Health,

 Weifore

Public

Service

All dissases in Part | must be causally relsted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"_ED NOV 2 0 ig%iﬂrulioq District Ne. _3_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1_8Primary Registration Di:rrix_:t N01m3

25-041478

"STATE FILE

Reglﬂrur s

40858

V. PLACE OF DEATH
a. COUNIY

a. STATE

2. USUAL RESIDENCE {Where decequd lived.

. COUNTY

If institution: Residence bef {
u:lmlumy

1o0wN  St, Louis

k. CITY (If cutside corporate limits, give TOWNSHIP only)

Ty

inside Limits c.

Yex@ No [[]

Town  St. Louis

Ingide Limits

Yes@ No [}

c. p’:gls'}!"|¥A|'_"'%§F (If NOT in hospital, give locatien) | Length of stay in 1b STREET (M outside, give location) Reside on Farm
A ADDRESS

O/ wstution 5523 Era Ave. & cﬂ f 5523 Era Ave, Yes [J No (R
3. NAME OF DECEASED First Middle Lcsl 4. DATE Month Day Yoor

{Type or print} OF

EINWARD DORAN DEATH Nove 10 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ENEVER WARRIED] ] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 ‘HRS.
4 Igst birthday) | Months | Days Howrs Min,
male o | white wmooweol] / oworcenld] gy 3, 1900 5% | I

106, USUAL CCCUPATION (Give kind of work done | 10b. K

IND OF BUSINESS OR

11. BIRTRPLACE (City and atate or country)

12

CITIZEN OF WHAT COUNTRY?

tine for (ugﬁé and (c m 0

actwa

during most of working life, sven if retired) NDUSTRY . -
salesman shoe St, Louis Mol UsSehe
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Doran Johanna Casey Ethel Doran
15. WAS D cE YER IN L. s/ﬁ’wfsl:@ RCES? 16. SOCEAL SECURLTY NO.| 17. INFORMANT Address
n) ¥ ., give wet or altyl service)
TRy | ho? o5 6062 Ethel Doran 5523 Fra Ave,

INTERVAL BETWEEN
ONSET AND DEATH

z ;f}nv

er anlwone couse per
ED BY:
TE GQ SE (a)

4593 7708
G g

I%‘

\UE TO (b)
}\

DUE TO (<)

PRRT I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condttion given in PART I (o)

19. WAS AUTOPSY

3
-
by PERFORMED?
al .
< g2ax | v wkl
e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART J or PART il of item 18.)
w
G 0 ad O
31 .. TIME OF Hour Menth, Day, Year
s INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, uctory, street, office bldg., etc.)
WORK AT WORK -n
21. | ottended the d. d from IF‘?"’S_T . ~ {0 — mdlusticwmdivom ‘I"—a'?' "W
Dourh’gfcurred at z 2&1 # h} - ’l" e -5‘8’ mioh hi ddrh% uf_‘d above; and to the best of my knowledge, from the causes stoted. .
220. SENATUREDBernar @U Riree optitly) M, D;Q O | 226, ADDRESSA50 Francis - %ATE SIGNED
4 M 252 M 985
23a. BURIAL, CREMATION,| 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCA'“D‘/(C"V- town, or county) (State)
Specily) N .
BT i%/13/58 Calvary Cemetery St. Louis Mo,

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. DATE RECD. 8Y LOCAL REG.

N®12°58

25 REGISTRAR'S SleURE

LD

d Embal e §

{Li it on Raverss Side)

V

- l




STATEMENT BY LICENSED EMBALMER

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

Dy e, OF DY i e e e e , Student Embalmer No. ............eeee

..... /(éw

working under my personal supervision.

ok
Doy 1T L=y s S S Signed /M2 AL A

Signature of Student Embalmer

coe L ' Licensed Embalmer Nof/ﬁ?()/.d-
. . .o - P.O. Address%&d—ﬂ{?&a. €

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




