THE DIVISION OF HEALTH OF MISSOURI
2480

5. No.300 ’
o ‘ FALEDFEB 6 1351  STANDARD CERTIFICATE OF DEATH Stat File N
VR I 1003. {
! "BIRTH NO. . REG. DIST. NO. 431_8__ PRIMARY REG. DIST. MO." = = = . Regisirar's No... 81).1...
-{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If finstivution: residence before
\ a. COUNTY ) a. STATE MISSOURI b. COUNTY ednision),
("\ b, CITY (I outside corpurate lemits, writea RURAL and give ¢. LENGTH OF . CITY (I outaids sorporate limits, write RURAL and give township;
OR bip) [ STAY (ln this place) OR
O ST, LOUIS, . ™ I tS0n  ST. LOUIS, 279
N d. FULL NAME OF (If oot in hospital or institution, give streat address or locatlon) /d. STREET (If rural, give location)
\“ HOSPITAL OR ADDRESS U
> iNSTTuTion  FIRMIN DESLOGE HOSPITAL LL313 SHREVE AVE
. 3. NAME OF . (First b. (Middle ¢, (Lest
o\ DECEASED a. (Eirst) (Mlddle (Lot ' & CoF (f? tY-)l/s Day)  (Year)
! { Tvpe or Print) ]I)ROTHY . DOYLE DEATH
? 5. SEX 6. COLOR OR RACE | 7. HFDF::R'!’EB EF\YSEC%SRRIED 8. DATE OF BIRTH 9.1:\.55 (In yeare| T 1| YEAR | UNOER 3 XS,
' ] (Bpecity) t birthday) |Moatha[ Deys | Hours | Mia,
, FEMALE/ | WHITE ORGED-[3____9/6/1912 B/ |
N 102, USUAL OCCUPATION (Civekind of work mb KIND OF BUSINESS OR IN- | [1. BIRTHPLACE (Btate or ! } .
t ) dons during most of working life, sven if retired) DUSTRY or forelen eountsy D ) EZCSERTZ'E":'?F WHAT
' _ HOUSEWIFE ST. IOUIS, MISSOURIL o U.S. A
, I32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j
. i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S5 51GNATURE OR NAME ADDRESS
" (Yes, 0o, or unknown) | (If yos, wive war or dates of sarvice} NO.
. NO NONE ] AVE

18. CAUSE OF DEATH MEDICAL CE‘.RTIF‘ICATION

) ; I. DISEASE OR CONDITION ONSET AND DEATH
| fker oRlY ONOGUBDEL | *DIRECTLY LEADING TO DEATH (g /1 tTum m@x (Z.eﬁ ) !

line for {a}, {b), and (¢}

ANTECEDENT CAUSES

*This does not mean '

the mode of dying, such | Morbid conditions, {f any, giving PUE TO (b) @MM /qé wu (0 SIS > e
a¥ heart fallure, esthenia, | rise to the abooe cause (a) «lﬂlﬂﬂf . - :
ele. It means the dir- the underlying caunae last. 1

case, infury, or complica- = DUETO (e}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but aob~
related to he disease or condition cauting death.

19a. DATE OF OPERA- | 13b.- MAJOR FINDINGS OF OPERATION - o . 20, AUTOPSY?
TION _ .
ves D8 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ’ {STATE)
SUICIDE - home, farm, fastory, steest, offios bldg..e0.) oo : ¢ .
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour) FALN INJURY_ OCCURRED 2. HOW DID INJURY OCCUR?
- OoF -, | wriLe AT 'NoT WHRE j Z}
INJURY - = | " work- AT WORK

2. I hereby certify that I attended the deceased from / e ﬁ _ZZ., 19-.:/ that I last saw the decmed

alive on - 2 , 195/, and that death occurred at Jrom the causes and on the date slated above. .
2. DATE SIGNED

Sl Uhooaly, "BV ) Grava |70

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o)

24n. BURJAL, CREMA- | 24b, DATE 24gf NAME OF CEMETERY OR CREMATORY 244 LOCATION (City, town, or county)- (Stats)
TION, REMOVAL (Bpecity) . -

£ 1/27/51 CALVARY CEMETFRY S, MISSOURI
DATE REC'D BY LOCAL RARS SIG URE ~— 5. FUMERAL DIRECTOR' S SIGNATURE \ ADDREAS

| | AN ) STROOT = CARROLL L600 NATURAL BRIDGE AVE

| (fmmed Embalmet's Statement cn 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, 0f by eoecee

working under my personal supervision.

Signed......

rasssenanwy LI I N WP

S5tudent Embalmer Licensed Emb

P. O. Addresd K& 'f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

NG, (Fallure to comply with
If this body is riot emibalmed, fact should be 5o stated above.




