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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬂmfo JAN 10 1953

! BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

43384

State File No..uoimscmsisesonsnsnsssasissas,

e U 3310 I

PRIMARY REG. D1ST,

1. PLLACE OF DEA?H 2. USUAL RESIDENCE (Where decessed lived. If Inetitution: residencs bef
a. COUNTY a. STATE MO b. COUNTY sdnieion
b, CITY (It outaide vorpurate limits, writs RURAL and give E:rLENGTH OF c. Cg'Y (kuﬂ-munﬂmanmman

TOWN 8t Louls | ST GBS 8t Louls (7[ Q
d. FULL NAME OF ot i boapital or instisution. glve street address or locaton) d. {
wsnlol Yitheran Hospital JEEs 29188 i8R 5

3. NAME OF a. (First) b, (Middie) c. (Last) a Da}g (Mcoth) (Day) (Yem)
ﬁﬁﬁm;“ﬂ, Irene E Doyle uanuDec.-ll 1952

5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ; o DNDER 4 mEL

female | white RCED ) | T Pl 6 1898 | “BE i el
102. USUAL OCCUPATION (b bind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢/0. wad State or Fareign Comntey} 12. CITIZEN OF WHA
M <1V Y-1-2 3 1 o Sk OSTRY | St Louls Mo, ‘ v

[13a. FATHER' S NAME

John Hoerner

13b. MOTHER'S MAIDEN

Stella Reynolde

14, NAME OF HUSBAND OR WIFE

Thaddeus Doyle

i5. 'WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Y-.mnhmm) l {11 yus, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

Thaddeus Doyle 2919 8 18th

ADDRESS

18. CAUSE OF DEATH

. Enter only onecatss per

line for {a), (b), and (c)

*Thls does not meen
the mods of éying, such
a2 keart fallure, asthenta,
ete. It means the db-
case, tnfury, or complica-
tion which cansed death,

ANTECEDENT CAUSES

Morbid conditions,
rize to the abose
the underiying cause lass.

1. DISEASE OR CONDITION d
DIRECTLY LEADING TO DEATH®(5y £/

Um’ﬂu DUE TO (b)

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuling to the death but not
condition causing

INTERY
ONSET _ARD DEATH

.\ edo

AT NORK

related to ths disease or death.
Al ¥a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION
. ves [ wo [
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg.. incrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofies il .. ate.)
HOMICIDE . -
2ia. TIME tMomth) (Day) (Year) (Hour) 21s, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ll'HMAT NOT WHRLE 2‘ rsx

a.IherebyurtquthatI alignd d_{hadcmsedfmm

find

that death occurred at

108 20 _Alﬁﬁj{_. mﬁ, that I last sa1 the deceased

_LZ_LZDB , from the cauzes apf] on the date stated above.

17

(

ﬂcDA Sl

L5

ED

[ 24. NAME OF CEMETERY OR CR
Memorial Park Cem,

TORY (Oity, town, or county) / / (Btate)

uis Co., Mo,

RECD BY LOCAL

%E‘c 1% 1958

Al M

. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

J L Ziegenheln & Sons 7027 Gravols

"‘ A on Reverse Side)



[t st T e ——

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by....

— S Student Embainer No.

I.weuscd Embzlmer No 3877

P. 0. Address_ 1227 Wm

Note: The sbove 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.

working under my persona! supervision.

StUdent s..ivvscacsnsncnrstiatesransansenee

Student tmbalmer




