THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 14 1949

5. No, 300
e _ STANDARD CERTIFICATE OF DEATH State File Nowmrormson 334L
| BIRTH NO. REG. DIST. NO. 3 { 2 PRIMARY REG. DIST. WO. G 07 (’chmmnnﬁ]j_ill.ﬁﬁﬁ ....... .
: é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deceased lived. If Loati idence befors
| a. COUNTY a. STATE b, COUNTY adiigelon).
7 St. l-ouis Missouri P
| b. CITY (1! cutslde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY -(If cuwide corporats limits, write RURAL ant cive w-..u;f }
| OR townshit)| STAY (in this place) .
i a TOWN Manchester - F)M- TowN. 5S¢, louis e
d. FULL NAME OF {If not in hospital or institution, give strest address or locatiph) d. STREET (if raral, glve location)
o HOSPITAL OR ADDRESS
{]D INSTITUTION  Pine 3846 Greer Ave. /
B = NAME OF o (Firs) b. (Middle) <. (Last) LOME  (dmih) D) (Yew
= {Typeor Print) M1y H. Carroll DEATH Jan. 18 49
z 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| = UNGER | YEAR | IF UWDER u Wi,
2 WIDOWED, DIVORCED"(8peolfy) : laat birthdaz) Mnndn l Days | Hours | Min,
g Remale Wihite Widowed o< June £, 1869 79 I :
10a. USUAL OCCUPATION (Giiwekind of work | 10b, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forslen ocuntry) 12, CITIZEN OF WHAT
[« doise during moet of working I.l.lo.mllndud) DUSTRY . COUNTRY?
K i\t Home Jergseyville, Illinoisg
< rsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\5} F James Gibha Ilien Dugesan
k= i| I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yos. 00, ot unknown) | (Il yew, give war or dates cf service) NO. '
‘T Ho Al .
18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION INTERVAL BETWEEN
¥ | Enteronlyonscauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z | inotor (&), (ty, and (o) | DIRECTLY LEADING TO DEATH® ) - n}uﬁ\r
E «This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, o{dnq DUE TO (k)
: 3 &2 heart foilure, asthendo, | ride to the above eause (a) stat - J
B | de. It meons the du. | the underlying caute lost. _
o ease, injury, or compliea- | . DUE TO () 2. ; 174\
% |l tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ” oy ﬂ vl
= " Conditions contributing to the death but not _— \ h 7o
51 related Lo the disease or condition cousing death, T~
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1L ~ 20, AUTOPSY?
iz TION —
= — - YES D NO m
o || 21e- ACCIDENT . (Bpedty) | 21b. PLACEOF INJURY te.x.. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE ’ boms, farm, fagtory, street, offics bldg., sta.)
& HOMICIDE AN —
g 21d. TIME (Manth) (Day) (Yeart (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
bln INJURY = | “work AT WORK
g 2. I hereby cerfify that I(_giuended the deceased from _@%L that I last saw the deceased ~
ﬁ alize on t 9.‘!.71, and that death occuffed ot Y1 LB L m. fr the causes and on the date siated above.
g i 2 SIGNATURE )‘0 W (Degpor ﬁ) 23b. ADDRESS | 23c. DATE SIGNED
; M 2707 W S1NT;
E BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county)} (Statd)
&= TBON RSMOiAL {Bpwdlty) .
> ur Jine 21,1949 Catholic Cemetery Jergeyville, T1lindis
. ’ R CTQR' 3 S GMAYURE t s
DATE Rg‘g BY LO%?;L REGIFTRAR !:‘-_SIGNAT E ) ' %ﬁ{ri iln%ﬁé gr ADDRESS
{— ’f‘f ﬂ- ;ér“""'e : T

{Licersed Embsimer’s Stnu-nmt on ch:_-n ’Sade)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ...cicnneras temvasnnrensrenaannnnns
Student Embalmer

Licensed Embalmer No 3186

P. O. Address—Ste. londias, Moe .

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 _emhalmed, fact should be so stated above.



