. No.300
. 10.48

FILED OCT

BIRTH NO.

28 19&9

THE 'DNISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m.m__nmmv REG. DIST. uao_o_g_.

State Fl!c NB

Eﬂ)?ﬁ?

Ream‘rar s No
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whoare decossed lived, If i idenes befora
. a. STATE b. COUNTY adwimion).
a. COUNTY . Mo Py
b. CITY (I cuteide corpurste Limits, write RURAL and givs ¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL anJ give township} ¢ 3
townabip)| STAY ¢in this place)
TOWN St., Louls TOWN St, Louis 7
d. FULL NAME OF (If not in bospital or institution, give strect addro or location) d. STREET (If enral, givs loeation) J
HOSPITAL OR DRESS
INSTITUTION 6910 Nashville Ave. 6910 Nashville Ave.
agEACNéESOEFD 8. (First) b. (Middle) 4 e. (Last} 4. Da}t {Month) (Day) (Year)
{ Type or Print) KATHRYN DOUGHERTY | DEATH Qct., 19 1949
5. SEX, 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH W19, AGE (In years| IF UNDER | YEAR | ¥ UNDER u uEs,
/ WIDOWED, DIVORCED (Bpacify) last birthday} Mendul Days | Hours | Mig.
Female/ | White Widow Feb. 20,1869 | 80 261 ]
10a. USUAL OCCUPATION (Givekind ot work | 106. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dena dgring mowt of working Lie, sven if reticed) DUSTRY COUNTRY?
Housework St. Louls, Mo.
&lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maurice Tobln Mary Malone Late John F. Dougherty
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, xive war or dates of service)
No ' Mrs.Kathryn Hayves £010 Nashville Av

. Eater only onecatise per

«|| ax heart fufiure, asthenda,

18, CAUSE OF DEATH
line for (), (b), and (c)

* This does not mean
the tnode of diring, such

ele. It meana the dis-
eate, infury, or eomplica-
tion which caused decth,

DISEASE OR CONDITION

o P ifrcasd s
I.
DIRECTLY LEADING TO DEATH*(; W

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
, rise to the above cause (a) mﬁ

the underiying cause last.

INTERVAL BETWEEN

ONS;[ AND DEATH

DUE 'ro (c) j'/ - A

11. OTHER SIGNIFICANT CONDITIONS ~

1 ' L}
Conditions contributing to the death bud ot W &MM
related to the diseare o7 condition cousing death, -

=, . . T iteier

-20f AUTOPSY?

‘19a. r;:.q.n:"or-'-OP_FIF"E;\"i “19b) MAJOR FINDINGS OF OPERATION ~ - 7 -7 ¢
o
vl e T : . . ves I3 w0 A
21a. ACCIDENT (Bpecity) -] 215, PLACEOF INJURY ¢o.x.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (ST}TE)
SUICIDE, —_—— homs, farm, {sstory. street. offce bldg., ates.) : - .
HOMICIDE
2td. TIME - {Mcath) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT_
o . : . | wHLE AT HOTwHRLE . — 2,_ .
INJURY =" | “work AT WORK P e -
- — 2 12> <
2z I hereby cjiﬁy that % atteudcd‘t e deceased from / , 19 ) Lo M, 18 , that I last saw the deceased
alive on o ond that death rred at 3L S0P ;. , Jrom the causes and on the date slated above. ~
~23b. ADDRESS 23. DATE SIGNED

T Qrasd

4yoo 1 £ Me

V0-28 X9

WRITE, PLAINLY—USING UNFADING B;LACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, 'CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY .

Oct. 22,1949

Celvary Cemster

Q. -

244. LOCATION (Clty, town, or county)

(Siate)’

-k

DATE REC'D BY LOCAL

REISTRAR'S S

ATURE

25, FUMERAL DIREC'I'OI s SIGHNATURE

Krlegshauser 4228 S5,Kingsh

‘ABDRESS

ighway Bl

an Reverse Side) - -




AP SO/

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, of by e

........ . Student Embalmer Mo,

working under my persona! supervision.

SEUENT o veanretiavnnareisarnnnssnaenranes Signed /f{‘ ;gd/fz?& %MQ

Student Embaimer

Licensed Embaimer No..... 4(&0/7

P. O. Address

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 so stated above.




