- , THE DIVISION OF HEALTH OF MISSOURI ‘
V.S No.300 [jViE7 J
. w200 ) }) 70 SEP 24 1959 STANDARD CERTIFICATE OF DEATH cwerieme.. 35109
. 10, 1 ;
BIRTH NO. REG. DIST. NO, :3 Ig PRIMARY REG. DIST. NO. % Registrar’s Noummmrivmen .80,%
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decosssd lived. It lnetitotion: residence befors
a. COUN'.!'Y ) a. STATE Mo . b. COUNTY adinizston).
(3 b. CITY (1f outelde corpurats limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Besldence within limita of & -

STAY {(in this placse}

tows  ST. LOUIS, MISSOUN S St.Louls, -

d. FH%P?'&T_EOOI{ {If ot in hospital or institution, cive streot addrem or location) .ASTREEE-SE (U rond, give locstion) g 2 y/
instioTion ST. LOUIS CITY HOSPITAL W= 6454a Wise Ave.
3 I;JE%ME ?z’i-: a. (First) b. {Middle) c. (Last) ‘ 4. Dé}-g (Month)  (Day) (Year)
(Twpe or Print) PATRICK Je DOLAN peath  AUGUET 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| Ir tnDER | TEAR | I ooEm u s,

o WED, DIVORCED {Bpecit lagt bigthday) |Months| Days | Hours | Min.
Male White | Widower Abour £6 E (867 l |
102. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (.00 4 Seper or Foreign Countrys dofle 12, CITIZEN OF WHAT

“Tandacaps Garonen St.louis Zoo | Sligo Co,ireland(Naturli4e®J'TEis,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Patrick Dolan Sargh Unknown Late Ellan Dolan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo pp. or unknown) | (Ef yeu, gbve war or dates of service) - NO. 9
R Unknown Ann Humphrey- 1530 Ferguson Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .- INTERVAL BETWEEN

| Enter only onecausper | I, DISEASE OR CONDITION i ! | . ONSET AND DEATH
line for (a), (b), and (¢} | PVRECTLY LEADING TO DEATH® (5) CMJM:.C.

ANTECEDENT CAUSES

*This does not mean . , i—-
the mode of dying, such | Murbid conditions, if any, giring DUE TO (b} —S-l’\‘“ AAAY —
as heart foiture, asthenia, | rTise 20 the above cause (o) stating

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the underlying cause last.
ede. It meenas the dis-
case, infury, or complica- DUE TO (c) A S H D
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuding to the death but not
related to the disease or condition cauring death. .
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION
ves [ ] wo |§
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, office bldg. me.) 0
HOMICIDE ) B _ L—)—;‘.?D . O
2id. TIME (Month). » {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
AR T [Mme] e
2. [ hereby certify that I attended the deceased from _3=22=51 19, to_R=18-53  19___, that I last saw the deceased
aliveon ._8=15=5%3, 15____, and that death occurred al _l..J,S.A,_ m., from the causes and on the dale stated above.
2. SIGNATURE . {Degree or ti 23b, ADDRESS . Ec DATE SIGNED
MD %ﬂa&i&.&mpnp 1 .2.35-53
%a_ ngulg\l'.&CREMk 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) , (Giate)
. (Bpesity} . i
Bunial 8 18- 53 l Calvary Cemetery St.Louis, Missouri.
DATE REC'D BY. LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS )
AUG 1“7 REEES 271.8 - 1Kriegshauser-4228 S, Kingshlghw&y Bl.

i mdﬁnh!inr.&ltmtmkm&do)




-t

- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o by‘(me. OF BY toeiiieeiaiieceneennns e eenenveeeeeeetessesseatenessesnennes ,» Student Embalmer No.....oceavnoians

working under my personal supervision..

Student ......cooor i aiaarieaenaas Signed. W 46 ...... .44 ........................

Sighature of Student Embalmer
Licensed Embalmer No. €35/ ......

- | . . P. O, -Add}-essgjjfvél@aé

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 OWN handwriting.
. 7¥ this body is not embalmed, fact should be so stated above. -



