THE DIVISION OF HEALTH OF MISSOURI 2434

S, No.300
v 1048 ALED FEB 10 T”LO STANDARD CERTIFICATE OF DEATH State File No.... (}‘7:_?
BIRTH MO. ______________ __ _ REG. DIST. no31 8 PRIMARY REG. DIST. J(L R,g,,,,a,,hr, A8 7
vaf? 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived, If lastitution: reskdimes befors
a. COUNTY ' a. STATE b. mum . ot " adinimiont.
’D _ Mo. - A S
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF|l €. CITY (If outids corporsse limits, write RURAL aod give townabizy # - 7/ * ¢
OR townahip) | STAY (in this place) OR
TOWN St, Louis TowN  gSt, Louls )
% d. F}_‘J!..SLPT#MEO%F {If not in hoapital ot institution, give etreot addreas or Iontlnn) d. STS‘REEE% (K ranl, give loaation)
O INSTITUTION Josephine Heltkamp Ho EB . /7D 3857 Shenandosh Ave.
8 = NAME OF a. (Flrst) b. (giaMe) - '. c. (Last) AOATE (Moutt)  (Day) (Yea)
& |_(rvmor s ROBERT J. DUGHON DEATH __ Jan, 29 1950
é 5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| I¥ ONDER 1 YEAR | ¥ CWDER 41 Has.
@ WIDOWED, DIVORCED (Bpecify) t birthday) Hanﬂn, Days | Hours | Min.
Male White Merried / Mareh 9,1891 [~ 58 l
§ ma USUAL OCCUPATIDN ((‘ivehlndo‘!wwk i0b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
2 one during most of wurﬂnw DUSTRY COUNTRY?
9 Chauffenr-Water Div. City of St Lo is St. Louis, Mo,
< !IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
& William Duchon 4 Unknown . "tVida Ducheon
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes. 50, 0runkbown} | {If yes, cive war or dxtes of sarvice} NO.
= . -
| 1l 18. causE oF pEaTH MEDICAL, CERTIFICATJON
1. DISEASE OR CONDITION

E - f:::;"’(’:)""(:‘;ﬁ‘(‘; DIRECTLY LEADING TO DEATH® (5 / B-Wk.n/&

: ANTECEDENT CAUSES /
*This does not mean
g DUE TO (b)_/hﬂad HAM 5'\ Bt

the mode of dying, such | Morbid conditions, if any, git
as heart fatlure, asthenia, | . rise o the above cause (o) stating -

" the underlying cavse lust. ’
ee. It means the dis-
case, infury, or complica- DUE TG (e) /Zt., M&"/Z &AM / J i
? I1. OTHER SIGNIFICANT CONDITIONS

tion twhich caused death.
Conditions eontributing to ihe death but nol
related to the disease or condition cauring demth.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION D
_ - ves L] wo [

2la. ACCIDENT {Bpecity) ;. . 21b. PLACE OF INJURY (ex., inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP), (COUN'I'Y)

SUICIDE homa, farm, tactory, street, ofoe bldy..e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year] (Hour) 2ia. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE|

TNJURY @ | work AT WORK

2. I kereby certify thei I'a ed the deceased from L&__Z__L.__ 19"‘_& Léf IBFD that I last saw the deceased
., from the caus

ve on ~ S 19370 gng that death occurred ot _4:00 and on the dgle stated above.

IGNA { » or ti 23b. ADDRESS Z3c. DATE SIGNED
NP/ M—rxo?—&M /-%047

WRITE PLAINLY—TUSING UNFADING BLACK I

%QONBHERMIOAVLALCREMA Hub. DATE 24c. RAME OF CEMETERY OR CREMATORY Z40. LOCATION (Olty, town, or county) (Gtate)
CEEMATION IFReb.1,1950 Valhalla Crematory | -St, Louis Co. Mo,

LOCA - 25. FUMERAL DIRECTOR '8 EIGNATURE ADDRESS
JAN 30 B;’%EEG'T Rl %am Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embaimert’s Staternent on Reverse Side)
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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, 6f by e
.............. l‘ Student Embalmer Nguu.veseusvreorncrrssnsasnns
working under my personal supervision
Signed..._ 5% %
ST gNed. s uerstonnsanosoasnnoronsnetsanernn . \3 ) 4,/
Student Embatmer ) Licensed Embalmer No Py

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. ) BN : -




