THE DIVISION OF HEALTH

OF MISSOUR|

28-015'722

lealth,
Wealfare HLE STANDARD (ERTIF'CAT! OF DEATH ¢ STATE FILE NUMBER .
'ublic D MAY 1 19 Y %
ervice @jstmrion_ District No. """"“"""""“"""3‘1‘8““P'im‘“"’ Registration District No. L LN oo Ragistrar’s N 8— -------
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befare
300 a. COUNTY a. STATE Ml ssouri b. COUNTY udmls/swﬂ)
;-570 b, CITY (If outside corporate limiss, give TOWNSHIP only) Inside Limits c. CgRY ) Inside Limits
om  St. Louls, Mo, Yes O N [J o St. Louis Yes(J No[]
<. }F-Ig'S-Fl'.l'IN:IP:‘%gF (1f NOT in hospital, give location) | Length of stay in 1k d. i.II;)RDlIE?EEES {If outside, give location) Reside on Farm
g wsTitution: St .JohnsHosnit ] i 19 426 E, Davis Yes (3 Ne [
3. NAME OF DECEASED First Middle 0 Last 4. DATE Manth Doy Year
{Type or print)
Thomas J. Dooley peai  Apr.23,1958
5. SEX 0 6. COLOR OR RACE T‘MARRIEQE}NEVER MARRISDE] 8. DATE OF BIRTH 9. AGE' (J.,.'l;,,; ::,’;?ER [;:EAR IEOL:NDER z;}-«ks.
male white wIDOWED [ ovorcen[]| Jul .21 ’ 1890 67" ey e : ’
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?
unnq most of working life, even if retired) INDUSTRY - :
Retired > St, Louis, Mo, USa

-

Al} diseases in Part | must be cnu.sn“y related.

13a. FATHER'S NAME

Martin Doolsy

13b. MOTHER'S MAIDEN NAME

Katherine Stanton

Ethel Doole

14. NAME OF HUSBAND OR WIFE

Yy

16, SOCIAL SECURITY NO,

Lo7-14 7542

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes_pa, or u'*lmcw"-ll (Hf yoe zive wer o3 dates of servica)
Yeis ~ T oW

17. INFORMANT Address

Ethel Dooley 426 E, Davis,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

VAR

Conditicons, if eny,
which gove rize 10
above couse {g),
stating the wnder-
lying couse last.

DUE TO (b)

|

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).)
PART |. DEATH WaS CAUSED BY: :2
IMMEDIATE CAUSE ({a) " l

et (ant)

DUETO () G sghis 71. i :

PART II. OTHER SIGNIFICANT CONDITIONS CDI‘VRIBUT[NG TO DEATH but not related 1o the terminal disease condition given in PART | (a)

19. WAS AUTOPSY}/
PERFORMER

4
=3
2
& / =Y 3 3 YES [&PNO | ]
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART !l of item 18.)
W .
v 4 O 0
'; 2c. TIME OF Hour Month, Doy, Year
s INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1l farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from

Death occurred ot

pdAl,

cllvc on

' fo and lest saw o
m #n the date stoted above; and to the best of my knowledgs! from thu causes l'a!ed

22a. SIGNATURE {Degree or title)

O

22b. ADDRESS

552/ L S pn

ATE SIGNED

Yoy /et

23b. DATE

4-26-58

23e.

NAME OF CEMETERY OR CREMATORY

Parklawn Cemetery

234, LOCATION (Citidown, or courty)

Lemay 23, Mo,

VA

24§UNE% DlRECTORFuIleral H Aﬂﬁl;lgss 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGN.
neral HOES' APk 25 58 f M 5.5

!Licmntubclmﬂ't Statement on Raversae Side)



.ﬁ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’ e.mbalmed

by Me, OF DY .oorrrereiiiir ettt s e «» Student Embalme; No.ooiiiininieenn

working under my personal supervision.

Student i e
Signature of Student Embalmer

L:censed Embalmer No” }?iV
P. O. Address. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 emhalmed, fac{: Ashﬁuld be so stated above.

. . ] . t .




