THE DIVISION OF HEALTH OF MISSOURI 28303

walth, STANDARD CERTIFICATE OF DEATH
alfare F”.ED SEP 6 1956 3 1 ]OO§’ATE FILE NUM?? 60
Ub“_‘ Registrotion District Noo oo Sl &nuw Registration District No. .. Registrar hﬁ ...................
Liadiq]
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceassd lived. If institution: Residenco before
0 a. COUNTY a. STATE MISSOU.BI b. COUNTY admission)
1305% b. CLTY (1f outaide corporote kimits, give TOWNSHIP oniy) [ Inside Limirs . cimy A ,/0 Inside Limits
town ST, LOUIS, MISSOURI Yoru Moo & BT. LOUIS P Yo:X Moo
e Egls';"-p:l‘fggp ('éq{':ritrwrs' mhﬁion) Length of stay in 1b d. STREET ({f ourside, glve tocotion) Raside on Form
= INSTITUTION HOSPIT 2éooness 2114 N. 14th St. | Yest NeE
L] .
- o 3. NAME OF Firat Aliddie Last 4. DATE Month Day Year
g0 DECEASED ! OF
P (Type or print) GEORGE . JAMES DOLAN vears AUGUST 10, 1956
5 5. SEX -}'6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HAS.
2 E M‘RB(ED (X never markizo O : I tast hirthday) [Months | Daws | Hours | Min.
= o MALE WHITE wipowep [] ovorceo () DEGEMBER 8,1884 ) :
b4 : i0a. USUAL OCCUPATION {Qice kind of work done [104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country} c 12, CITIZEN OF WHAT COUNTRY?
E 3w d‘urinnbm ¢ of working life, even if retired)
B ﬁ'ﬂﬁ BUILDING ST. 1QUIS, MO, UeS.A,.
g'ﬁ = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn
e g FETER DOLAN CATHERINE RYAN
Z 5 w0 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L — (¥ea, no. or unknown) | {1f ure. give war or dates of aerrien)
w2 W l 497-07=-"73156A! William Dolan, 2114 N, l4th St,
E 'g o 18. CAUSE OF DEATH [Enier only one couse per line for (a), (1), and ()] ) ) INTERVAL BETWEEN
2v = ' PART |. DEATH WAS CAUSED BY: * ONSET AND OEATH
B W IMMEDIATE CAUSE (a} | _
i
2 § - c .
3
- =z Conditiona, if any,
23 C which gare r{a to DUE TO (5) : —
ug @ ahose couge (0, ¢
E§E @ sating the under- ) ..
E G [ z Iying cause lasi. DUE TO (¢) _
2 o Q PART 1. OTHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM N PART [{a) 13" wWaS AUTOPSY
v - [=] - R / PERFORMED?
52 x 3 ‘ ves [ vo PR,
s ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of infury in Part For Part 1 of item 18.)
& -
N & a O (W}
= j . (=]
c g . ] 20c. TIME OF Hour  Month, Day, Year
°-.E o 3 INJURY  q, m. v -
= _3,‘—.5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT NOT WHILE ] farm, foctory, wreet, office bldyp., etc.)
En W WORK AT WORK ‘
; E D
% -— M 21. 1 atrended the deceased from 8”/56 , ta 8 0/56 and Iast saw _,f":; alive on 8h0/56
.6‘ .‘:.' Death occurred at m on the date atated above; and to the best of my knowledge, [rom the causes stated.
< o 229. SIGNATURE (Degree or title} 22h. ADDRESS 22¢. DATE SIGNED
e
S An . 1515 LAFAYETTE A'E, 8/10/56.
5 - 23q. BuRial_ CREMATION. | 234, DATE . HAME OF CEMETEZRY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
% H REM Lmnjﬂ .
83 BUR 8/20/56. CALVARY CEMETERY sP. LOUIS, MO.
>
i DIFECT on 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR s SIGNATURE
cATYIN . ¥eurz rumerat Hoie, 1vc. 617195
4828 Natural Bridee Blvd,,St.Louls.i5.Mo, AUGL LA

{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF DY L. iiiataavsssraseereemeenaeanaraaaeaann , Student Embalmer No.........

working under my personal supervision..

Signeture of Student Embalmer -
Licensed Embalmer NO.Y/ .

ST AN ' R AN AN P. O. Addres}ég...‘

- rr":
Note: The above MUST BE SIGNE]:') BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
Mo fo'comply with the 'above Consfitutes grbdunds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be-so stated above.




