Mo. 300
10.48

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

THED DEC 19

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_PRIMARY REG. DIST. no1m Rcwﬂrlr’.r;u ﬁ.m

40142

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ioeti reald bedore
a. COUNTY a. STATE b. COUNTY ad:ission),
b. %‘EY (I ouuide corpurats limits, wite RURAL snd give g;mLYENGTH OF €. Cﬂg’ "(H oatshde corporste limits, write RURAL and give township)
township) {io this place} .
ton  St.Touls Mo. Town  St,Louids Mo. 20979
d. FH!.-SLP?'I{‘A&.EO%F (If pot in b 1 or £ cive sirset add ot loeation) d. SDTSREE"& (Il rural, give location) 9
INSTITUTION 5223 Robin ave, ff 5272 Robin ave,.
3.6\|Eﬁ<\:ME %73 a. (First) b. (Middle) ¢ (Last) 4, Dgpl't (Month)  (Dsy) (Year)
( Type or Print) Andrew J Doyle DEATH 11.20-1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB is!l:'.":{ggcl‘ésRI;tlED ) 8. DATE OF BIRTH 9, AGE (In .vo;n J w er: IF UNDER b HES.
b . {Bpecily, o Hours | Mig,
¥ale ) | Wnite ow ~Nov 14 1865 | |
13a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Btsta or torelgn country) IZ.C&I};}TZEN OF WHAT
d ot of lite, ) . RY?
ST F ey MasRInT=4 Machinist 5t .,Louid Mo, ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Doyle Mary Brennan Elizabeth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.po.orunkoown) | (If yeu, xive war or dates of service)
Vo, | None James A Doyle 5232 Rgbin ave
MEDICAL CER ICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH
. Entaronly onecousper | 1, BISEATE O, CONOITION, 1,
line for (a), (b}, and {(a) {2}
“This does not mean ANTECEDENT CAUSES Z%; 2 g é Z
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
-aa Beart follure, asthende, | Tife to the above cavae (o) sating - — L.
cte. It means the dis. | the underlying cause last. wrs s .
case, infury, or complica- — DUE TO @ = ﬂ
tion which caused deach. | 1. OTHER SIGNIFICANT CONDITIONS* N .
' Conditions contributing to the death bul not
related to the disease or condition causing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o " " ] 20. AUTOPSY?
TION 7 O O
P . hi:] NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, suroat. offios bidg., ate.) St L LT . . Lt
HOMICIDE
214, TIME (Month) {(Day) (Year) (Hoon 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILEAT OT WHILE
INJURY - WORK Ei AT WORK S 93 x
2. ] hereby y that. I atiended the deceased 192 7 to M / 6’ 19£2/ﬂm¢ I last saip the deceased

%Zﬂ_.
alive on

, and thal

f%&h'_
h occurred at _]_Q,Afh l}

om the causes and on the date stated above.

ﬁ;f”éfﬁaﬂ,&z A"

Eb ADDRESS . 2. DATE SIGNED
T il %U/?g-/?f

24a. BURJAL, CREMA-

TﬁNuREEOVf. (Bpecity)

22 52

24c. KAME OF CEMEI'ERY OR GﬁEMATORY
Calvary Cemeterv

.24d. LOCATION (Olty, town, of county) (Gtate)

'StlLouis:h.“o.- L

[

DATE REC'D BY LOCAL

z?mmn RE ~ :7/2}7%

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

S1llivam 2849 N, PUClid ave,

MoV 11988°

{ ctuand Enbdlnul Ststernent on 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, or by

Student Embuimer No.

working under my personal supervision.

Student ...iiucrsravnrrscatvassresrrsenans .

Student Embalimer e e 4 Ao -
Licensed Embalmes uszj 5 3 -
P. 0. Ad Pl

p Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




