3.
. 10.48

No, 300

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

ALED JUL 20 1o58 STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO._________________________ REG. DIST. W. bR imARY REG. DisST. WO. 1003¢.,.,,,,”~, 64_&3__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived, If institotl reaid bafore
a. COUNTY a. STATE . b. COUNTY adunimlon).
. - Missouri
b. CITY - ., LEl H OF . CITY ‘ .
1A (I outeids corpurats Hmits, writs RURAL -ndw.i'v:.m . g_r AI;’ ?ﬂhn&ﬂ c A . 8. 1 Residence within it of
ToWN St, Louis - Life TOWN S, Louis .= 0,
d. FULL NAME OF (if oot in hospital or Instizution, give strect adidress or loeation) o STREET (If mal, give locstion) [4] 7
HOSPITAL OR ADDRESS
INSTITUTION  Christien Hoepital 8 2576a Palm Street 0.‘3 o
35‘5%%%5%% a. (First) b. (Middle) c. (Last) | 4. DSFE {Month) (Dsp) (Yesn)
{T¥pe or Print) Leo J. Dowling peaTH  duly 9 1956
5. SEX ;6, COLOR OR RACE | 7. #&%Eg. Isf\\:’ggcgsﬂ‘slﬁz 8. DATE OF BIRTH ' Q.hA.GE (In .v.);ll ;; ur 'D.g AIF UNDER 20 KRS,
. pacily ¥, on Hours | Min,
Male thite Married Aagust 7,1896 8% yral . ' |
o SSON, CCCUTATON ot | 19 KD OF SUSINGS I | T BIRTAPACE iy s - e e ) PSR WY
Warshouseman Kroger Govo. Co. | St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND'OR WIFE

_lnhn_Dmaang 1 Ellen Alcorn Forence Dowling (Nee Spilker
I5. WAS DECEASED EVER !N U. 5 ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- “fé“ék“"' mﬁ'o "'é.‘“i':é'i? dﬂ 4‘93-03—1010@' Mrs.Florence Dowling, 2576a Palm St.

5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - C
: ﬂ’::;f’:g‘;‘;;"’m“’;‘(’g DIRECTLY LEADING TO DEATH® ) Acute Virus Pneumonia 8 hours.
O . .- p— =
ANTECEDENT CAUSES ' : ‘ ¢ :
*This does nol mean >
the mode of dying, sueh |  Morbid conditions, if any, gicing DUE TO (&) Fecal Impaction, Rectal 72 hours,
as heard fallure, arthenia, | rise to the above cauze (a) siating A,
de. It means the dix- the underiying cause last. . .
care, infury, or compli DUE 10 () Secondary Anaem:l.a . - 30 days.
tion which caused death. | 11. OTHER SIGNIEICANT CONDITIONS -~ . -
Conditions contributing fo the death but nod - 4 q 2
| _reloted to the disease or condition causing death. . K
192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
T - R (e
ves L o
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.s..tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome. farm, factory, strest, offioe bldg. eto.)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?~
WHILEAT[—) NOTWHILE
INJURY WORK arwork L] |
22, I hereby certify that I allended the deceased from ApI_‘il 163, 18 56 to . July 9, | 195_6_, that I last saw the deceased
_alige on _JJ!S.Y_Q_,_, 19_56, and that death occurred at 1122584 m., from the causes and on the date siated above.
V3. EIENATURE (Degreo or tidP } 23b. ADDRESS 23c. DATE SIGNED
. " . MeDe | U356 Warne Avenue (7) 7-10-56
%OHB URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Stata}
)
Barial " |July 12,1956 | Calvary Cemetery St,louls,Mo.

25 FUNERAL DIRECTOR' S -8IGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE
Thol *cu.vm ¥ FEUTZ, 4826 NAT'L BRIDGE $iw. 15

JUL-T 0 1956 %S

-

(Licensed Embalmer’s Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

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

328 + < TTRNE-S - R A T T , Student Embalmer No.............

working under my personal supervision..

Student............ .ol tssssissssemssranasennes Signed.., ’%&/a .................................

Sighature of Student Embalmer

Licensed Embalmer No. V/J‘/,é

P. O, Address%.m

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

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

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




