SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6
hfﬂ@ STATEFILE NURBER y
l Reglstrahon District No. ..____«____,Prtm.ry Registration District N __ =T ___T _____| Registrers No. __ -
AMENDED .
] JUN b5 1h
1. PLACE OF "DEATH b 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
I
t . COUNTY . STATE b. COUNTY admissi
g i 5T. LOUILS 2 MO ST. LOUIS mission)
. % b. Cgé‘f‘ (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C('.I;RY Inside Limits
wi
. iy e e Y.
15 TOWN__JEFFERSON BARRACKS 156 DAYS W B hts e dneD
< ¢. FULL NAME OF (If NOT in hotpital, give location) HOSPT inside Limits d. STREET {if cutside, gTve location} Reside on Farm
I ’E HOSPITAL ONR ¥ m N ADDRESS lslh‘ BEllevue’ v N [j{
| INSTIUTION YETERANS ADMINISTRATION |['@E O ' “Q N
3. H_AME OF DECEASED First Middle Last 4, Dé\TE Month Day Year
ype or print) F
JAMES W DOLAN DEATH MAY 27, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married 4] [8. DATE OF BIRTH | 9- AGE Uast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [ 10_6_0]*_ 56 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '
SALESMAN ADVERTISING ST. LOUIS, MO, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN T. DOLAN MARGARET BUCHANAN NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT = ?‘f
[Yes, ?Eg unknown) l {Lf yes, give war or dates of service) BElle'VleW, Cla' Bn’ Mo.
Ww I3 ]?]A
[ 18. CTAUSE OF DEATH (Enter only couse per li 2 . INTERV AL BETWEEN
z PRET 1 (GEATH WAS CAnstn oy, HEMHORRNGE FROM VARICIES OF UPPER GASTRO OINSET AND DEATH
o z IMMEDIATE caust (o) INTEROTINAL TRACT, 8 DAYS
(W] -
(o]
Q .
5 (=] Conditions, if any, DUE TO {b) CIRRHOSIS OF LIVER - i 2 YEARS
Lyd which gave rise to "
% above ::u:e d(al, - .
= tating t| nder-
I’y?nlggcauﬂuu last. DUE TO {c) ARTERIO ECLEROSIS
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the terminal PART 111, If decaased was femsle was
g diseass condition given in PART i {a} there a pregnency in last 90 days.
g CERRBOSTSOONODTER CEREBRAL ARTRRIO SCLERCSIS [T Yes | ONo | O nknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART 1l of item 18.)
= PERFORMED? a O
v YES [3 NO XK
X | T20c.TIME OF  Hour  Month, Doy, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
[a]
é 21. | artended the deceased from 12-22-60 m__iaI:ﬁ]_______'mW
o Death occurred at 3. 15 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 S 77a. SIGNATURE - - giea or Litlel g Z2b. ADDRESS 22¢. DATE SIGNED
¢ = .
b ~ A f oA - MD,“ 0D | VAH Jefferson Barracks, Mo. _5-27-61
3 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
) fa] AL {Speci
S 2 / | May 30,1961 CALVARY CEMETERY ST, LOUIS, MO,
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE ”
2 % 29- 4/ %
£ 5] A. H, BOCKLAGE 6536 Clayton Bd, | S—-27~#& Wead

{Licensed Embalmer‘s Statement on Reverse Side)} P . i N
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by _ r o =, Student Embalmer No.

working under my personal supervision

_ . Signed %M 5 MW .

Student ~
" Signature of Student Embalmer

e e e . .- . . P.O. Address

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of- license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If t(his__body is'not embalmed, fact’shoild be so stated above. - - -
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