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BLACK INK-—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 priuary rec. 01T, NIV Kegistrar's No....

LED JAN 26 1956

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence hefore
a, COUNTY a. STATE M b. COUNTY aduisslan),
Os R
b. CITY (f outside corpurate imita, write RURAL and give c¢. LENGTH OF ¢. CITY (If ouwide eorporats limits, write RURAL acd give township) * :
. townahip) {jp this place} .
Town  St.Louis 1Y Fa TOWN St.Louis o
d. FULL MAME OF (If not in hosplial or inatligtion, give street address or location) d. STREET (I rum), give location)
HOSPITAL O ; ADDRESS .
INSTITUTION. }, 400 Olive St.,in lot LY 1612 Olive Street .
3 NAME OF a‘:T(First) b. (Middle) c. (Lasty 4 DATE (Month)  (Day)  (Year)
{ Type or Print) ohn A.,luggan DERTH Jan,lh,19§0
5. SEX 6. COLOR OR RACE | 7. \R‘lIAD%%I'EDD E[E\‘IICE)EC%SRRIED' 8. DATE OF BIRTH 9. AGEir(:::i:!;n IF Uga 1YEAR | F UNDER 1 WRS.
' . (Bpecify} t ¥ o Hours | Min.
M. 4l W, My June 19,1875 |78 6™ 2
10a. USUAL OCCUPATION (Givekind of work | §0b, KIND OF BUSINESSD%ETH‘\; 11. BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT
do i oan:on.wnnlf rotirad) N UNTRY?
"Hotel Rme St.Louis,Ho, Y 9.5,
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Duggan Mary Nagel _ - | ird] Duggan.
I15. WAS DECEASED EVER IN U.5  ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknows} | {If yes, glvs war or dates of sorvice) . X
ne, : none " Mrs.Birdie D.Duggan,l612 Olive Street.
18. CAUSE OF DEATH MEDICAL GERTIFICATION . . lg:gg}fﬁg%lgssn
| Enter only onecaussper | 1. DISEASE OR CONDITION > olelPag_ . ™
Line for (a}, (b), and (&) DIRECTLY ING TO DEATH‘(a) c
*Thir doer nol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (D) -@e—q_—m
as heart failure, arthenta, | _rise to the above couse (o) lfd‘fﬂv C e -
e 0t meens the dige | -the underlying cause last. .
eqse, infury, or complica- BUE TO (c)‘ o T—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS AShA, @-AFe-ko .
" Conditions contributing to the death but not M
: related to the disease o7 condition causing death Mﬁ_z,mcjj\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? .
TION : [-ﬂ-r'
YES D NO

“(Bpecitr) 21b. PLACE OF INJURY (e.£.. iz or about

21a.” ACCIDENT 21e. (CITY, TOWN, OR TOWNSHIFf (COUNTY) ) (STA
. SUICIDE bome, farm, factory, street, office bldg..m0.) : . A 2
HOMICIGE © A y
21d. TIME  (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2I. HOW DID INJURY OCCURT ’ [ v
’ . WHILE AT NOT WHILE
INJURY . . m. WORK ATWORK L1 | % el ...

2, I hereby

cert:'!y -that I attended the deceased fromw
alive on Qer /O .&m and that death occurred at- s

M 19Q__¢that T tast saw the deceased

m., from the causes and on the date slated above.

2. SIGN 5 ; : . (Degrea or title) ()2313. ADDRESS }/z EZ Wjﬁ( DATE SIGNED
: j S o) S/ ém
TI@ﬁ RlA "CREMA- | 24D, DATE e, r.mes OF CEMETERY OR CREMATORY 24d. LOCAT[ON (City, town, or courly) (bmte)
(delv) 4 ASRAA A
Jan.17,1950 St.Louis,Mo,
DATE REC'D BY I.DCA]. REGISTRAR: ' ‘ADDRESS
AN 16 1985




*HATYH DUBIN®N Q0§

2SS

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 oo

......................................... .. Student Embeimer Mo.

working under my persona! supervision.

SEtUJENT wuvennesnocnsansasssncseeanssrranas Signed N
Student Embalmer

Licenzed Embalmer No...&

P. O Address_f/z..a...!{a...._

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 émbalmed, fact' should be so stated above. ‘ S




