No. 200
10.48

WRITE' PLAINLY—USING TUNFADING BLACK INE-—~MAEE A PERMANENT RECORD <y

| AILED JUN 3

' BIRTH NO.

1950

REG. DIST. NO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._l.o.o.&

Registrar's No.

State File No....... 4(».{}8

18122

Il yus, xlve war or dates of servies)

735 Green View Drive

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institution: residencs before
a. COUNTY a. STATE hﬁssouz'i b. COUNTY wdmiseion).
b, CITY (I oateida corpurate Limits, write RURAL snd give ¢. LENGTH OF I| c. CITY (U outside corporate limits, write RURAL and give township)
. township) | STAY tin whis place) OR .
TOWN St. Louwis 5| Town . St. Louis f'; “ i ‘?
d. FULL NAME OF (1t not in bospital or institatios. give street adires or losation) ﬂ (I rural, give looation) "
HOSPITAL OR
MeTToY Firmin Dealoge Hosptta) | A 5002 pojnan tvome 0
3, EE%%ES%'-D a. (Flrst) b. (Middle) - ¢, (Last) 4. DATE (Month)  (Dey) (Ygu)
{ Type or Print) Thomas P. Dooley pEATH May 22 1950
5. SEX 0 . | 6. COLOR OR RACE | 7. M%%R&E% N%ECIEERRIE& 8. DATE OF BIRTH 9, hA‘?E tln.v-;n .l: DOER | YEAR | & DNDER 20 WIS
Epmolfy) : birthday] onths| Days | B Min.
Male White ever Married ¢/ | 6-28-83 l -
10a. USUAL OCCUPATION (Glvekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta forelgn
dene during moet of working life, even if rn;‘:i} ) DUSTRY e et 0 lz.(xt):ll.l-“'rsz{:'?oF WHAT
_Foreman Missouri _ U.S.
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! _Peter Dooley Bridget Han ] e _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown} HO. ’

WORK

18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE QR CONDITION NSET AND DEATH
Jine for (a), (b), and (¢) mREcrLymDmc-;"rox)EATH-(,,Souam.';us Ce// COre/Wom 0[9‘,,9/0773 1 e,
/u& S)
«This does mot mean | ANTECEDENT CAUSES wiTh uc'ﬁ?; Tosis 7o chesT (lip

the mode of dying, such | Aforbld conditions, if any, gbing DUE TO (b)

ar heart fallure, asthenda, |, """0 to the above cause () stating .. - -

ee. It meona the dis- | the underlying cauuhm

ease, infury, or complice- i DUE TO (¢) -—

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
. related Lo the disease or condition cotising death. —_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION ' 20, AUTOPSY?
TION L -
- . ves (] wo R
21a. ACCIDENT {Speciy) 21b. PLACE OF INJURY (es..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest. offios bldg.. se.) :
HOMICIDE — _ —_
214, TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[] NOT WHILE
INJURY _ . Pl —

alive on

_May 22

2z I hereby certify that I atiended the deceased from May 20
, and that death occurred al i]_-O_!n , from the causes and on the date stated above.

, 19

1920 4, May 22

23, appReEss Firmin UeSloge Hospl

, 18 < 50 , that Iaxl saw the deccased

Z3c. DATE SIGNED

| MY 55 1o

DATEREC’DBYLCCA.L R

{Degree or title)
) m& - U |1325 So. Grand, St.Louis,Mo.,” | 5-22=50
24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) _ (Btate)
/50 o ‘ ; onri
lSTRwS!G URE R'S SIGNATURE ADDRESS
Koo zn 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cn;balmed by me, of by — e .

............................................. : vy Dtudant E-bpi-’-cr No. ... LAk
working under my persona! supervision. ’

SEtUdERT ,.ccquccccsinnnccansernanrrrennarnr
Student Embalmer

Licensed Embalmer No ?A\T 33

P. O Address./?.zzé %\_/

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

If this body is tot embalmed, fact should be so stated above.




