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ALED JUL 26 1957

Registration District No. _.__. -

THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

-
d.l.8...Primory Registration District 4003 ------------------- Registrar's
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6439

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If instirution: Razidence belfore
b. COUNTY edmjhrion)

-[10a. usuaL occuPA‘rloN (Qive kind of work done

f0b. KIND OF BUSINESS OR INDUSTRY

rin mu: orking hjc, eren if retired)}

11. BIRTHPLACE (Ciry and atate or couniry}

a. COUNTY o STATE M gmouri
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)TRY [nside Limits
TOWN ST I.DUIS Yesl NoD TOWN St-louia YesL MNoD
c. sglé_‘l;l‘llﬂAAliA%gF {l1f NOT inhospital, givelocation)|Langth of stay in 1b REET 55 6 w{“ outside, give location) Reside on Farm
iNsTiTuTion 1. LOUIS CITY HOSH. #1. 51,./ ADDRESS 76 Waterman YesT NoX
3 :::!l.:.:r First Middle Laat 4. DATE - Month. Day Year
ED ) OF
(Type or print} JOSEPH.. CARROLL DORAN DEATH JULY 9, 1957
5. SEX o 6. COLOR OR RACE 7. marriep ] Never marrien ) B. DATE OF BIRTH 9. ’Agfg;?ﬁﬁ;r)o Jl‘:"ur:,[l:tﬂ ID\'EAR nr:nncn u;as.
g on LH ours in.
Male White wiooweb ] mvo@: i l

Qﬁz. CITIZEN OF WHAT COUNTRY!

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown) l U yea, pive war or dater of scrrice)

16. SOCIAL SECURITY NO,

No Unknown

17. INFORMANT

e teamfitter St .Louis Mo, UuS.
13. FATHER'S NAME §4: MOTHER'S MAIDEN NAME
Paul J.JDoran Eloise Loeffler

Address

Grace Hall, )9/;2a Bancroft :

‘.Iecl[ﬂ

Cal vary Cemetery

18, CAUSE OF DEATH [Enter only one cause per li (a), ( .jnd K}.] INTERVAL BETWEEN ]
PART 1. DEATH WAS CAUSED BY: W ONSET Al EATH
IMMEDIATE CAUSE (a) . =
Conditiona, if any. DUE TO (b) " il uMk -
whick gare risg to . i
cbove caude (0},
stating the under-
z lying cause last. DUE TO (&)
=] PART Il. OTHRM SIGNIFICANT COND| IBUTING TO DEATH aurr nor RELAYEDR TO THE 'rtnmmn-msusz CONDITION GIVEN IM PART 1(a) |13 WAS AUTOPSY 2
= S e, ‘_0 PERFORMED:
o 3 7X ves[] no
:L_‘ 20a. ACCIDENT suucml HOMICIDE | 20b. DESCRIBAJJPW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 16) - Y
& a o -~ 0
o Fl
-<J 20c. TIME OF . Flour  Month, Day, Year| -
h INJURY ¢ r ma 25" .. .
a p.m.
w
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
. WORK AT WORK 0/ 40]55 , ,,' . 7 9/5?
21.. I attended the d’ecuﬂ !roI- . to and lapt saw :’:' alive on _IMJ—~
“ath oceurrad at m on the date stated above; and to the beat of my knowledge, from the causes atated.
e or title) 22b. ADDRESS 22, / SIGNED
515 LAFAYETTE AVE. 7/9/57.
230, BURIALJCREMATION, [23b. DATE ] Y] 2%. name OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torrn, or county) {Stale)

S‘b.IOOiB,MO.

7=12-57
2A. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4T700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JUL 1057

TRAR'S SIGNATUR!
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- i ‘STATEMENT ‘BY L‘fCENE‘:@D EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was €
DY M€, OF BY 1ot cieeieniiniinieeeaaeeaneaeeeenes RTTTPRRR s R TR seneenes , Student Embalmer No.........
T, L. . ) : S

working under my personal supervision..

AT e : . Signed%‘%ﬂ"—n%-%

Signature of Student Embalmer

L1censed Embalmer Noé’..ﬁ’.
) . P - '\-_.IS.‘\:.- s
DR . . P. O. Addres .9 .27, (Sa

J
. Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in F’%ﬁa
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 b.ok:,i_y _ig_;&q_tJt’;rpt‘)almed, fact slvl‘p_g.l_d,}_)e' sot:s_t:a_te__d_'_above. Te=-Si-% Lalogs
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