JRI Dﬁ[léd% ﬂfR T%'Bw — STANDARD CERTIFICATE OF DEATH

Registration District No, e ocmee_Primary Registration District No, __________....__Registrar's 2 ___32?1__

B60-012523

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed liv 1¥ institution: Residence before
. COUNTY . . i
2. CO a. STATE lvlo . b. COUNTY, admission)
b. CITY (I outside carporate limits, give TOWNSHI? only} Length of stay in 1b c. CITY v Inside Limits
QR s OR
owe  St, Louls, Mo. WY Temay Yes O Mo [
¢, FULL NAME OF {1f NOT in hospitsl, give location) Lnside Limits d. STREET {If cutside, Qive location} Reside on Farm
HOSPITA ADDRESS
INSTITUTION Firmin Desloge Yes 1 No [l 332 Tacoma Dr, Yes O No
; 3. (P‘:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
. ype or print)
. Thomas J. Dowling oEA™  Mar, 19, 1960
: 5. SEX 6. COLOR OR RACE 7. Married [ Mover Marriad [ [8. DATE OF BIRTH | 9. AGE (last birthday} 1 IF UNhDERl YEAR I:UNDER 24 HR
! i i Mont| D Min.
male white Widowed [] Diverced [ Dec . 27 , lE ?9 80 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
during most of workmg ljfe, even if retired) W
Retired Warehouse Man St. Louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Dowli Ellen Dunn - Cora Dowling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Lema Mdgdren
Yes, no, k If yas, gi d f i
{Yes, no, or unknown} (nvgrfgu war or dates of servi ce)_!‘93_09 ?988 COI'a DOWling 3§é Tacoma Dl".
[ 18. CAUSE OF DEATM (Enter pnly one cause per line for [a}, {b), and (c). INTERVAL BETWEEN
E - PA . DE AS CAUSED ONSET AND DEATH
g 1A 1A CAUSE () ConsriTive HfEgal  Frareol€
T
3 ’
=] ( DUE TO (b} ARTEAte Sleed T Hess T fisees€
(l).]
-~
ost DUE 10 {0) ﬁ?a &
% PART I¥ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fernale was
b disesse condition given in PART | (a) A hsin fa - Tr ,].fl/ i et thare » pregnancy in last 90 days.
§ . - E 0 Yes ! O Ne [D Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? n] (] a -
(¥ YES
& | T TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., ete.))
NOT WHILE AT WORK (J
i ;
21, | attended the deceased from 'M##C‘Ul r fo. -’M” ve {’ ’7 and last uwﬁllive on, AP ‘ //
Death occurred ot “’1 8 a.m. om on the date stated above, and 1o the best of my knowledge, from the causes stated.
8 22a. SIGN, {Dagree or mln] 22b. ADDRESS J 22c. DATE SIGNED
| = Zrﬂf'% 3 7’%’ 5% b 5 by | @-2
F 2 23a. BUR CREMATION, | 235. DATE 23; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
| =] R pecify} ’
| T removaf 3-22-60 Sunset Burizl Park St. Louis County,llo
I < 24, FUNERAL DIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. 26, R TRAR'PSIGN RE
~| Southern Funeral Home p /7
@ 4 MAR 22 1980 LA D.

= 7 7 2

(l.l:emed Embalmer’s Statement on Reverse Side)

S j &




STATEMENT BY LICENSED EMBALMER - o
1 i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

|
i
or by Student Embalmer No. |

working under my personal supervision.

Student Signed ;:7\/\\‘&4.4_;}%1 e —ean \

Signature of Student Embalmer

Licensed Embalmer No. 4d ¢2—-
P. ©. Address \57 'fﬂ-ﬂ«.uv Cae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. '




