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woLTar, coronar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 3113857 STANDARD CERTIFICATE OF DEATH 58)\
18 STATE FILE NUMBER L
Ragistration Distriet No. v e 2. 5 __ Primary Registration District 100.03 ................... Rggi;b&gr'_g 4.7,8,,6_._._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Ruid.n:e'b.f_or.)
. COUNTY a. STATE b, COUNTY odmission
- : Mo.
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
towvn  St, Louls YesU NeD Tomn OSte Louls YesO NeO
€. Egls_#r?:l’jgs?': (1§ NOT in hospital, givelacation)|Length of stay in b 4. STREET {1f outside, give location) Reside on Form
INsTITUTIoN Mo . Baptist Hosple clizfo aooress J968 Wise Ave. YesO NeO
X NAME OF Firat Middle v " iu! 4, DATE Month Day Year
{ DECEASED OF
(Type or priat) LeROY T. DOYLE DEATH M&y 20 1 95 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | W UNDER | YEAR liF UNDER z4 HAS.
Qo marrien (&) wever MARHB&DD | Tast b‘ghday) Montha | Dawx | Hours | Min.
Male White wipowep [J ovorceo [ JUuly 8 ) 18 98 5 l
| 10a. 5SUIAL OCCUPATltJNk(!GJn;_}u'nd afuagfktfozg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
ng, most of wer. 1fe, ezen if relire
Laborer-Hussmann Refrigerator Col.  St. Louls, Mo. U.S.A.

13, FATHER'S NAME

John J. Doyle

14, MOTHER'S MAIDEN NAME

Mary Gallagher

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. ng, or unkaoun) I (If yea. pive war or dates of servies)

O one

16, SOCIAL SECURITY NO.{17. INFORMANT

L9k-10.7728

Address

Isabel Doyle /1968 Wise Ave.{Wife)

“|18. CAUSE OF DEATH [Enter only one cause per line far (), (b). and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg to
abore cause (9),
stating the under-

DUE TQ (B}

INTERVAL BETWEEN
ONSET AND DEATH *

= Iying  cause lasl. DUE TO (¢)

=] PART II_QTHER SIGNIFICANT CONDITIONS 1 TO DEATH BUT NOT_RELATED TO THE TERMERAL DHSEASE CONDITION GIVEN IN PART I{a) 13 WAS AUTOPSY

° } - PERFORMED? ;)

S . . %LZO— / ves [ _wo

:i_' Ma. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, ™1 Enter nafure of injuryin Part I or Part H of item 18.) )

& Q ) a -

") A A

2 |20 TIME OoF  Hour  Month, Day, Year ﬂ

%] ANJURY a. m,

E p.m.

Z | 20d. INJURY OCCURRED 20c. PLACE OF INJURY {e. g., in or ahout Bome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT NOT WHILE (mj farm, foctory, street, office bldg., ete.)
WORK AT WORK

21. I attended the deceased !romz_l%Lipm b{ _J_W
-
Death occurred at L m on the &I

. — —
and last saw him alive en in_ﬂ_

e statad above; and to the best of my knowledge, (rom the causes atated.

T

o 3T2 I NGl

22¢. DATE SIGNED

5-2/-57)

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser [,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

23a. BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY zadﬂLocnsou (City, town, or counly) (State)
REWOVAL (Specifyd . . X .
_Buriel . |May 23,1957 -Calvary-Cenetery St.. Louls,

MAY 2157

{Licensed Embalmer's Statement on Reverse Side) / >3 VL

EGISTRAR'S S|GMATUR




t . o ) ,,. '
... e N e T . [ "'"..a *-0.["#”}'
. : STATEMENT BY LIGENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by . ... S

working under my personal supervision..

Student ... e i e i
Signature of Student Embalmer

. ’ ) ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o
+ to comply with the above constitutes 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.. L
» . 3 LN - R . - R P . .




