THE DIVISION OF HEALTH OF MISSQURI
{ealth

Vet STANDARD CERTIFICATE OF DEATH
*ublic
9 [f_ 1amgil'rction District No.

STATE FlLaaMﬁi
Primary Registration OistrictNo. __________ ___ Registraf 3%

Service
F o . FEW W] v )

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
300 o. COUNTY o STATE Vo, b. COUNTY ooy LOlfTé"
L-57 b. CIOTRY (tf outside corporate limits, giva TOWNSHIP only} | Inside Limits ¢ CITY %0 & & Ingide Limits |
tom  St. Louis Ves [] Mo [ TOWN Bellefontalng Jeighved N3
5 c :gls—él'?":t‘%o': {[{ NOT in hospital, give location) | Length of stoy in 1b d. i'BRDEEEES (I outside, give Iocal.;lcn) Reside on Farm
¢ hinSDePaul Hospital 10307 Coburg Lands Trl] N[0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
EDWARD Je DOOLING OEATH  Feb, 6 1959
5. SEX 6. COLOR OR RACE{ 7. =A 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| {F UNDER 24 HRS.
0 A MARRIEDDD WEVER MARRIED[] o e Foemhe T Doy 1 Fow L
Male White winoweD [} ovorcen[J| March 26,1892 BE™r (Mo i * [ '

RETTHETVESLERBTEL-CenTUTY Electrit Co. St.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Louis, Mo. U.S.A,

13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
John J. Dooling Blizabeth Lynch Grace Dooling
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S50CIAL SECURITY NO.{ 17. INFORMANT Address
(Yor, noppigriremi] (F ven S B o e 10Q3.09-1723] Grace Dooling 10307 Coburg Lands Dr.

18. CAUSE OF DEATHAEMM only one cause per line for {a), (b}, and {2).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) < : 2 -

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} ASH & - ¥ e 8.

Conditions, if any,

abave couse (a),
stating the vnder-

- 1

which gove rise to }

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lylng couss lost. DUE TO (<) ot
; Y E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the termingl dissase conditicn given in PART | (a) 19. WAS A(l)JTOPS‘{
PERFORMED?
= ]
E% o "{'—wwmp e s e g g ”&&—1’ —— 4&_0-0# ! veshg No[]
e 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURW. {Enter noture of injury in PART ! or PART il of item 18.}
2 S O ] [
] F
2 Ul 20c. TlME OF Hour Month, Day, Year
] 3 NJURY  a.m,
3 z p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
; E WHILE ATD NOT WHILE O farm, octory, street, office bldg., etc.)
& WORK AT WORK
.E .1 ded the d od from /_?///.a’g ,to rj-/é/a—? andlu:!lawtmnllv-on az/s"'/-i
E - Death occurred at q/° 50 A, m on the dn{c stated above; ond to the best of my imul.du{ fmm the cwul stated.
] § 22a. SIGNATURE (Degree or title . 22b. ADDRESS 22e. PATE SIGHED
3 = . NG
2 g/ S K leols

REMOVAL (Spoclfi

Remova Feb.9,1950 | Memorial Park Cem.

?gcnlon {City, town, or county} g(&% E

23a. BURIA:.?(EMATION 2. D‘T;) 23c. NAME OF CEMETERY OR CREMATORY 734

St. Louis Co. Mo.

24. FUNERAL DIRECTODR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway FEB & 'AS

{Licensed Embalmar’s Statamens on Reverss Side)

"ol idh . /0.
=% 77




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ..o e e e , Student Embalmer No....................

working under my personal supervision.

e A P
LY 41T =y 1 PPN Signed 4//Zf R TR 4 f_ ) Jé’ A/%'?’g,,//‘,,-/‘,,

Signature of Student Embalmer

Licensed Embealmer No...... ................

P. O. Address......ccccvviiiiineninieniinnens

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 embalmed, fact should be so stated above.




