)MmhsOWNHANDWRHWG. (Fuilure to comply with
hhnmm&!wnmdhm)

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




