No. 300
10.48

"WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_i.‘_él’mmv REG. DIST. NO. 1003

FILED JUN 24 1324

e, 20397
Regirtrar's Now 44 60 "

BIRTH NO. REG. DIST. NO. AL LIRS
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. !f (amitution: restdence befors
a. COUNTY a. STATE b. COUNTY adistmion).
MISSQURI At oA
b, CITY (It oqtalde ta Umite, write RIUTRAL and gi ¢. LENGTH OF ¢. CITY ]
o corpem wownabip)| STAY (la this place) OR 4 b Brrigencs withia Suadte of
TOWN ST IOUIS O ToWN ST, LQUIS Ye Y |
d. FH(I)-SLP:%TAAI‘E_EO%F (If not in boapital or inatitation, give streot address or location} . STSREEI-SS (If rural, gve loeation)
INSTITUTION  FATROROUNDS HOTEL i FATRGROUNDS HOTEL 3644 Natural
3. NAME OF ». (First b. (Middie) €. (Last
DECEASED (Rirst) . (Last) ‘4. DA;E (Month)  (Day)
{ Type or Print) JAMES JOSEPH ’ DOOLEY DEATH MAY 17, 195}4
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io yearm| v tnoER | TEAR | o uwoeR b HRS,
. WIDOQWED, D[\:ORCED (Bpecily) Last birthday) Mnnthl’ Days | Hours | Min.
MALE WHITE MARRTED 2 | |
10a. USUAL OCCUPATION ivakind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (G;1y sad Stace or Farsign Country) 12, CITIZEN OF WHAT

I PETIRED RATILROAD MAN| T. R. R. A. ST. LOUIS MYSSOURI (/ U.5.A.
1['3!. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE

PATRICK DOOLEY ' 4 MARY WALSH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoows) | (If yes, xive war or dates of sorvice) NO.

NONE LILLTAN GERTRUDE DOOLEY 3641y NATURAL BRIDC
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;r‘stgu gsr.;gm
. Enter only onecause per 1. DISEASE OR CONDITION . r c*u AN/ H
ime for (83, (b, and () § DIRECTLY LEADING TO DEATH® q) Carcingna. of & v & ro.
«This does mot mean | ANTECEDENT CAUSES
the mode of dyinig, such | Aorbid conditions, if any, gidng DUE TO (b)
ar heort fatlure, asthenia, | Tiee to the cbove couse (a) cta!
e, It means the dly. | the undeslying couse last.
ease, infury, or complica- BUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Qareinomo. o8 Rectum ¢ Metas Yo s N ves (] wo (M~

21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY ({e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boms, farm, factory, street, offlos bidg..ewe.) .

HOMICIDE '
21d. TIME (Month) (Dwy) (Year) (Hout) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK aTwork L) igq (
2 I here cd the feceased from _g lo L, 19@., that I last saw the deceased
} [ and that death occurred at

m., from the causes and on the date slated above.

A MDW‘ )

| 106 £b. Carloot-

}ATE S

%?)NBEF?M[ OA\';.ALCREMA; . 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY: 24d. LOCATION (Oity.'tqwn, arqounly) (Sute)
TAL 5/20/5h CALVARY CEMETFRY ST. LOUIS MISSOURI

'25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS

s 8TROOT = CARROLL 4600 NATURAL BRIDGE AVE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L5 3 V=T = S - 3 gy , Student Embalmer No............

working under my personal supervision..

Signacure of Student Embaleer '
Licensed Embalmer No..‘{.x.é.
.

P. O. Address".g.;__ﬁd_‘f!-&!.-.-,f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

.




