. No. 2
843
51739
I xarezs

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR.TMENT OF COMMERCE

FILED SEP Tﬁ’m

THE STATE BOARD OF HEALTH OF MISSOUR!S

STANDARD CERTIFICATE OF DEATH

29270
7IRE

State File Ne.

1003

Registration District No. ..._.3. l Primary Rigistmtion District No. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥
. ((:; E?:;;ty - S_c - .L;O S (a) State Mis S 0111‘1 {#) County. ;?.[ /,Z
1 or W
@ N ; (.I:;quid.ndttiy o:imn limits, write "RURAL" and name of township) (&) City or town St - Louis ;
(3 ame ¢ ingtitutions (If outsids cit. Fmi fte ** I\AL
"T427 6. "Louls Ave, , _— LTS E Y Lolils A
(If nat in bospital or institztion, wrlts street nomber or location) ( @ reet (If rural, give location)
(&) Length of stay: In hospital or institution (S f— © Oz (5 ey N
pecify whether £ tizen of foreign country (Yes ar No)
In this community 58 years
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
. PRINT  plphonse Joseph Dougherty
Sept. 6th
TS 3. () Soial Seemlt 20. DATE OF. DSA&'&: Month day.
. yeteran, . e cial Ii
none nol{e hour. minute M.
name war No.
at I attended the deceased fro; et rene oot pheas
5. Color or ----4---'6—---—-----. 19!7((1

6. (a) Single, widowed, marred,
ite divorced.. /_I_ ereeeeeesaane

etsiseeeee 6. (2} Age of hwd or wife if

male

6. () Name of husband or wife...._.

Della Doughert.y

4. Sex.

21, T Jyreby cortif:
- A TS | ¥ Y?(

that I'last saw hmh.hve on.__
and that death occurred on the date an

Immediate causg of death

s 199F5H

Duration
A

7. Birth date of dec d Oc toper 19th » 1885 ,
({Moath) (Day) (Year)
8. AGL: Years Months Daya 1i lesg than one day
58 10 17 hr. min
S v
9. Birthplace St. Louls Mo,
: (City, towu, or county} {State or foreign country)
10, Usual occupation Elevator Operator ‘ q%ﬁﬁg;&:ﬁ:f@t A G}
11. Industry or business /),%,/
Wm, Dougherty _ Major Sndiffes:
. ame ’ ¥ - OE ° v Underline
. unkndite ] -y Underline
& { 13. Birthplace . ! V/ the cause to
B e atden rame T HEEYOD Y Rour g Of attopsy...... 2 e harged sta:
. en ¢
E Mown a ¥, / liqt{fﬂllv,
S 15. Birthplace (C“, pe > ot mmm,) 22. 1f death was due to external causes, illin the following: .
16. (&) Informant Mr . Uella Dougher‘{ (6} Accident, sulcide, or homicide (specify).....
“’AH l4¢7 ot, Louls Ave. ? (5 Date of ocourrence :
17. ( ) iad (3) Date thereof 9-8-44 (¢} Where did injury occur? e s .
eremation, or removal) Moath) (Day) (Year) (@) Did injury eccur in or about home, on farm, in Industrial place in public plal::?
Borial, -, , )
NI Place burizl or cremation bdlvar'y : emetery

Hy. Leidner U. Co.
‘18. (o) Signature of 53.!9 1 digector. ; :
® Address. 25 23 ST, Louis Ave. /

19. (o)

™
(Date received local registrar} 7 (Hegisirar's signatare}

{Specily typae of phu)
While at Work? e oo yom oo (€} Meana of injury...... e

&
/

(Licensed Embalmer’s Statement on Reverse Side)




- - i
- .. . —_— - m———— . +
STATEMENT BY LICENSED EMBALMER T 1o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;
.» Registered Apprentice No
working under my personal supervision. : . R . ‘ !
' . Signed.... M . %—W

ST L

P " - /- Licensed Embalmer No.._..__:!f_é._'_z_. .....................

P. 0. Address . 2. 2.3 &’_ PV /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failtire t oomply with
the above constitutes grounds for revocation of license.) .

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




