MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A0 JEN
ODEPARTMENT OF PUBLIC MEALTH AND WELFARE
%on'ﬁ,{svg%r; AMENDED Registration District No. _______#% §_{)_____Primary Registration District Nl. 993_ _______ Registrar’s No. _____5136 STATE FILE NUMBER
1. PLACE OF DE 2. USUAL RESIDENCE [Whore decessed lived. If institution: Residence before
. COUNTY s 3 3 is3i
RVS 300 E a & STATHIS gouri b, COUNTY St, LOU.].S admission}
ev. 4/59 2 b. CITY (i ounide corporate imits, give TOWNSHIP oniy) Length of way in 1b <TCy Inside Limits
N R N
= own St, Louis 19 daye 1own  Florigsant Yes [ Ne [J
1 ; c. ti%él#l’?\TEOgF (Vf NOT in hmpi'rnl, give Iocah'::m} lnsicle Limits d. ASE)E\%EETSS - ({If cutside, give location) Reside on Farm
245753 55 msTITUTION 84 John's Hospital Yesg Nod 2585 Guildford Dr. ¥ox 0 No O}
3 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
? JOSEPH PETER DOLAN - pEath  May 20, 1962
5. SEX 6. COLOR OR RACE 7. Married ! Mover Married (3 8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNhDER 1 YEAR 1F UNDER 24 HR
. i i M D H Min.
5 / Male w}llte Widowed [J Divorced [ ’4‘-12'-'1925 3? onths ays I ours in
13a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| i1. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] furing maoyt of working [ife, ayen if retired)
= Engineerines Istimator McDonnell Aircraft| St. Leuis, Mo, USA
7 0 g 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 William Dolan YWell HMeAndrew Therese
8 / vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (YesYnosor unkrown]| (I yes, give war or dates of service) ;85 .G'uild.fo rd DI' .
9 s e | WWTT ire, Therese Dolan FloTissant, Mo.
oy g - 18. CAUSE OF DEATH (Enter only une causg {a}, {b), and {c]. .~ INTERVAL BETWEEN
10 uz.r PART |. DEATH WAS CAUSED ) i fSET AND DEATH
2 Vi ) -
(SR .
ol | |8 . ) fowea 7544 (%
12 wi Cor}dnhons, |f. any, DUE TO { o A f -
74/’ [#] W "B which gave rise to ¥ P [ %
212 above cause (a), - -
13 == stating the under- .. ‘("(/(
lying cause last. DUE TO {c)
¥ i
5 g PART L. O_THER SIGI’\_“_FICAI_\IT C_ONDITIONS (pNTRIBUTING TO DEATH but not relared to the terminal PART [Il. 1f deceased was female was
7% - = disense condition given in PART | [a) 2\ - there a pregnancy in last 90 days.
o 2 LY |
= E . i X 3 Yes I 1 Neo I O Unknown
g E 19.7 ;\éAS LI{ATEODEPSY 20a. ACCIGDENT SU!%DE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itern 18,)
a o Ysgﬁ NOo O
z
=z g 3 20c. TIME OF  How Month, Day, Yaar |
< = INJURY a.m.
b4 2 g p.m,
Z -] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e.g., in or about homej | 20f. CITY, TOWN, OR LOCATION COUN STATE
» & . . WHILE AT WORK [ - farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK
U [a) P .4 VAPV 4 P
[17] - - / 3
% o E é 21. | attended the deceased from / ? #/ 0 te. // and last ‘meH ) / &a {/ é Z"-——-’
o B
a E 2 ™
2 o g o
,’_' v3 E 4
- g 238, g'é’nknlo‘lviu (SMA]fIO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity, town, or county)
o a pecify .
z y Removal May 23, 1962 | Sacred Heart Florissant, Mo,
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REGISIRAR'S JIGNATRRE
wi > ) 3 , - 4
E @) The Florigsant Mortuarv, Florissant, Mo MAY 21 1952 aj 7 11 A . ; p-




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. JI‘1'966

P. O. Address ¥]oriecant, Mo,

-

Note: The above MUST \BE $IGNED 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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




