:

| BERTH MO

l FILED JUL 26 1954

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IAEG. DIST. MO. 3 1 8PIIIARY REG. DIST. MO.

~4459

58828 File No..ososrerris s rors vremeros measemssoses

1 0 0 Rtﬂuimr’: No, 6412

2. USUAL RESIDENCE (Wbers decsssed lived. If insthigtion: rexidence befors

Wn,m.wukmn) (I yeu, xive war or dates of servioe)
0 ’ -

16. SOCIAL SECURITY
NO.

8. COUNTY a. STATE Missmri b. COUNTY admimion),
b.Clo};Yalauud.Mumn.munumman ¢. LENGTH OF c.cgl\{ & Is Reskdenes withi Hmits o
oM St.Louis, Missouri™™”|°I% o St.Louis, Mo. R

d. FULL NAME OF (If not tn keupital or Jots, kive strest addrmms of locktion) «- STREET yuzal, give location) ) 7
HOSPTALOR 4300) Delmar [ BBoRES 4600 Delner aldTp
3. NAME OF a. (First) b. (Middle) 7 o (Last) 4. DATE {Manth) (Day) (Year)
DOAN : '
( Type or Prinz) JOHN A. . DEATH July 12,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED /| 8. DATE OF BIRTH 9. AGE (In years| ¥ OWER 1 TEIR | 7 RN 3 o,
o . mpﬂogm IVORCED tast birthday) Mnau-' Days | Hours | Min,
Male White rried October 6,1882 { 71 .. |
wzm USUAL SEE%PATION ‘E‘g::“‘m':dmk 10b. KIND OF BUSINESS OR N, 15 BIRTHPLACE  (¢;1y sad Seate o Foreicn Gm",,‘/ 12 ogm%% OF WHAT
£ Retired Iowa , U.S.4,
hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Henry Doan ] Mary Wilson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT’ S 51GNATURE OR NAME ADDRESS

"||. Enter only onscuuse per

18, CAUSE .QF DEATH
line for (a), (b), and (c)

*This docs not mean

1. DISEASE OR CONDITION o
DIRECTLY LEADINGTO DEATH'(!)

ANTECEDENT CALISES

alive on

-- - 19

S, and

that death occurred al

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heqrt faflure, asthenia, | riee to the above couse faJ stating )
de. It mezas the dis. | e uaderiying cause laxt
case, infury, or compli DUE TO {2)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
| “conditions contributing fo the deqth bud nof .
related Lo the dizcase or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [] wo [
21n. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (s.s..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [solory, sttest. ofios bldg., ete.)
HOMICIDE .
21d. TIME (Moath) (Dar) (Year) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . mm.sA'r no'r:;llg‘.: ) IS l )\
[/ ]
2. I hereby ﬂw deceased from o =19 that I last saw the deceased

m., from the causes and on dale stated above,

(Deznu or uuu)q

23c. DATE SIGNED

7-/=5

@/(/

Jul'? 15,1854

2. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

_244. LOCATION (Oity, town, ar county) (Btate) /
St.Louls, Coubity,Yissouri

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

@g%aznérxﬁ;s |auru I AbORESS

Erms Doan, 4600 lemz.EL.LQui s.Migzouriri
] BETWEEN

DICAL, CEFTIFICAT]ON ..

&




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eerereeritetassessessemsssnmeaneasanean raeaaeeans ananaens femeran- . Student Embalmer No..........

working under my personal supervision..

£53 711s L3 14 S
Signature of Sbudmt. Embalmer

-Licensed Embalmer No
P. O. Addresgfr~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




