. No. 300

. 10.48

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

HLED NOV' 16 1952

ME GAYRMNWINY W TR il WY IVl W

ST ANDARD CERTIFICATE OF DEATH

~ State File No....

40389

Y™y

31 8 PRIMARY REG. DIST. HO. __O.(ERmmmr'l Na...mslt Q—-.

BIRTH XO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If L resid
a. COUNTY a. STATE b. COUNTY ldmh‘lnn)
Mlssouri - ,)75797
b. CITY (X outatd tate Umits, weite RURAL and gi ¢. LENGTH OF [| ¢ CITY . Reslden 74
Fuieh corpers townahip)| STAY (in this place) OR - ay mu% g
Towmn  3t. Louls, Mo, TOW  at, Louls. Mo . = =0 .

d. FULL NAME OF (If not in hoepital or institotion, give strect address or location)

HOSP!TAL OR

o- STREET (If rural, give loestion)

ESS
qADDR A o

. Enter only onsocanse per

INSTITUTION: Tnearnate Word, Hospe
S.EIE%ME Cl::!—;) a. {‘Ftrst) ‘ b. {Middle) L c. (Last) 4. Ds;g (Mcnth) (Day) (Year
{ Type or Print) Stophen Patrick Doyle peak Octe 29, 1953,
5, S5EX 6. COLOR <:R RACE | 7. MARF&EB.BE‘\IIEECESRRIED.) 8. DATE OF BIRTH 9.:.?5 iIn n;n ; m':l |D;m,' 7 UNDER 4 HES.
. {Bpaot birthday o B .
Male White. BERTRLETTE ) Mar. 25,1874. | 79, | ol
m% :3%%‘ gcc?ipmon l%m:::nm;amu 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1, sy seuts or Foreign Gouater) | 12 SITIZEN OF WHAT
Fod Pattern Miker Steel Sedalia, Missouri. & «S.A,
13a, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Stephen Doyle . {Caroline Beck 1 Mar 0 ° ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁu.m.or unknown) | (If yea li war or dates of secvice) ’ NO. :
0 N - Anna Mae Doyle, 2144 Adelaide Ave.
18. CAUSE OF DEATH MEDICAL CERTIF'CATION ENTERVAL BETWEEN
) ONSET AND DEATH

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

*This dper not mean
the mode of dying, such
a2 heart faflure, asthenta,
cte. It means the dia-

‘DISEASE OR CONDITION -
DIRECTLY LEADING TO DEA'IH'(ﬂ)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)

rise to the above cause (a) dating
‘DUE TO (c)‘/(\:’ 4f

ease, infurt, or compil
tion which caused death,

the underlying caute last.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death bud not
related Lo the disease or condition causing death,

15a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . m AUTOPSY?
i YES
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. lnoraboust | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, iactory, strest, offics bldy.. e}

HOMICIDE : .
21d. TII#E {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | " woRK AT WORK ‘/fl [/ b

2. I hereby certify tha I aitended the deceased from —°._/.£_7_.

19_63 to

19_1 and that death occurred at

/ "/-=29 , 192523 that 1 last sow the decessed
m., from the causea and on the date staied above.

24a, BURIAL,. CREMA-
TION REM WAL (Bpedity}

urias

alweo'n_fﬂb.ﬁ’_

(Degres or title) | 23b. ADDR

Dt d

? é cLz:; Dm-:s: A.’___t

24c. NAME OF CEMETERY OR CREMATORY
metery St.' Louls,

24b. DATE
Nov.

3 10853 Mo,

TIDN {Clty, town, or county)

(State)

DATE REC'D BY LOCAL

0CT 3 0 1939

0al vary C

NATU - 25. FUNERAL DIRECTOR'S SI1GNATURE

-5 §1G)
Md‘?’iener Fun, 3 1

IST|

s (Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

Vv



g -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my perso;m} supervision..

Student ....cocaiuaiiiiiiiii i e
Signature of Student Embalmer

' P. O. Address..... WM

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

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

T4 this body is not embalmed, fact should be so stated above.




