THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
e ALED FEB 25 1gg7  STANDARD CERTIFICATE OF DEATH S— .
| ' SIRTH NO. 757057 REG. DIST. NO. :i ] i; PRIMARY REG. DIST. NO],ma_ Registrar's Na..i.a‘il. '
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Institutlon: residence before
a. COUNTY - a. STATE b. COUNTY admizion).

O

b. CITY (If cutcids corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY ) . . 1s Residence within Limlts of
[o] township){ STAY (in this place} QR » gity or ncorpgraied townt
TowN  St, Jouls Life __TowNgt, Iouis (15) “¥ *0
d. FULL NAME OF (If not ix boepital or inatitution, give streot addres or location) STREET {1l rural, give location)
HOSPITAL OR DDRESS
INSTITUTION (8] t DA w 3
3. NAME OF 8. {(First b, (Middle . {Last)
DECEASED { ) { ) 4. Dgp"- {Montby (Day) (Year)
(Typeor Printy  Mark Edward Doyle DEATH 2=5=1957
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.O 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | WS UNDER m has.
WIDOWED, DIVORCED (Bpeciiy) last birthday) Mnnﬂu, Days | Hpurs {la.
_Male | _Wiite | Never Married | 2-6-1957 o 61 1%
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - .., ° . 12, CI
done during moltuf'orkln;lﬂo.u:.nl:! r"";‘_:;) DUSTRY A {City and State cr Foreign Countrv} O I Cg 1;}%5!:‘,?0}' WHAT
- e - ey St. ID'IJJ.H, » } UO [ il ]
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Samuel Doyle t1Alice Katheryn Ballard | = = =
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 00, orunknown} | (I yes, mive war or dates of service) NO.
__No - - Mrs, Alice K, Doyle, @33 ¢ Farlin (15)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1 DISEASE OR CONDITION: ONSET AND DEATH

'DIRECTLY LEADING TO DEATH® ()

line for (a}, (b}, and (c)

v .

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0)
as heart faflure, asthenda, | rite to the above cause (a) stating

}_ , ste. It means the dis- the underlying cause last, -
. case, infury, or complica- DUE TO (c)
| tion which cotsed deagh, | 1L OTHER SIGNIFICANT COMDITIONS .
' ' ' Conditions contributing to the death but mot -
| related Lo the direase or condition causing death, 7f¢' 5"
' 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION .- . 1 -
. ves T w0 OJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inerabogt | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE bome, farm. factory, strest, office bldg..s10.)
HOMICIDE - S . ‘
21d. TIME (Month} {(Day) {(Year) (Hour) 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | "woRrK ATWORK
2. ] hereby certify that I atlended the deceased from __2=6=195_7_ 19 , lo _2262125.7_, 19 , that I last saw the deceased
alive on - , 19, and that death occurred al S_:LLP m., from the causes and on the date stated above.
2, SIGNATURE (Degroe o1 tittff) | 23b. ADDRESS - 23c. DATE SIGNED
N 4
/Y & Na Buclid 2=7=1957
2a. BURIA\}.A,LCREMA- . 7 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county} {8tate)
{Bpecily) . L, .
BRI 2/7/57 St, Mathews Cemetery S5t. Louis, Mo,

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

25. FUMERAL DIRECTOR"S SI1GMNATURE ADDRESS

m,.ﬁ‘__ John H, Gebken Sons 2630 Gravois Ave,

*s Statermment on Reverse Side)

DATE REC'D BY LOCAL

fER7 57




STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name i's recorded on the reverse side of this certificate was emba

by me, or by ........... 7 .

working under my personal supervision..

Student....oooiiiiiiiiiiie et e Slgned%g

, Licensed Embalmer Nof‘.(/fd‘

- -. , .__l - ' P. O. Address,.gpzja-/é

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

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

I +thig body is not embalmed, fact should be so-stated above,

. .
. +




