0.8 IHLED 0CT 29 1953 STANDARD CERTIFICATE OF DEATH Stae Fie . o
! BIRTH NO. REG. DIST, NO. 3 l 8 PRIMARY REG. DIST. MO. 1003 Rcal:rrar’:Noﬂ-é a.......
1. PLACE OF DEATH . Y 2. USUAL RESIDENCE (Where deceased llved. 11 Inst Nncoe befors
‘0. a. COUNTY s a. STATE MD b. COUNTY  sdinimion).
: . . - )
b. CITY (1t outaide e ta Limity, write RURAL sod mive c. LENGTH 'OF‘ c. CITY . o1 Rasidencs within it of
.mw" rthOu s mwn-.hip)r STAY (ln this pla T(?\ﬁN St . LOUiS" Y" anmrwn D
d. FULL NAME OF (If not in hespizal or Institation, rive sirest address or loestion) » STREET (If rural, give locstion)
entorion  St.John's Hospital |;~/°PReS 5368 Bartmer Ave, Aed” Z
3. NAME OF &, (First) b. {Middle) c. (Last) 4 DATE th
(Tvpe o Print Dorothy . L. Doherty BEATH octs )lsbfbsgw)
5, SEX [ 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE"(In yesrs| tr Untem © TEAR | o UnDER & mas,
Female!| White | WERNPPEEWE emad inyg, 4 1899 -7 ot e e ey

102. USUAL OCCUPATION (awe kindof werk [ 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1, g seska or Forsiqn Cosnten) o) 12, CITIZEN OF WHAT

dona dyring m orkjng e, even If retired)
Hous ewire st.Louis ,Mo,
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND' OR wIFE

Archibald McFatridge | Margaret Q'Reilly Nichdlas Doherty

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURhT‘;I' 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yws. 0o, orunkoowa) | (If yes, xive war or dates of serviee) Nicholas Doh@g 5'168/5/1'1;11191'

18. CAUSE OF DEATH - ME VL CERFIFICATION ‘ Ig;l"gg\_mhsmu
 Enter only onacauseper | 1. DISEASE OR CONDITION - ‘/ AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH' ) :

“This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
o heartfallure, asthenia, | Tite to the above cause (a) stating

de. It megns the dix- the underlying catcae last. .
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diszease or condition causing death.

19a, DATE OF OP'FI%APi t4b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
s B0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁlgﬁ}glEDE boms, farm. factory, strest, office bldg.. sra.)

21¢, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

st ] 5810
2. 1 hereby cestify lhal I attended the deceased from &z/to MZL IB.-G, that I last saw the deceased
i MM/ and thaj death foc J;red atl.l_-_O_Q,nA g.the causes ang on the dale staled above.

.lb DRESS | 2%. DAJE SI6|
9%3" O/ 24/

oF ctmm—:mf OR CREMATORY | 243, LOCATION (City, town, cx county) * °  {Stale)

Calvary St.Louis Mo. - '

g FUMERAL DIRECTOR'S SIGIA'I'UM: ARDRESS
JyfBullivan's zeas 2849 N, Fne1id fve

(Licensed Embalmer's Statement on Reverse Side)

21d. TIME (Month) (Day) {(Year) (Hour)
INJURY . m.

24b. DATE

]Jlﬁ/ 5"

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By . ittt ittnsiaanaaararaae e s rataaa s , Student Embalmer No..............

working under my personal supervision..

Student .- oo i iraeiriaena
Signature of Student Enbalper

—, -
Licensed Embalmer Noﬂzé'.é.\re
P. O. Address ...........ccccvrunnn....

-

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




