ULL & { 19V STANbARI-J C—ERTIi:léATE-OF-[—)EATH State File No... 4. _,,4_,(3.\& e

10.48
- A ¥
I aIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO/} Registrar's No 1()744L
I. PLACE OF DEATH 2" USUAL RESIDENCESKlitretacesssd lved. U bostiration, resitonm o
a. COUNTY a. STATE o b. COUNTY admimion).
. ‘ 2,
/' b. CITY (If outside corpurate limits, writs RURAL and rive ¢. LENGTH OF €. CITY (if ouwide corporats limite, write BURAL and ive township)
OR . township) | STAY (In thiy place} OR o?
TOWN 3+, Louls TOWN  3t, Louis /357
FH!‘%PFPA&E.EOOF (I not in hoapital or lastitution, give sireat address or location) STgREEEI-SS (If raral, give location)
INSTITUTION 6749 Arsensl St. /2 6749 Arsenal St.
3. gE%hEE s%ra . (First) b. (Middle) ¢ (Last) a DSIE (Month) (Day) (Yean
(Type or Pring) MARY E. DUGAN DEATH Dec.: 15 1950
5, SEX 6. COLOR OR RACE | 7. ﬁ&m&g gﬁggcrgsnmeo 8. PATE OF BIRTH 9, l:fE n ran| oo | fue | v woen o ms,
pacily) . on Dars | Hours | Min.
Female /| White Widow 42" | Oct. 18,1866 l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreisn country} 12, CITIZEN OF WHAT
done during mowt of working [ife, svan If retived) DUSTRY - COUNTRY?
Housework St. Louis, Mo. /22
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clark Pruitt . Laehr Prujtt  _ {L 9 Dugsan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkmows) | (I yes, Kive war o7 dates of sarvice)
" _No Virginia Dugan 6749 Arsenal St.
18. CAUSE OF DEATH MED CE IFICATION INTERVAL BETWEEN ,
. Enter only onecausoper { 1. DISEASE OR CONDITION 0% . g\ONSET AND DEATH 3/
line far (a), {b), and (¢) | D!RECTLY LEADING TO DEATH®(5) 2l ’ f‘)%&
' Sl
ANTECEDENT CAUSES : . L2
. *This does not mean Lo
the mode of dying, such | Morbid conditions, if any, gteing PUE TO (b) 'é’ o,

ar heart faflure, asthenia, | rise lo the cbove cause (o) stating ]
cte. It means the dia- | 'R underlying couae lnst. W W [~ o
ease, injury, ar complica- DUE TO (¢) a 4"’( Stan k

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not ——— -
relgted to the dizease or condition cousing death. . !
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
_ TION
_ ves [ 1 wo[]
21a, é&%ﬂgm (Bowcity) 210, PLACEOF INJURY ta.. tnor about | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S‘t’ATE) .
|- bome, farm. factory, e1reet, affios bidg..at0.)
HOMIClDE ~— S fasom tumst.o e . -
219. TIME (Month)  (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i - o |mmEAT) NoTwins - s X
LS
2. I hereby cem'fy at I atlended the deceased f%doﬂ;}o &L__ 19.30 that I last saw the deccased
alive on 8= ~/4# — 3019 , and that vecurred at ,L._,_,'_Jn from the causes and on the dale stated above.
Z3a. SI1G| ’ w" ' Dwegroo or title} | 23b. ADDRESS 2Z3c. DATE 5IGNED
\\ ¢o x\ 6 ) g.‘ Kot ﬁ/ﬂ-‘
’ RAF /3 —t5— D
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol:y. t.own.oroounty) _ (State)

TION REM OVALM L
Bupial ¥ |Dec,18,1950 Lake Charles Cemetery St. Louls Co. Mo. *
DATE REC'D BY LOCAL | RESIST] S TURE . 25, FURERAL DIRECTOR'S SIGMATURE A-BDIE“

.BE;‘-Sl?issREG' . {Kriegshauser 4228 S.Kingshighway Bl.

WRITE PLAWLY%USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embsimer’s Statement on Reverse Side)




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, 0f byem e ooceeeneem.

working under my personal supervision. i Student Embalmar No.euieoronann.n, seesiarens
A
4
Signed i e ,M [ ,’UZ g,‘mmf/zr |

Slgned..... ----- s sarassesbassaseasanna " Licensed Embalmer No jd’e/ y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



