. THE DIVISION OF HEALTH OF MISSOURI .
e l ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH Stae Fite N,}iejo
.'g|.-1'|.| no. REG. DISY. NO. :; IB PRIMARY REG. DIST. MO. Jma Keyistrar's No. o ... ? ..9 -
I. PLACE OF DEATH ’ L Jl 2. USUAL RESIDENCE (Whers d lived. I kneti raaid bafors

a. COUNTY a. STATE | ) ,‘”_ b, COUNTY sdinimion),
. . Moe %

¢. LENGTH CF ¢c. CITY (uam.u-.um-unﬂu writa RURAL and give township)
STAY tin thie place) / g¢

Q
lLife TOWN . St . Lonis

+
A
“L

b. CITY (If ontside corpurate limits, writa RURAL and give
. OR township)

<7 . TOWN _ St,Louis
' . FULL NAME OF bosphtal Stut Ad looath . STR .
- d. HOSPITAL OB (If not in ar i bon, give strest or }] d A%TD% or un.-l sive locaticn) g
. INSTITUTION Bernard Nurseing Home 14 Lol Lindell Blvd.
_‘ 3:?E?:ME ()EIB a. (First) b. (Middle) ¢. (Last) 4. Dé}.E (Month) (Dsy)} (Year)
- {Typeor Print)  Mary D. Dooley pEATH Sept .20,1950
* 5. SEX ) 6. COLOR OR RACE | 7. &‘IADROR\F!'E[I; NtE\\llgEc%SRRIED. 8. DATE OF BIRTH 9. AGE:‘I;:?" ;[r ::l | YEAR | O wenER 1 uEs,
- : f (Bpecity) ¢ 5 o ays | B Mia,
- F. W. W OREYt | ent, 17,1866 L8k o el
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stluorlnrdg:omml 12. CITIZEN OF WHAT
done daring most of working life, sven if retired) DUSTRY . COUNTRY?
. At Home St.Louis,Mo. U.Se
‘Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Doyle . | Ellen McAuliffe Thomas J,Dooley
. 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
~ (Yes, 0o, or unknown) | (1f yes, ﬂn“rmdﬂ-dnﬂh . NO.
‘ no nons Mr, Wm,J.Dooley,319 S,hith,,Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnv»:l;‘gfbrggrtﬂ
 Enter only onecmuseper | |- DISEASE OR CONDITION H
lige tor (a), (b}, aad (6} DEIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES 'zé/ﬂ ’ ,‘f A’.A g‘ ?{ "'-rj'ln
the mode of dping, ruch | Mortid conditions, if any, gising DUE TO (b}
as heartfallure, asthenda, | Tiee to the above cause (a} stating e .. . . 7

j ~the underlying cause last. - - e e L I S . = .

.

etc. It means the dis-~

eate, infury, or complica- - DUE 70 (C) - — -
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS® « . .= . A
Conditions contributing to the death dut ol
related to the disease or condition cousing death.
. 19a, DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION ", e - . D e 20, AUTOPSY?
TION
\ YES D NO
21s. ACCIDENT ~ ~ (8pecity) | 21b. PLACE OF INJURY (... inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE, home, farm, tagtory, street, office bldg..ewa.) B
HOMICIDE '
21d. TIME (Meath) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
- WHILE AT NOT WHILE
INJURY . WORK AT WORK - sees s

2.1 hereby certify that I atiended the deceased from M 19_‘f_l7 to %_ze‘v, 19 !hat I laat saw the deceased
alive M&M_m_ 19_& and that death occurred af _€ e 2 a m., fronyihe causes and on the date stated above.

Za. SIGNATURE (f ‘ ] {Dregres or title)4|)23b ADDRBS 2. DATE SIGNED
YL MAA L AN g‘ el )(a w Y 2/59

TIOPP}RJE n} 3"1’. CREMA-| 24b. DV l 24c. NAME OF CEMETERY OR CREMA]‘OR‘! 24d. LOCATION (City, town, or ooumy)l & (Btate) ..
(Bpuaity) N . R
éA.'[ Sept¥22,1950 Calvary Cemeterv? n St.Louis, Mo,

DATE REC'DBYL%CEGAL REG! 8%“ (WJP TRECTOR" 8 1 GATURE T ADDRESS
SEP 21 1%0 ;?f m J’\@Waﬂla 3840 Lindell Blvd,

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

(Ticensed Embafmer’s Sul:e-mntl_gt Reverae Side) [V




/

Student sovana

working under my personal supervision.

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

.............................................. \ Student Embaimer Mo,

Student Embalmer

Note: The 2bove 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, ° ' -




