.$. No, 300

LY.

10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)

’ te e " f THE DIVISION OF HEALTH OF MISSOURI 14631
ALED APR 26.1957 STANDARD CERTIFICATE OF DEATH 58628 Filt N vuvvsmssorsr s
BIRTH ND. REG. DIST. NO. _JL& PRIMARY REG. DIST. NO. 1003 Registrer's 1'\.-,, 3683
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. N iostitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adinision).
Missouri Missouri
b. CITY (If outcids corpurate Umite, writa RURAL ‘ndm‘:':.hip) g._‘_ALyEELGl}; DE‘F‘) c. CgRY I 5:%“ “m Limits ol
ToWN St. Louis Life TOWN St. Louis =
d. FULL NAME OF (If oot in bospital or institutian, gire strest sddress or location) o STRE| (If rassl, give location)
HOSPITAL OR DR
3/ NTTOTON S, Louis State Hospital 4 /. 377 5100 Arsenal St.
3. gz‘“c“éﬁs%% a. (First) b. (Middle) =4 <. (Lu:) 4. DSFE (Month}  (Day) (Year)
(Type or Print) Jessge Dooley oearw April 1 1957
5, SEX D 6. COLOR OR RACE | 7. #ﬁ)%%!‘%% EIE\\I'SEC%SRREED' 8. DATE CF BIRTH 9. I-A.GE {In n)tt- B:l' UNDER 1 TEAR | @ GaDER 2 MBS
. ., (Bpacit t . oothe| Daye | Hours Min
White Married June 8, 1880 76 , I
10a. USUAL OCCUPATION (Cive kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:an-du:in:mutolwurklullh.unnl:! rut.i:d: h DUSTRY {City and State or Foreiga ""’““”D 1268{JT|V|12'EP‘{(?OFWHAT
_Raiiroad ccnductor Missouri U3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND'OR WIFE
' _John Dooley Mary Williamson = {  Margaret
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no.or unknown} | (If you, xive war or dates of service}

o

None

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b, and (c}

I. DISEASE OR CONDITION

*Thiz does nol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH.‘(a)

MEDICAL CERTIFICATION

Senility

Mar%?rﬁt Dopley 1909 Falcon Dr,
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) G
o1 heartfafluse, asthenin, | rite fo the above cause {a} staitag
de. It means the oig. | he underlying couse laat. .
case, injury, or complica- DUE TO (c}
tion twhich coused death. § 11. OTHER SIGNIFICANT CONDITIONS - .
, | eondiions sontributing to the geuth s no¢ | SETETALIzed arteriosclerosis o 500
| _related to the discase or condition causing death. Cellulitis on left leg 1952 plus
i%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? V
TION -
. ves [ wo
2fa. ACCIDENT {Bpecily) 21b. PLACEOF INJURY .&..lnarabogt | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE boms, farm, laatory, strest, ofios bldg.,ee.}
HOMICIDE v . : N
214, TIME Meonth)  {Day) {Year) (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK

ive on and [}

hat death occurred at

?fl:?ereby cerlify that I g ended the deceased fromAPTAL 21  10B2_ 1o April 16 19.87., that I last saw the deceased

300 8., from the causez and on the date sialed above.

T (0 Lk ~Ta

23h. ADDRESS
5100 Arsenal Streen

23c. DATE SIGNED

4-16-57

BURIAL, CREMA-
ON, REMOVAL (Bpeeity)

24b, DATE

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

_St. _Louis N
RAL DIRECTOR'S SIGNATURE

24d. LOCATIOR (Oity, town, or county)

(Stato) |

ADDRESS -
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STATEM‘.’FNT BY LICENSED EMBALMER

I hereby certify that the body whose r&ame is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

- ’/}

// /

Student..o.ouoevnseininr et aeennens Signed....../ .7
a

Signature of Student Embalmer

L:.cens'ed' Embalmer No 3/ g.é.

e i Lies. gR = oadoL,
ERAER 7P. O.;Address, W

¥ "Note: ' The above MUST, BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Failus
to comply with the above constitutes grounds for revocation of license), |
— If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
~._ 1 this body is- not embalmed, fact should be so stated above. . -

T et




