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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 30 1958 -

REG. DIST. NO.__-g_Z_L_PRIHMY REG. DIST. NO._O_

58-—-0 38441

State File No... -~ -

Registrar’s No..... o? éq

! BIRTH NO. [ T, A
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decesed Oved. II lostitation: residepcs before
a. COUNTY .kst . Louig a. STATE Missouri b. COUNTY dinlelont.
b. CITY (It outrids corpursts Limits, writs RURAL and ghvs c. LENGTH OF ¢. CITY 4 I Roeldeznte within limfte of
OR n place)
toun Bichmond Eeights wwmwo)| JRragieresil QR Saint Louls ‘WERDY
d. FULL NANLEOOF (I bot In hospital or institution, glve streat addross or location) STI;{éEE;rﬁ (U rara), givs location)

3 3iNshiunon St. Mary's Eospital e ,?4 2114 N. l4th Street, 6,

3. NAME OF ®. (First) b. (Middie) . (Laat) 4. DATE (Month)  (Da
DECEASED 7) tar)
DECEASED BLIZAEETH DOLAN O oct. 18th. 1958

5. SEX & COLOR OR RACE [ 7. ‘m\nnu-:n Nﬁggcagénmeo 8. DATE OF BIRTH 9. AGE U yars! ¥ v | Voix | v o o e,
Female /| White Ydowed .3 |Jume 4th, 1885 | ke m’[ o | 2

10, U u.:,:r,{.nl; ﬁﬂ?;,'ﬂ (b iod of work 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciy wud State o Poreinn c,““,, 12, CITIZENonHAT
Hougework Own Home S$. Louis, Migsouri 0

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBANB‘OR WIFE
? Ramspott | Unkmown Late George Dolan 7

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SE.CUR};I‘J 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
es 20, or unknowa) | (If ve war or dates of on) .,

o Yone None Miss Beatrice Dolan, 2114 N. 1l4th Street,

18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND' DEATH

linefor (s}, (b), and () DIRECTLY LEADING TO DEATH" (g)

*This does not meon ANTECEDENT CAUSES

s

Morbid conditions, if any, gising DUE TO (B)
rise to the above cotse (a) stating
the underlying cause last.

DUE TO (o)

the mode of dying, such
as Aeart fallure, esthenta,
ete. It megns the dis-
case, Injury, or compii

tion which caused death, | [ OTHER SIGNIFICANT CONDITIONS

contributing to the death but not

related to the diseare or condition couring d.

3l

19a. DATE OF OP'F%APE 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? I

ves (] wo [*F
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ta.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, fartn, [aotory, street, offios blds .. ata.)
HOMICIDE
2id. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK S

2. I hereby certtfy that I auended

19 1 , 19, that I last eaw the deceased

deceased from %L
__..lQE m., ffom the causes and on the dale stated above.

alive cm/ that death odcurred
Zia. SIGZE , ﬂ m_?% (Demo or titleyy

23b. ADDRESS Z3c. DATE SIGN
3915 W wfzem XY EA

BURIAL, CREMA-
10}?2/58

24c. I\AME OF CEMETERY OR CREMATORY
Calvary Cemetexry

24d. LOCATION (Oity, town, or county) 7 (Stats)

St. Louis, Missouri

T[ﬂleREMOV (Bpmety)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/o-z.o—.riﬁEG' AL /%, M/P)Q

0

% s'“‘ml‘fatiral Brldse (Blvd.,

(Ticensed Embalmer)fi§utement on Reverse Side)



gq HIO2 T X0

Lyuwno) wE OTTE
ean. Lepuoy
TOONON!2T O WO A

Hd003 S

STATEMENT BY LICENSED EMBALMER ___

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by ....cooiiiiia e , Student Embalmer No...............

working under my personal supervision..

3

Student. ...t e e
Signeture of Student Embalmer

Licensed Embalmer No. C/‘/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




