V.S, Mo.200 ;
v 10.48 FILED AUG 20 1873 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. ___ REG. DISY. NO. ____31—8 PRIMARY REG. DIST. NO. 1003 Regitirar’s No 7426
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deconsed lived, If ingtiiation: residence befors
/ :v Z:)Tl‘jl'"‘:rY I LENGTH OF - :T:YTE Mo. il ij?;‘ !
{If outside corpurste limits, write RURAL and give €. c. CI A d In Residents within pimits of
W g9, Louts S| TR eseel 1O St. Louis TR
d. FHIO-SLPE{'I"“AH?_EO%F {If not in hospital or Inatitution, give street add or location) As.DrI;‘R (If raral, givs loeation)
INSTITUTION 4246 Swan  Ave, 70 4246 Swan Ave.
3 NAME OF &. (First) . b. fMlddle) . _' r-.*(Luf) 4 DATE (Month)  (Day) (Year)
(rvwo i) PETER J. - DOWLING oeAd _ July 28 1953

¥ OROER | TEAR
uonu:.'nm

5. SEX
d RCED (Bpecify) tast birthday} Houn I Mia.

Male White wWid oweg =Z|_Oct. 5,1859 93

10a. USUAL OCCUPATION (Ciive kind of k 10b. KIND OF BUSINESS OR |N 11. BIRTHPLACE 12, CITIZEN
done during moet of ofk:lngl!.!.,.:.nu Trud (City aad State or Foreign Cowntry) % COUNTRYTOFWHAT
U.8.4,

Wrapper(Retired L ggett-Myers Tob Co. Liverpool, England

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogseph Dowling { Mary Abram Late Fmma Stewart Dowling
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 00, ov unknowa} | (If yes, xlve war or dates of service) NO.,
Stuart Dowling 4246 Swan Ave,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,] 9. AGE tn years

o]

18. CAUSE OF DEATH 7 M CERTIFICATION INTERYAL BETWEEN
. Enter anly cnscauseper | . DISEASE OR CONDITION [IQ )w_/ A ﬁ g ONSET AND DEATH
line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) _.2 y/‘,.

“Toh dors wot mean | ANTECEDENT CAUSES d‘ c ﬁ é . /
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) % d

'

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

s heart fallure, asthenda, | rise to the above cause (o) sating
cte. It means. the dia- | the underiping cause last.

case, infury, or complica- DUE TO {c)
ticn which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /)
related to the disease or condition cqusing death.
19a. DATE OF OPTE[FBRN- 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
iaed yes [ wo O]
21a, ACCIDENT (Bomelty) 21b. PLACEOF INJURY ts.g.,norabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE bome, farm, factory, street, offies bldg., sa.) it
HOMICIDE pr ” /
21d. TIME (Momth) (Day) (¥wmn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ i
. WHILEAT{—] NOT WHILE
INJURY m. | "woRK AT WORK

2. I hereby certify shat I attended %; deceased from | 9_ﬁ that I last saw the deceased
| alive on J,Zﬂ_gz, 1 ) and that death occurred aﬂ&d_ from causes and on the dale stated above.

W/ 0 m:bnomuu) ?EFS J Ww BcDATESI ED

% B H ERMI AVLALCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCAKION (City, town, or eonm!)' " {Btate)
{Bpacitr) . .
urial July 31,1953Bsllefontaine Cem. St. Louis, Mo.

DATE REC'D BY LOCAL | R ‘S SIGNATUR - 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
JUL 30 1958% Z{gg ,Miﬁ'iegshauser 4228 3.Kingshighway Bl.

's Statement oo Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LoD o T - T S < , Student Embalmer No..ovveeerienaan.. |

working under my personal supervision..

Student..coeeeeensernnnnnn. teneee iz e e nnaeeans Signed. WA&:&( “ Wﬁ .......................... .

Signature of Student Embalmer
Licensed Embalmer Noﬁ// ......

P. O. Address ZQM/%?%
=

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 license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

-




