. No, 300
. 10.48 |

922
0

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

FILED OCT 9

BIRTH NO.

OO T TG = SO

THE DIVISION OF HEALTH OF MISSOURI

1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 {0 PRIMARY REG. 'Dlsf.- MM—_X. Regittrar's No.._é..z...g............

State File No.

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If institation; revidence before
a. COUNTY a. STATE vyt . . adunimion).
' St. Charles Missouri £ Toutg +4oon
b. CITY (If outcide corpurate limits, writs RURAL snd ive c. LENGTH OF c. CITY (1 octxide corporsts limits, write BURAL aod give townahip)
. township) [ STAY (in this place)
TOWN St, Charles TOWN Bpid geton Terrace- /
d. FH!..SL Il'l.laﬂ_EOOF (If not in heapital or justitution, glve atrest addrose or | loﬂthn) d. ASJDRREE"I'S (1f rars!, give loetdon)
msTruTion: St. Jo hg Hospital #36 St Magg; Lane -
3.DNEACME DEFb a. (First) b. (Mlddle) c. (Last) e DATE H (Month) - (Dhy) (Year)
{Tvpe or Print Infant Dugan oA 9) 23) 50
5. SEX 6. COLOR OR RACE | 7. MARI;I{EIB. EIE\‘{SEC%SRRIE&) 8. DATE OF BIRTH 9. l:l'\.("iE o ro;n l: m&m Inﬂ * Do u nu.
. . {Bpe . L Hours
Male (! White Ingle 9)21)50 - B | ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {State or foreign oountry) 12, CITIZEN OF WHAT
domﬂnn‘nmofworﬂulﬂn , o7an If retired) DUSTRY 0 1
None Ste. Charles Mo, e ehy

13a. FATHER'S NAME

Dwight Dugsan.

13b. MOTHER®S MAIDEN
June Henge

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
RO.

NAME

14, NAME OF HUSBAND OR WIFE

None

17, INFORMANT 5 SIGNATURE OR NAME

ADDRESS

.[| &8 heart fallure, asthendq, -

line for (m), {b), and {c)
*Thiz doe-a nét nu.;m
the mode of dying, suchy

de. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause {a) dating N

the underlying cause last,

{Yee, no, orunknown) | (I . #ive war or datos of sarvies}
No one_ I None Dwight Dugen #36 St. Mary Lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Bnter only onscauseper | 1- DISEASE OR CONDITION - :7 { ONSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -

alive on

certify lg?: é

, 1933 _ gnd that death occurred at

tion which caused death, . -5
Conditions contribuding to the death but not )
related 1o the dlsease or condition cousing death, /é'" 2'é
192. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
g , ves [ wo [
21a. ACCIDENT (Boecily)} 215, PLACE OF INJURY (o.g., Inorabowt | 2i¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., factory. strwst, office bldy,.ete.) : . -
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour} 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE P .
INJURY WORK AT WORK ..
22 I hereby attended the deceased from 2/ 1 9 S0 o gt 23 , 1827 thot I last saw the deceased

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

GNATUR (Degroo or title) | 23b. ADDRESS S L-auq(ol ATE SIGNED
_@ iﬁ Uwum“ Mo, O | w3 ST (Lx@ﬂl (1) ‘7251.5’0
z NBHRIAL CREMA 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂy. town, or county} - (Smte)

v 9)285)50 Fee Fee Cemeterv St, Louis County Mo.-

DATE REC'D BY LOCAL

~25-58°

REGISTRAR'S SIGNATURE

ZMW

25. FUNERAL DIRECTOR'S SIGNATURE

(f_JI"Ll s

ot Reverse Side)

ap

DRESS

s _ |




B 1 VI E |
T 10N 391440 H1TVIM 01NISIO .

%61 - 120 - T o .

EINENEL: | -

|I
|

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 .

................................ Student Embalmer No.

working under my persona! supervision.

STUBBNY uvnsrmameausasoaancosoasannsssaasne
Student Embalmar

Licensed Embalmer N oo ncnr s

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.)

H .this body is not embalmed, fact should be so stated above.




