THE DIVISION OF HEALTH OF MISSOUR|

alth, STANDARD CERTIFICATE OF DEATH ’
olfare F"_ED JAN 1 5 1957 10035TATE FILE NI
bll.t ., Registration District No. ... 3.1 8'"‘“" Registration Distriet Neo. - Registrar's No. ceeer e
e i. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacsosed lived. H institution; Ralid.ﬂ:c_bcl_ar.
a. COUNTY = STATE M4 caouri b. COUNTY admissian}
300 0 b. CITY {{ ourside corperate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
1-36 rom ST.LOUIS , MISSOURI |vex Moo SR 8¢, Louls ol om

c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b

If outside, give lscation) Reside on Farm

HOSPITAL OR STREET p
p msTiTuTion 9T.LOUIS CITY HOSPITAL&‘ A?MDDRESS 3400 So. Grand Yerb NoX
o
3 § 3. NAME OF ) Firat . Middle ast 4. DATE Month Day Fear
€ 4 DECEASED OF
] (Typeorprin) . . ROSE C. DOYLE oeatDECEMBER 265, 1956
5 5. sex 3 7. N T[8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iv UNDER 2¢ HRS,
s E’ / [ 6. COLOR OR RACE MARRIED [] NEVER maﬂtuﬂ | ot Birthtag ""‘"“I o Lt By
-
= o Female White wipowe [] ovorcee () Dec, 7, 1873 83 .
i’ : 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and arato or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working !ljc, eoen if retired) O .
S, =2 none none St, Louis: Mo, USA
2% = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0
s .
oo & __Louig Doyle Catherine Caghen
Z o w  [J!S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L —— (Yer, mo, or unknownt | (1f yra. give wor or daoler of service} -
0.2 W no | . none Louls C. Doyle Sr., 6816 Myron Ave,
£ E b 18. CAUSE OF DEATH [Enter only one caupe per line for (a), (b)), end (¢).] lg‘;ﬁfg;ALNBETgE‘F:
v = PART 1. DEATH WAS CAUSED BY: . - - . SET AND D
c5 W IMMEDIATE CAUSE (a) ‘PUL MONA f\-‘ll- THFEFAR CT o n
- > .
85 - -
- Conditions, ifanv. | GuE To ) P\J L Mo N A R\l E M BO LV S .
° E g fbh:cﬂ gave ris, )lo ; - B "
Y ove  cause e - - . . .. .
§ S o stating the under- ) W&/ W W
e g @ = ying cause laal. DUE TO (¢) —
2 [+ 4 =] PART ‘I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIY TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~J15.Was awTopsY
o O =} PERFORMED?
58 % g : ves I no ]
A ; ,_"-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury én Parl I or Fart 11 of ltem 18.) |
2 & B 0 |
.z 2 |8 B O REG:/
z 2 o 2 [®c. TIME OF  Hour  Month, Day, Year
" Iy INJURY e. m, . - ' . 1
85 |8 b L
- 3. g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S' - WHILE AT E] “NOT WHILE U farm, factory, street, office bldyg,, ete.}
E S B WORK AT WORK .
; E 2 -
E _ 21. I attended the deceaud’ !romlzpﬁs_s— to _lz,ézﬁ,és_ﬁ_and last saw him her alive 012/25/56
> .‘5' Death occurred at mon the date stated above; and to tha bau of my .know.l'ed"e from the causes satared.
E o 220 /S{GNATURE ree or thile) 22h. ADDRESS N L TE SIG/
¥ 22> 4 )| 1515 LAFAYETTE REE.  |12/%
-
o 23a. BURIAL, CREMATION, | 238, DATEV : 23, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Ciy, town. or county) (State)
E 2 REMOVAL (Specify) B . 2 " S . N
3 5 Burial 12/28/56 Calvary Cemetery 1 8t. Louis " Mo.
- 24. FUNE IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. g ;

’ // 7267 Natural Bridde OEC 27 m :
' 4 {Licensed Embolmer's Statement on Raverse Side) /g 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By me, OF By ..o ittt i e dear e taa e aeas Cemerreeaeenas , Student Embalmer No,........

working under my personal supervision..

Student...oooooimiii e, Signed . A L N T
Signature of Student Enbalamer

Licensed Embalmer No,.. ‘5’[/
o
AN . - ‘_ o P. O. Address ==& . . . . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the".above consiitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

LY

fanee oo e re o s L .- T I CY K}




