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THE DIVISION OF HEAL TH OF MISS0URI
STANDARDéERTIFICATE OF DEATH 1003

FILED AUG 2 61957

Registration District No. .. W 0 70 - Pri

2390

STATE FILE NUMBER

mary Registration District No. . .- Ragistrar's N7160

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resideped bofore
o. STATE . b. COUNTY /:;mls!lon)

o, COUNTY Hissom.i
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR OR
TOWN ST. LwIS Yss) NeoO TOWN St.lom’ Yesl NoD
e. FULL HAME OF (I NOT inhaspital, givelocotion)]Length of stay in 1b g - . " .
OSPITAL OR ) a | -ATREET {If sutside, give location) Reside on Farm
insTiTution 9T LOUIS CITY HOSP. #1 4 L/ I Aooress 6607 S.Broadway YesO Noll
3. :::l or First Middle Lost 4. DATE Month Day Year
EASED OF .
(Type or print) THADIEUS TOM DOYLE DEATH J uly 31. » 1957
5. SEX 5. COLOR QR RACE 7. B, DATE OF BIRTH 3. AGE {fn yeqrs | IF UNGER 1 YEAR hF UNDER 24 HRS,
[ Marriep [ neven warnico [] | tast birthday} [Honthe | Dawe | Hours | Min.
Male White widWEREX__ oworcen [ 4 )
-110a. gSUAL OCCUPATKJN*(iGb:}:Ind ofui;jork dm;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntate or country) & 12. CITIZEN OF WHAT COUNTRY?
0 working life, eoen if refire
Brfek St.Llouis,Misscuri U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown . Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) | (S yes, dive war or dates of service) 4
__no

. INTERVAL BETWEEN
2 ONSET AND DEATH

- .

Conditiona, ljurw
whick gace rise'to
above couse (#),
atating the under-
lying cause lasi.

18. CAUBE OF DEATH |Enler only one caude per line fo (¢}, (b). end (¢).) -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} : v
\
’
oeto ) (AAMEAND b Lai ol dis M &4-4—'-‘-4'-‘24
DuE To (c)_MMm

-4
o PART |l QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L2 ;;Né; SF Ag;ngf
5 0.0 '
3 1 ves W no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.}
E o w; 0 )
= [ %0c. TIME OF  Hour  Month, Day, Year
'S . INJURY a, m,
a P m. ’
M
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢, in or aboul heme, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.) .
WORK AT WORK

7731'/57 and last saw ’:"E alive on _ﬂillL

2t. J attended the deceased Irom__ﬂﬂls_'?__ , to
1 a,m,

Death occurred at 2‘ 15

m on the date stated above; and to the best of my knowledjge, from the causes stated.

22a. SIGNATURE

22¢, DATE SIGNED

7/31/57.

c,zza. ADDRESS
1515 Lafayette Ave.

23a. BURIAL. CREMATION,
REMOVAL {Specify}

23d. LOCATION (Cify, town, ot county) {Sta’e)

remova B8-2-57 Hemorial Park Cemetery St.louis Co, ,H,,.
24. FUNERAL DIRECTOR ADDRESS 25, DATE nscn BY LOgAL REG, .'REPI AR'S SIGNATURE
J.L.Ziegenhein & Sons 7027 Gravois dve, ‘
{Licensed Embalmer*s Statement on Reverse Side) & M



by__rngé, o3 2 .3 S .........

- wor'king under my personal supervision..

Student ...ocoieticri it eaeaaas S1gned..-.@7‘.éfﬁé{ é

Llcensed Embalmer No#

o , s CoaR e e VELOW P. O Addressz ......... é‘-

= -

ORI T -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. & to comply with.the abdve ‘constitute'sigrounds for revocation of license), |
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JIf this bOdVﬂS not embalmed, fact should berso-stated above.
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