USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Paort

FILED JAN 29 1857

TTi;IE DIVISION OF HEALTH OF'MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. covvre. ---3 ]-8Prtmary Registration District anOr)s

—STATEFILE """ u 944&@9
e ddEI8

. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

I institution: Residence befors -

10a. USUAL OCCUPATION {Qise kind of work done | 106, XINDOF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City ol atnto ot country)

a. “COUNTY o STATE Hisaouri b. COUNTY fanien)
wwtch, “GALY (If outside carporate Timitd, Give-TOWNSHIP oniy} [“InsideLimits |- -'+¢. '-cgrrm s s s TrsidaLimite ™
) R
Toww ST, LOUIS, MISSOURI Yeru Nem tom __ St.louls. 9 ;,3 GYes0 Ned
c ’I';gls.’!’.l.?:i’-fo%l‘ I NiTolﬁiﬂsSP"él V"““""B [L'E" th 'i':’ in b d. STREET mg R“glsneutiio. give Iacnhun) Reside on Form
INSTITUTION ADDRESS YesO NoO
3. nAME OF First Middle Lot 4 DATE Month Day Yeor
DECEASID :
Type oy pring MERRITT  WESLEY DOYLE 1956
5 SEX - ! ~ | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UMDER \ YEAR kr UNDER 24 HRS.
'le ‘-.: C W te "A'“){D B NEVER MARRIED [ ] | tast hirthday) [Monthe | Daw | Howrs | Min.
male : hi wioowgp Gl oworceo [ - .

12, CITIZEN OF WHAT COUNTRY?

=7

“|rduBy e

12-14-56

duriﬂy mo3t of torking life, even If retired) Y . U .
ML "Rﬁtired Mount Vernon, Illincis: oSeds
13.: FATHER S MAME 14, MOTHER'S MAIDEN NAME
 Clay Doyle Sarah Wbber
15. ms m:cz EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. mfonmm-r r Address -
(Fes. ﬁ"‘" ) (If wea, pive war or dates of sarvies) ‘ . .
o —— Donald- Doyle “209 Russell,St,Llouis,Mo
10. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and ¢c).] |gr"§:¥n:"gz;::‘£1g:
* PART I, DEATH WAS CAUSED BY:
v IMMEDIATE CAUSE (a) 5 EPZ/ELLA ~
. - .gx?idioﬂl. ljanr. OUE TO (&) P;ﬂaw#ﬂj ﬂ-r e Mpm
. ch gave mf T .
- . above cause (8)
atating the under- M :
| g el | o v0 0 WER _AEp IB7RICTION
©1 -7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PaRT 1(n) 13 :'é';sr;g;gg*
h e -
3| - . ves [] no
E 200. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert [ or Part 11 of item 18.}
- A by
] O &lo x
‘3 20c} TIME OF  Hour. \ Month; Day, Yeor
=~ ; INJURY a, m.
a .. p.m.
B hd
;| & | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e, ¢,, in or cbout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
;| WHILEAT 7] NOT WHILE ] farm, factory, street, office 0ldg., ete.)
'i( WORK AT WORX
‘\_‘, 2‘ J artended the d-canl'd from ll/ 27/56 , to uﬁa/ss and laat saw ;::1 alive on ._BAELSG__—
’ Du:h occurred u m on the date stated above; and to the best of my knowledge, from the causes atated.
zze SIGNATURE ree or title) 22b. ADDRESS 22¢, DATE SIGNED
4 M //J 1515 LAFAYETTE 4B, 12/13/56.
23a BURIAL, CREWATION. | 230. DATE 23/ NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, for'Rr. or counly) {State)

Barmington, Mo.

24. FUNERAL DIRECTOR ADDRESS

Cozean, Farmington, Mo.

25. DATE RECD. BY LOCAL REG.

DEC 14 1985
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STATEMENT BY LICENSED EMBALMER ‘ :
i

I hereby certify that the body whose name is recorded on the reverse side of this certifiéat'e was
i

.

by me, or by «..covviiviiiiinnanens e eemmemeeaan e e e ieaneamesemecsetesaaaaraaras , Student Embal‘fﬁig:’.ﬁ’l ......
-
LI ]
working under my personal supervision.. ar; =T

; signea.... ) 3. 2%

Student....o.ovveiivrericiiioaecieiiie e ciieciaaaenaees Signed .. LN HLOU L TUML
Signature of Student Embalmer

Sav st oar faner T FEANENIAN ¥ ¢ P. O. Address E- ¢

e~ -
) r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANB
. '7' ¢ o 2omply with the above constitute’s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thjs body is not embalmed, fact should be so stated above. - -




