" THE DIVISION OF HEALTH OF MISSOURI 43385

Mo . 300 T
T STANDARD CERTIFICATE OF DEATH: ¢ File No.
w.uﬂ ED JAN 10 1953 %_r 10 Stote File N _11 02
- BT MO, l!ﬁ ‘DIST. WO, _~ PRIMARY REG. DiIST. NO. 03 Registrar's No ‘)
1. PLACE OF DEATH - 2. USUAL RESIDENCE  (Wiare decossed lived. If lnatitotion: reskisnos bafors
/ 1. 8. COUNTY . - . a. STATE MiBBOill‘bi"--" b, COUNTY adinimsion?,
© . b. CITY (H oatuide ecorpirata limits, write RUBAL s give ¢ LENGTH OF c. CI‘I'Y tuoﬂ-mmmnnmmdﬂmﬂu
- ll. oW Seint Louis AT Ztwskell 7own . Saint . Louie 2269
B T OF G et r ot e ot | SR i Z
INSTTUTION 14062 Sullivan Avemue,. 7, a 1406a Sullivan Avenue, 7,
3. NAME OF a. (First) b. (Middle) C. (Last} 4. OATE (Mazth)  (Day)
Tvoeor ooty JETeB I, Doyle . Ded. 13th, 1952
"5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEBREIED | B DATE OF BIRTH ) ,:fE (e yeca] r moca mmn .
Male White HEFITeR"O" == | Jan. 18th, 1896 L | | e
1. USUAL occuipma (Ghrekiod ot work | 10b. KIND OF BUSINESS (OR IN. | 1. BIRTHPLACE (Gtate o forvien oovuser) - | 12 SITZEN OF wHaAT
mast of w Yren
‘Faite etropolitan Policel St. Louis, Missourd &/ T
1!3-. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; James Doyle | Alice E. Gartland Theresa M. Doyle
. 15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT STSIGNATURE OR NAME  ADDRESS
No . one e Unknown ’ erega M. Doyle, 1406a Sullivan Avemue, 7,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsosueper | 1. DISEASE OR CONDITION _ ; - Z 4 ONSET _nu-m
Yine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (=) r/ .

“This does noé mean ANTECEDE"T cAUSES %W/ /W
the mode of dying, such Mwud conditions, if mu gbiu DUE 7O (b) T

as Acart fallure, exthenio, rize to the abose m u ) - /
- 6. It meens the dis. | i8¢ underiging couse last - : - :

case, infury, or complica- DUE TO () .

tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS | e T T B2

Conditions conlribnding (o the death bud ot -
relaled to the disease or condition cauring death.

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

19a, DATE OF OFERA. | 18b.-MAJOR FINDINGS OF OPERATION - . . .. .. .. .| autorsy?
T THON : . .

21a. ACCIDENT Bpecity) | 21b. PLACEOF INJURY (as..incorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STAT
SUICIDE homa. farm. tastory, strest. olffice bidg . sta) e - . -
HOMICIDE _ ' :

2g. TIME (Monts) (Day) . (Yea) (Hom) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- A o | mmeav orenne . . 3 5 { x

2 I hereby zg that I attended the decsased from AU <. <\ 19_-5_2,—»4@:4_; 1973, that I last saw the deceased
- alive on o 19_5‘:,‘0116 that death occurred at:ld:isA m., from the causes and on the date stated above.

2%. SIGNATYRE g L} (Derssortitte) | 23b. ADDRESS . k. DATE SIGNED

: . ("{-"J-:’L*-v MM\/W\Q 2 0. ) W . /%-‘3/.{";_
2s BURIAL. CREMA- 245, DATE 24, RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty. town/or county) (State)
TBrTaL 77 12/16/52 galvary Cemetery . 8t. Louis, Missourl

18/
AR 25. FUNERAL mncrnn‘a slau'ruu - ADDRESS

'..-—.- )f lvin F. Feutz,-x4828 Ratural Bridge Bl%d.

MTEIE'DBVLML
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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 byae ..

............................. . Student Embalimer No.
working under my persona! supervision. ’

Student ...aeae.n et seesasat s R s
Student Embalmer

" Licenzed- Embatmer No.... /7\ 2.?5 ..............................

P 0. Address_._... 53240 C%‘a-_u-u )m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:n.lu.re to comply with
the above constitutes grounds for revocation of license.) ‘

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



