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FILED 0CT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

8 PRIMARY REG. DIST. NO.

35316
8961'

1003 State File No.

| BIRTH ‘RO REG. DIST. NO. Registror's Ne.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where duacstsedtlived, 1f & Jence befors
a. COUNTY . STATE b., COUNTY sdodeion’.
Y Missowrd :
b. %1;! U1 cuteide corpurste Umity, write RURAL and give X .cs:uLYEI‘i‘flli ’EF, . CITY (If oxtide corporats limits, write RURAL sod give towmship)
o St. Louis . S rown St, Louils - 4
d. FULL NAME OF (1f nos ia haspital or nstisution, cive sireet addrems ot  STREET. - (f raral, give kocation) A" /p
mstitutiod DePaul Hospital éo 5869 Wabada Ave,
3. NAME CF A (First) b. (Middls) ¢. (Last) 4. DATE (Month) (Day) - (Year)
DECEASED D -
(Typeor Py BOTAN A, owling b Octb. 1, 1954
8. SEX 6. COLOR OR RACE | 7. HARR:,E% glsvsn MARRIED, 2 8. DATE OF BIRTH 9. AGE (s yeun v moen 1 et | % o s
- oure .
Male White Wid'sved ‘March 9, 1885 ' | ]
10a. USUAL OCCUPATION (e xindotwork | 10b. KIND OF BUSINESS OR IN. | 11. . BIRTHPLACE (City ad Stats or Forsign Cosntry) / 12, CITIZEN OF WHAT
I.hulndl DUSTRY ® oF Terelgn Tomatny NTRYT
Paint K¥ge Co Self Humboldt, Tenn., U SUNEY,

13a. FATHER'S NAME

Thomas J. Dowling

13b. MOTHER'S MAIDEN KAME

|Dellie Stovall

14. NAME OF HUSBAND OR WIFE

Clotilde Dowling

|| as heart failure, asthenta,

Jipa for (8}, (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abooe cause (a) saling
the underiying couse lasd.

*This does net mean
the mode of dying, such

e, Jt mesns the dhs-

ease, injury, or complica- DUE TO ()

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTTY | 7. T7. INFORMANT' S SIGNATURE OR NAME "ADORESS
of
“Rg== | NS RE ™ | Unknown . Bdward Dowl 1ng , 5869 Wabada &ve,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: camoper | 1, DISEASE OR CONDITION ONSET AND DEATH
 Enter anly cnacamnper | T, (0P cr7 Y LEADING TO DEATH® ) Bedercclher.

zm«%,

1. OTHER SIGNIFICANT CONDITIONS -

hnditions contributing to the death bul 1ot
related Lo the disease or condition causing deald.

tion whick caused death.

20. AUTOPSY?

DATE REC'D BY LOCAL

19a. DATE OF OPERA: AJOR FINDINGS OF OPERATION, s .
TION O & alio cesd aﬁ".;k
/7 &#M el Jagrote Vé:”‘ ves (9. w0 O
21a. ' 215, PLACEOF INJURY (o, o abous | 21c. (CITY, TOWN, OR TOWNSHIP) ccouu'm T (sm'a
SUICIDE heme, farm, factory, strest, ofiee bidy. ete) .
HOMICIDE _ : - =3 '7°Z
219, TIME  (Memth)  (Day) (Tear) (Hwen | Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
OoF | . WMILEAT ] NOTWHILE
'NJUHY - N WORK AT'ORK - . .
2. I hereby ceriqu 1 attended the deceased from L1085 10 £ Ccf 19.5¢ , that I last saw the deceased
alioe on _{ , 18:3%  and that death occurred okl $30QAm. | from the causes and on the date stated above.
2. SIGN (Degros ot uub Z3b. ADDRESS 2. DATE SIGNED
%ﬁx% WD JWW KoL o W 28
. BURTAL/ CRIEMA- | 24b. DATE, 24, NAME OF CEMETERY OR CREMATORY | 4. LOCATION (Oity, town, ar county) (Btate)
ﬂ“‘ REROVAL Cowity) 10/3/54 Ca_tholic Ceme tery Vincennes , Indiana

'SSIG
’}J JA_.‘_‘

. - ¢

0c

lcensed |

57/ )/ oFROV (BT UND,

s Ststement om Reverse Side)

5 FUMERAL DIRECTOR'S S)GMATURE ADDRESS

€0., 3710 No. Grand Bl.




o

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

, Student Embalmer Mo.

working under my persona! supervision.

Student ....vseansaas tesevmacnsasenanin vene
Student Embalmer

- AT
P. 0. Adm_ﬂf'#

s

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

If this body ;‘s not embalmed, fact should be so. stated above.



