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REG. DISY. NO. __ ™ ~ ™ PRIMARY REG. DIST. NO. Registear’s No. o siseceesaremsssronsisreren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstisution: sesidence bafors
a. COUNTY &. STATE M b. COUNTY adoimton),
Qe \
b. ccl"'l:"Y (1 vatride corpurate timits, write RURAL and m:.u §T Al;(ENlElli ’EF A . CITY (If outadde corporate imits, write RURAL and give townahip)
. taw: o} { o
TOWN St.Lonis LTQ“'" St.Louis =2 0 7?
d. F#OLIS-P;!#AT.EO%F {If Bot in hospital or 1 jon, give strect address or loeatlon) ’ d. A%T[?REE‘E I rural, give loostion) d .
iNsTiTution  DePaul Hospital 4929 Hooke Ave,
3 gE%héﬁs %’B 8. (First) b. (Middie) c. (Last) 4 DA.I-[E (Mcnth)  (Day) (Year)
(Typear Print),  Mary Elizabeth Duggan veari April- S 1951
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Tl I:-?E {Io years l:' UMDER | TEAR | & wameR w0 wxs
Female’| White |NEYRF HERFI&R7/| July 23 1886 A [Momen] e | Bown | 2t
0a. USUAL OCC ekind of w Ob. - 1. or Ip
1 :“dmgc E:}?JL?,:‘ u[f.“::ﬂ l.: ] nﬂ; 10b. KIND OF BusmEssD?JgT IF{HY 11. BIRTHPLACE (Stats or forelgn country) 0 12, og{i"% OF WHAT
eamstress Clothing St.Louis Mo,
13a. FATHER'S NAME ! 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
i Michael Puggan Johanna Ma]
I15. WAS DuEkaASED EVER [N U.S. ARMED FQRCES? | 15. SOCIAL SECURITJ 1. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Y. no, or nown) I {I{ ywa, give war or datos of W)ZLa 9-05-2991 . William Duggan é 92 9 HOOke Ave o

18. CAUSE OF DEATH
. Enter only onecetise per
line for {w), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5y

“This dots not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

AND DEATH
—

{he mode of dying, such
as heart failure, asthenda,
ede. It means the dis-
caxe, infury, or i

Morbid conditions, if any, DUE TO (b)
rize {o the abowe cause (a) m::g
the underlying catde lagd,

DUE TO {¢)

t

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disease or condition cxusing death.

tion which caused death,

19a. DATE OF OP'F{ROAN- 15b. MAICR FINDINGS OF OPERATION N 20, AUTOPSY?
_ . * ves [ wo
21a. ACCIDENT (Brweily) 21b. PLACE OF INJURY (e, lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, tarm, fsotory, sireet, offios bldg., e20.}
HOMICIDE o
21d. TIME (Month) _ (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é ;"
INJURY o w:'%:’tTD NW“HILED

AINLY—USING UNFADING BLACK INE—MAKE A PERMAN

WRITE ﬂ

N\ 2.1 hereby g:fy tz I altsnded he deceased from
alive 2 7 and that k decurred al

%&:&’L_ IB_Z that 1 last saw the deceased
., frofh the conses and on the date slated gbove.

%// S

”“f-?’ VZ4 M«ﬁ\ 2LYS)

BURI CREMA 24b. DATE

e 7 4/9/51

J 7"

Calvar

24c. NAME OF CEMETERY OR cnémTomr

24d. LOCATION (City, town, or connty)

St,lLouls Mo,

(Btate)

DATEW ? mL

5. FUNERAL DIRECTOR'S B8IGNATURE ADDRESS

RAR SIG URE
W) L -7 fareds

bullivan Funera] Nirg 2849, Fuelid

(Licensed Embalmer’s Ststerment on Reverse Side)




working under my personal supervision.

3igned.ccsrvrnnvsnnsnsnans e

Student Embalmer Licenzed Embalmer No

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.

4 -~




