MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH 605‘#?_ 263021497

v ’ TATE Fi
# po "'01 WRITE NDEI}\ Registration District No, _31_8_Pnrpary Repistration District No. logg.deghmr ¢ No. ____,__ STATE ‘.E. NUMBER
onmussus  AWRRR —FILED JUN 131563
3 - 1. PLACE OF DEA 2. USUAL RESIDENCE (Where dmnud lived. If institetion: Residence before

a. COUNTY s s1a%  Misgouricounty admission)

b. Cé‘l;l {If outside corporata limits, give 'rowiasmr- only) - Length of stay in 1b ¢ CIEY

Inside limii:s
oW Saint Louis S Sbe Louls Yol N O

¢, FULL NAME OF (If NOT in haspital, give locstion) Inside Limis d. STREEY {1f outside, give Tocetion) Revide on Fam

hevmotion Incarnate Word Hospital |verywen AP 4200 West Pine YO No Gy
. NAME OF DECEASED c First Middle j‘. Last 4. DATE Menth Day Yaar

[Typa or print) N OF -
DOLA DEATH June 8 1963
5. SEX ‘6. COLOR OR RACE 7. Married F  Never Married (] |8. DATE OF BIRTH 5. AGE (last birthday) ] IF UNDER | YEAR | IF UNDER 24 HR

mq]_e . white Widowed [ Diverced 0 | g /18 /18$ 1 -81 Months I Days [ Hours T Min.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . U S E .
mﬁlﬁ%gﬁr 13k, Md‘lfﬂ% 'S MAIDEN NAME Ir 14, NAME OF HUSBAND OR .WIFE
John Dolan Bridgett Fitzpatrick Gladys Dolan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 17. INFORMANT ) Address
{¥es, ne, ar unknown) | (If yes, give war or dates o b
M Y- :16 Gladys Dolan 4200 West Pine

18. CAUSE OF DEATH {Entar only one cause per . 8], . INTERVAL BETWEEN
PART I. DEATH WAS:CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁ C U 'T‘F Cc? /(/&E 3 7..[‘ [P =) FA:[L vreol

Candiion, ':..'.";ffl DUE TO b) Se/ler & Dy sca Gyrs
above couse (a),
inder DUE 70 [d) %mﬁflo SCLLERPOS /_! °

stating the
|

lying cause Iut.
PART 1I. OTHER SIGNIFICANT CONDIIIONS COMRIBUTING TO DEATH bul not related to the terminal PART I, If decoased was female wms
disease condition given in PART 1'(a) . thers & pregnancy in last 90 dayr

4;3,0 EREEE

5. WAS AUTOFSY | s, ACCIDENT SUICIDE _ HOMICICE 700, DESCRIBE HOW INJURY OGCURRED. {Enter nature of injury in PART ) or PART Ll of item 18.)
PERFORMED? W} ] O
YES] NO(X

20<. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION- COUNTY
WHILE AT WORK [] farm, factory, strest, office bidg., sic.)
NOGT WHILE AT WORK (0 y / S

21. | attended the deceased from !4‘(—7 [ ? rldlul.uwh live on_,é - 7 H‘ 3

Death occurred at Vs on the data stared above, and to the BEsF of my knowledge, from the causes atsted.
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MEDICAL CERTIFICATION

r

“BLACK INK'™ ™
- OR

]

n\jj ;%wm%ﬁ— . e /m;i - ZZ?’EA;_

23a. BURIAL, CREMATION, | 23b. DATE’ 23c. NAME OF CEMETERY OR CREMATORY 123d I.OCATLON (%rv, town, or counliy) Mi (S'SB‘) 'I

b U&.E‘!-OGVT (Specify) 6/10/63 Bellefontaine Cemetery

~25.. DATE RECI Y LOCAL REG. EGISTFAR'S
Y.up up on ”321, .Inc 7233‘\0&5.5;151 r Blvd .JUNR - 1953 ? ; Z %;Eﬁ /7 P
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STATEMENT. BY LICENSED EMBALMER

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

’

or by - ‘ Student Embalmer Nt:a

Signature of Studens Emb‘almer. o o 3 f( 6/

working under my personal supervision.

Student

Licensed Embalmer No. o

P. O. Address %‘ gv 1~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply

with. the above cons'mutes grounds forjrevocahon of !lcense) . '
If embalmed by a STUDENT, he atso shali 5|gn in his OWN handwrmng" & 3_1.,‘1._.1;).(;
lf this body is nor embalmed fact should be so stated above - i
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