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FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

39592

HLEDREC. 6,194 a4

Primary Registration Distzict No...

State File Ne.

10759,

Registrar’s No

100z

WRITE PLAINLY—USING UNTADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE QF DEATH:
(a) County.........

(&) City or town.
(

C:Lty Bosﬁﬁﬂ,g;:....a.

{1t pot In hosnlul ar inatitution, write street number or

2. USUAL RESIDENCE OF DECEASED:
Missourl

(a) State...

. () County....... . /

St, « Louis
1,

(¢) City or town....

(d) St{ﬂ ln_

(If outside cny ur town lmits, write "RUBRAL'")
3707 N, Broadway

(it rural, give location)

(d) Length of stay: In hospital or institutionu. e e .
. ' . 477 ye ars. (Bpecity whether it (o) Citizen of foreign country?..... (Yes or No)
In this COMMUDBILY iiecsismisssssais s rirsass vemsese
vears, months or days) 1f yes, NAME COLDNITY vuveermrrammerreerscemnriorsssenssinees
3. (a) PRINT HOMER DOGGETT MEDICAL CERTIFICATION
FULL NAME coorsec oo o e et e e st s s 20. DATE OF DEATH: Month. e VOV day.... 258
3. (&) If veteran, none | 3. ('ﬁgﬁiél Secutity No. ,1‘942 hour.. 6‘40 minute P
rame war - ZIl 21. T hereby certify that I attended the deceased frof.ye..--- 3-/22./47

5. Color or.

. s nale _5\) “@hilte

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

da Doggeltlt: ' . ..

6, (a) Single, widowed, marri
narried

divorced......

7. Birth date of degeased........mmirirrremrrerorsses Sl senesssiimesmserinnrien
- {Month) (Day) (Year)
8, AGE: Years Months Daya If less than one day
45, a.
1] ml“

10. Usual occupatiox'n...

MOTHER FATHDER
f"-—L"\

Mlss ouri [
{City. town, or county) (Stats or foreign eomury)‘

FPaperhanger: oo

9. Birthplace

T 4
. 19. 5T

Dyuration

.................................................. v 1%,

that T last saw ho..hllL. alive on
and tiat death occurred on the date and bour stated above.

YV \Yuq
" Other conditionsf. L
{Include preguancy wjthin 3 mouths of death)

ll:dustﬂr or b’i@;ﬂﬂillam__. Do gge I
unknown

13 isthplace ((‘m-ffavﬁ-snr coynty) R ééate ar forelgn couniry)
iu. eev
15, OO ocvsphet i et o PO S OO TS PO P Iy L0
{Ciiy, town, or oo {State er forelsn coum.n.; .
16, {a) Informant....m...s...! ..... IdaDog ......... % % ...... . )
(b) Addreas

Maiden name.

Birthpl

{e) Placc purial or cremation,. M L L L LT

18. (a) S:gnature of funeral director

{b) Address.. N%% 22? (b)

I‘Date reccived local reglstrar)

19,

PHYSICIAN

St undm[;s T
Of operationa

Undersline
the cause of
which death
should
charged sta-
tistically.

Of autopsy

22. If death was due to extcmal causes, fift in the following:

(8} Accident, suicide, or homicide {specify)

(b)Y Date of ocourrence....

{¢) Where did injury occur?....... " A . -
A {City or towm} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

£~ /_ -~

- P

\fy"type of place)

« place?...n

‘.\-’hilgivziﬁ
23 Signatur Z)

Nmzﬁess 1545 La.f‘ay.,\.'ra

Ietterson City Printing Co.

(Licensed Embalmer’s Statetnesit on Reverse Side)




- _—,.—-Ah:d; -

STATEMENT BY LICENSED EMBALMER

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,

Signed..\ o%p.n— A4 e =]

Licensed Embalmer No / ‘ ZY¥

P, 0. Address_ 22T X Ao Pttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be o stated above,




