No . 300
10.48

T

'

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

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 231955  STANDARD CERTIFICATE OF DEATH sue pie s SOL76
BIRTH MO, - REG. DIST. MO. 31 8 PRIMARY REG. DIST. m.ms. Regisirar's No 98'74
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whure decewsed lived. If latliotlen: residencs befors
a. COUNTY ‘ . 8 STATEM ggourd O OUNTY Grewheemsii=
b. CITY (If outeide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY . Is Residemes within l!mlu o '
own St. Louis i) PR veelc | 1om St. Louis e
d. FULL NAME OF (1f not in hooplul or lmﬂwﬁn give streot addrem or location) - STREET (If rara). give location) »
HoseTALox S " Fohn s Hospltal g Bones 822)) “GRIrGh Toad Aed
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE Month )
DECEASED - ¥, (Year)
(s ) PAUL DOWLING l N T 0 o
¢ 6. CCLOR OR RACE { 7. ‘:‘aARRIED NEVSECBEHSRR IED. I 8. DATE OF BIRTH 9, AGE (In Iljltl L: U::l | YEAR | & UNDER 3 s,
male Uf white MEPEE Y @ 1 5-12-1905 | Lol i "“"] M

102..USUAL OCCUPATION (Qbs kisd ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i Ly siue or Foreign Cm,,,,‘:@ IZ.-CLI}IH%ERI:J(?FWHAT

newapaper reporter | St. Louis Gfobe St. Louis, Mo.

138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥1FE
i Edward P, Dowling Anna Cullinane @ | Beatrice Dowling
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEcunm' 7. INFORMANT- & S SIGNATURE OR NAME ADDRESS

(3 yen, xive war or dates of servics)

nil o, of unknows)

18. CAUSE OF DEATH . .
.Fntqan]yomggmw T. DISEASE OR CONDlT'O
line for (8), (b}, and () DIRECTLY IIA[_)ING 'l:O DEATH‘(.)

unimown ">|Beatrice Dowling, St. Louis, Mo.

CERTIF'ICA VI?N INTERVAL BETWEEN
. ONSET AND DEATH

= o S

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbtd conditions, if any, givlng DUE TO (b)
s heart follure, asthenia, | Tive (o the nbove couse (o) stating

ete” It tmagns the dis the tmd.rr!ying caure tnat.

ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but ot
related Lo the dizease or condition g death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
. TION % / é X IE/
- YeS D NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)
SUICIDE horme, farm, faslory, street, offics bidg., exa.}
HOMICIDE . : .
214. TIME (Moath)  (Day) (Year) (Hourn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHiLE AT RUT WHILE
INJURY - g = | "work AT WORK

2, I hereby certify ‘that I attended the deceased from ﬂ_ IQM M. IEﬁ-that I last saw the deceased
alive on _lhg_, Imnd that dea.th occurred at _m , Jrom the causes and on the date sigted above,

23a, SIGNAZRE ; ttle) b Annnzss W 23;. DATE SIGNED
én.. BUR Ml‘KlM CREMA- Eﬁs OF CEMETERY 6n CRE!IATORY 24d. LOCATION (City, town,

ERQYAL Bt Calvary Cemetery St. Louis, Mo,

FUNERAL DIRECTOR'S $1GMATURE

DATE REC'D BY LOGAL ISTRAR'S SIGNAJURE.
REG. )”ﬁ/ r|1Cuq'Llin|ane Braio 3320 NW. Kingshigh‘—:eu:

W (Li d Embasimer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LN

*
o iy

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

) . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HAN’DWRITING ({F:
to comply ‘with the above constitutes' grounds for revocation’of. license). )

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

T this bddy is not embalrned, fact should be so stated above. -7




