WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B

777229~/
- tILED DEC 8~ 1951

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. lﬂ100

‘ s
State Filg No J???z
Registrer's N’:l:-(j._‘:i.._-

1. PLACE OF DEATH .
a, COUNTY

2 USUAL RESIDENCE (Whers deceased lived. I luatitution: residetos before
a. STATE b. COUNTY si:pimion),
MISSOURI

¢. LENGTH OF

B. CITY (1 outside corporate limits, write RURAL and give
OR STAY (la this place)]

. muh!pl
- TOWN . ST, IOUIS, MO. -

¢. CITY {If cutaide corporate limits, write RURAL and glvs lo--um 3 ?

19“'" ST. LOUIS .4

d. FULL NAME OF (If nos io hospltal or lnstisution, glve strest addrems or loeation)
HOSPITAL OR

DR

(Bt rural, gve looatioa)

Neac. It means the dis-

16. SOCIAL SECURITY
. NO.

(You, 80, orunkuown) | (If yes, give war or dates of service)

NO NO
18, CAUSE OF DEATH -
| Enter only onecauseper | I. DISEASE OR CONDITION

lins for (a), (b}, &nd () DIRECTLY LE;ADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gbing DUE TO (b)
rise to the above coue {c} .
the underlying cauae last,

DUE TO (o)

*This doer not mean
the mode of dying, such
ubeartfuﬂuu.uthmta

case, Infury, or complica-

INSTITUTION NT HOSP, 2731 ARMAND PLACE
3 DNE%%ES %I:) , o fint) b, (M..Ildd.le) c. {Last) . 4 DATE {(Month) (Dsy) (Year)
( Type or Print) DOUGHERTY DEATH  11-22-51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °| 8, DATE QF BIRTH 9. AGE (In years| ¥ o 1 veax r nu. » m.
WIDOWED, D (sp.uu last birthday) |Monotha ’ Days
WHITE 6'J{ 11-21-51. > | 55
10a. USUAL OCCUPATION {Giiw of = 10b. KIND OF INES OR IN- | 11. BIRTHPLACE orelen
dons during most of working llfl(:.muﬂr:l: - BUS DLSTRY (Brata ort .ﬂ;l‘f’J ﬂ llogm%?': WHAT
: NONE NONE ST, LOUTS, MISSOURI USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF WUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. lNFORMANT'i SIGNATURE OR NAME ADDRESS

EDWARD) & EDTTH DOUGHERTY 5731 ARMAND PI,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- : ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not,
related & the discase or condition cousing desth

tion which caused death.

N 2. AUTOPSY?

13a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION'
. TICN
. . . vo X wl]

21a. ACCIDENT {Bpectly) - ,| 216, PLACEQF INJURY isg..lnoraboct { 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

CIDE : ' boma, farm, fagtory ., streed, ofios bidg .. sbs.) ' ! )

HOMICIDE
21d. TIME (Month) (Day}) (Year) (Hour) e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 6
WHILEAT{—] NOT WHILE
INJURY = | “woRrk AT WORK 7 7 :

112 1 kereby certiy that 1 attended the deceased from 11-21-

|| 2. SIGNATURE |

L1951 to 11-22-__ | 15651, that I last saw the deceased

aliveon 11=22-_____ 1881, and that death occurred ai 2

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

0 (Degres or title)

S raain

1438 S kn

24a. BURIAL CREMA- | 24b. DATE

TION, REMOVALM) /__’27 0y Amv‘:om'toat

24c. NAME OF CEMETERY OR CREMATORY -

23b. ADDRESS 2. DATE SIGNED
Q%Zjuflq . (25T,
244, LOCA City, tgﬁ;ormm I ‘(Stata)

Bonya

DATE RECD BY I.CXZAL R wusm

}“ y) |25 iuau:au oln.:iiu 8 ‘laur;;-arﬂ%

Embalmer’s Statement cn Reverse Side)




__'—_-__-————_“_——-'_-—_-_———__—__—"__—_——___—u_—__________

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 llo.......;.....-.....-..-.....
working under my persona! supervision. _
Signed
aigncd................ ........ sesesrarnnan o o
: Studant - Embaimar -‘ . - Licensed Embalmer No. .
) P. O. Address =

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

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




