DEPARTMENT OF COMMERCE STATE BOARDP OF HEALTH OF MISSOURI Fig J /
216

Bukgau oF THE CHNSUS 2
STANDARD CERTIFICATE OF DEATH State Fitd -
HLED JUL 1 4 E%B AN Primary Registratlon District Na."“B....omj/mt?m . Regisirar’s No, _/ é D %

Registration Diktrict o,
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
(e} County St ‘Louis ‘ (@) State_ MisBonuri ®) County__Ste Louis %
@) Cityor town..__.._. Hobster Groves . . N
{11 pataide elty or town lmits, write "RU/RAL" end same of towmbhlp) || (2} City or town Wabstier Groves 7
{¢} Name of hoepital or institutien: ~ {If oatride city or town limits, weite "RURAL")
619 Bompart Ave, / @ Sueet No. 019 Bompart Ave. o
(I not In hmp!ui or institotion, write strest number or locatlon) (If roral, give location) !
h of : In hospital or institution ]
(dy Length of may: [n hospital or institut i || . Cttzen of foreign countrs? No. (Yen or Noj
In this community !
yesrs, months or dnyx) If yes, name country.
- MEDICAL CERTIFICATION
3. PRIV .
FULL NaME . William C, Daugherty 3 28
— 20. DATE OF DEATH: Month une day
3. (b} U veternn, 3. {c} Social Security 1948 * 4 . 50 A.
name war B No. 702 _07 -3625 year. hour. minure M

21. T hereby certily that I attended the deceased from...-.

6. (0) Single, widowed, marrie. 9. to Qarnete 2-{ ,9__541,0,

S. Color or

. sa Male 7 White]  avorced MAREAOY. || v1on sau b aresive on"mwwﬁ\.—g\c:._gm____. 10.56F"
6. (3) Nameof husbandorwife...c__ 6. (&) Age of busband or wife if || 27d that deatit'occurred on the date and Hafur stated above. Duration
Fannie : nHve..__ie_._.__._..ym f%" Y
7. Bisth date of deceaved____. ADYIL . 87, 1880 '
{Mooih) (Day) (Yeur) K
8. AGE» Yenrs Months Days If lesa than one day Due to.. .
e WP P
68 2 1 ? ¥
| hr. r;!n Due to U b W
9. Bisthpluce (St o _Jamesg s __@._mls.&iam._gn -~ .
- Clty, town, of county, tite or [areigh conntry. - R R R - v
10. Uszal occupation R ’B ] COnduotor
t1. Industry or business : ' . PRYSICIAN
- . Maijor findings:
£ [ 12, vome.HiAL18m Ju Davgharty 3 || Oloperados.. ol
=\ 12 Birnpt Unknown ; . fthe cavac to
(City, town, (State or forelgn country) Bonl
= 14 MadenmameJBAALE Slyer Of antopey Ef;;};eg.&?
= tiaticatly.
& | 15. Birchplace. Ste.d B Migsour il/, 22, 1i death was due 10 external causes, fill in the following:
= (City. town, or county} - (State or foreign conntryy * .
16. {6} Informant) Fanaie Daugherty N {2) Accident, sulcide, or homicide (specify)
o Adtrem— 619 BOMDETE Avos | ) Date of occuace
17, (@ Burial () Date thereof._ 6=30=1948 |} (9 Where did infury occur? O ——
(Barial. cremation, or rezwoval) (Month) (Day} (Year) i (4) Did injury occur in or about home, on {arm, in industrial place, in public place?
(¢)- Place: burial or cremation Oak Hill Cemetery
18. (g) Slgoature of funeral director_ E.I.E_. B 2 _mt.h..-um SR While at work? (Specity l(n)» \r.! Y )Of tnjury ') .

) V S o oL D of other W
N _&___ Date signed

®, Addm‘ 7456 Hanch?er R

0. (gL ii__ ) Qe 2. Slgnatuse

Tints raceived local rerlstrar} “(Rewis ; Address. &y £ -
(Licensed Embalmer's Statement on Roversa Side)




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,

working under my personal supervision.

it Signed.........z..‘

Licensed Embalmer

g P. Q. Address.......[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING (Fallurc to c.omply
the above constitutes grounds for revocation of license.)

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

L. '



