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1. PLACE OF DEATH:

(s} County.
St.louis

(If outsids city or tawn limits, write “RURAL"™ and name of township)
(¢} Name of hosp:tal or institul

Ly Hospital

(1 faotin hospital er inatitution, writs strest number or location)
{d) Length of stay:

(k) City or town

In hospital or institution

(Spocify whether
In thiz community.

(a) State. Mi 3 SouI‘i

2. USUAL RESIDENCE OF DECEASED:

(b) County.

Louls

{if outaide city or town limits, write “RURAL"}

@ Street Mo 2033 Butger St.

([f rural, give location)

(¢) Cityor townMS.L.n.....

years, months or days) el () If foreign born, how longin U. §. A.? years
i MEDICAL CERTIFICATION
3. () PRINT A
LLName.. B@ssie Duggan
FU ie Dugg - 20. DATE OF DEATH: Month 28C e day__ 9
3. (b} If veteran, 3. {¢) Social Security 194 3 minute. O P o M
name War. no No. no year________.__._l ~bout ‘ .
& 21. I hereby certify that I attended the deceased from
- / 5. Color or 6. (a) Single, widowed, married, .
rl z 19, to. 19
4. sex—remale. | =dhite. | dvoredilidowed that I last saw b aliveon___ 19t
6, (b} Name of husband or Wif€. . ccocoooeroee. 6. () Age of husband or wife if || and tiat death occurred on the date and hour stated ahove. Duration
...... Wn nDugg an P L S, 1 " e @“Zf death
7. Birth date of decmedoctn25;1887 ..ﬁ W
{Monoth) {Day) {Year)
8. AGE: Years Months Days . 1i lesa than one day Due to
| ]
5 4 1 l 7 hr. min j a A
0 Due to. ._;.‘l'
o. Birthplace. St e LOUL S Misgouri = \5¢ Wi}
(City, town, or county) b (State or Lureign cauntry) 2 ‘\ T N ? ﬂ -
Other conditio
10. Usual occupation at home eeeae (I::lnde wegn‘:u:y within 3 g e of death) 3 r f W’
1. Tndustry or business . _ /{"; W A PHYSICIAN
& [ 12. name HONY. . PrOppOr . e .|| Moy Andimee: 7 XN v e N2 —
nderline
%\ is. mustplace. Germany 4 v] cpets
ign coantry ich dea
g 14. Maiden name, ﬁlll-v. tm ﬁunlgw.. . (Beata e for ’ Of autopsy. L -’/ ;;11:!:;35?;
= . : C
s{w.BMMhﬁ Gormany /- _ i
=L (City, town, or county) {Htale oc foreign coantry) 22, If death was due to external causes, fill in the following:
16. () Informant Frederick H. Propper (o) Accident, suicide, or homicide (specify)
(&) Address 1033 _Rutgser Streéet. (&) Date of occurrence
n.mJBuBial e () Date thereot 12/ 12/ 41 () Where did foiury 0o o) oD
{Baorial, cremation, or remaval) (Month) (Day) (Year) {d) Didi n:uury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. PLQW Stl ®  J0CAL M>ar' Cus Ceme t‘ E o
18. (a) Signature of funerat directnrﬂ@.i.ﬁk _BI'QS_Q__ l.:l.d........‘g.g__- pectty E:)" ﬁg::‘(),f injuryg.__ .
) Add,m2 201 S . GI‘and Bl - ag M
10 ? M "Qﬁ_ (-M"D or other)_?;.
) (Dateroonvgén @ {Registrar's signatore) ._é'_“'_'!f.._._....._. Date sigucd..__._ f /
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(Licensed Embalmer’s Statement on Reversa Si:i'e)




i
-
‘
~at .

" - .. _ STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose nameé is-recorded on the reverse sigle of this certificate was embalmed by ‘me, or by,

Reg1stered Apprentu:e No

_ Z

working under my personal supervision.

/Llcensed Embalmer No 3722 -

-, * P, 0. Address..... 4 12 Duchququet.t.e

-Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hla OWN HANDWRITING {(Failure to comply
the above constitutes grounds for revocatmn of license.)

If this my is not embalmed, fact should be s0 stated above.
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