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| BARTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_/___ PRIMARY REG. DIST. NO. _..‘L‘Z,Z. Regittrar's N.,.}“.Z.Z'ﬂ,_.u._..

37448

State File No,

2. USUAL RESIDENCE (Where d

1. PLACE OF DEATH d lived. I institation: 1 bafore
. COUNTY, - . STATE Ccou adinimion).
- COMSy Louis 7 Miggours St Ebuls
b, %TY (1! eqtclde corpurate Limits, write RURAL snd ‘hn'shl &rAIVENGIhH £F3 P . Cg‘g’ (If cutelds sorporute limite, write RURAL and give township)
tow: ) s Dlace) o P
TOWN Ric}mnond Heights i avys TowN St 'J\nn A I
d.'FULL NAME OF (If act in hoapltal or institution, give street addrom or locstlon) d. STREET "Qﬁm rural, glve location) U ’
HOSPITAL ADDRESS
INSTITUTION S & Marys Hospital 10 1 1ittle Flower Lane
3.]5%%%55%7_., a. (First) _ b. {Mlddle) c. (Last) ¢ = . , 4. DATE {Month) (Day) (Year)
( Tipe or Print) Michael 7 Dolan DEATH 10)29)52
5. SEX d 6. COLOR OR RACE | 7. MAR%}ED. EE‘}ISECHESREIE‘E‘. 8, DATE OF BIRTH 9. :fs [¢ 73 1-’1' ;; T P YA | oo oo
Male “ |Wnite HIHNE O f Sept 23 1952 | frindar |gr | o] 2
J'I(l‘:‘_ﬂ..l'.ff':llAL OCCUPAT!ON (le-klndohrork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / IZ.CSITNI.IZ_EIN‘I'?FWHAT
ANy NTRY? ’
e Y ##, !CV##'#P St. Charles Mo, S A /

ISa.;"FﬁTHER' 5 NAME

Rabert Dolan .

| Mary Mitehe

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S*ARMED FORCES?

6. SOCIAL SECURITY

NAME

11

14. NAME OF HUSBAND OR WIFE'3

ER P

7. INFORMANT' § S{GNATURE OR NAME

ADDRESS

Y ,orunkpown) | (It #lve wit or dates of sorvios) . 2
No No None Robert Dolan 10301, Little Flower La,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . * | -INTERVAL BETWEEN
 Enter anty onecanseper | 1. DISEASE OR CONDITION z F , e (ONSET AND DEATH
Nme for (8), (b}, oad (2} DIRECTLY LEADING TO DEft'l'l'[ () - M At 62;1.{ -C(. “ .E.'.:;. ):, / F2 Ay}
. *This does mot menn ANTECEDENT CAUSES . l' /
“s|[ tae mode of dying, mich | Adortid conditions, if any. giring DUE TO (8) Q"’” o SR \z""’““"""’ : AN = 6&‘—-—1
|| a8 heart failure, astne'nia. |rrice Lo the above cntiae (a) dlating | g N /,. Cod L. s .%5_ - 7
de. It means the, dig-. - the underlying cause last. ¢ % o .-‘i X .
caze, in}urv,ormnpﬂcc o DUETO () 7. ¥ [
tiom tohich cmued dr.aﬂl -} W, OTHER SIGNIFICANT CONDITIONS B S '4 T
. Mimummﬂminmbmmmw
- - related to the disease or,condition eausing death. l"l b L‘ Ll ot
19a. DATE OF OPERA- | 19b. MAJOR FINDENGS OF OPERATION '.f?) e 2. AUTOPSY?'" .
~ TION 7 0 o5
ol Y ves [J wo N~
21a, ACCIDENT (Bpacily) 2ib: PLACE OF INJURY (o.g.tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE home, farm, factory, streat, office bld., se.) . . '
41 -, HOMICIDE . N
21d. TIME (Month) (Day) (Tear} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? T -
: WHILEAT NOT WHILE T o
INJURY Yivork | L) AT woRK A

»7 hereby cemfy t
aIwe

I attended the deceased from ;2&_, 1952, o __M, 1

, 192", and that death occurred at __ /' £O_m., from the causes and

it
~thal I last saw the deceased
he daté stated above.

NAJ:I!IR:—:

e D Jarm 0

{/ (Degree or title)

23b. ADDRESS _
703 Ao

Zic. DATE SIGNED
7 d/jg /_5" p I

248, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY . LOCATION (Oity, town, or mPn:y) {State)
) e | 10)21) 52 Calva etary St. Louis - .+ Mg,
{ ISTRAR'S St |25 FUMERAL GIRECTOR' S SIGNATURE ,
. o REG ) /c;
l£0-30 -5°2, # RN Y Sinteal. L3 T e F4

'fmbalmzr ¢ Statemnent on Heverse Su:le)




I3

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 icneicenas

Student Embelmer Mo.

working under my persona! supervision.

Student sececanen bedatessseasastatnenanenan

nt Embatmer :
e : Licensed Embalmer No.. _93 f&
3 P. 0. Address DL 723 SA %.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcenae.) ] ‘-

If this body is not embalmed, facf sﬁhould be so stated above, .
d' Ll




