HLED DEC 2§ 1951

BIRTH NO.

3 /0

THE DIVISION OF RHEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42048

State File Neo

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

REG. DIST. NO. ___ "~ PRIMARY REG. DIST. w0, M0 £ o oipoy Noo o™ 7 AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors
a. COUNTY 2. STATE dizimion).
St Charles : Mo st Lol /2 o'W
b. CITY (If outaide corpurate imits, writs RURAL snd gire c. ALyENGTH OF . CiTY (If sutaide corporste limite, write RURAL nod glve townahip} /
} this 1l
TOWN St Charles wmie!) FALES Wn  Overland
FH(I}.SL FAME c;!F (I ot in hospital or Institution, give strest nddn- or location) d'AsDrgFFEHSS {1 ursl, ghve location)
INSTITUTION St Josephs Hosp 3316 Calvert
3. EI;IE%ME or a. (Flmt) b. (Middie) c. (Last} 4. DATE'  (Month) (Day) (Year)
{ Type or Print) Henry J Oughton pEATHDea 13 1951
5, SEX 6. COLOR OR RACE { 7. #AR%}E% EIEVEE M, ElEﬂ?’.) 8. DATE OF BIRTH 9.hA.GE (In years| i UNMEN ¢ YEAR | @ (oCA M N33,
, ; 4 } .
Male /7| White WED] BIMORCED oedin | 40 04 1886 BB || g | e [ e
10a. USUAL OCC‘UPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn oountry!
A "sYenily ome lTh:' i DUSTRY @rate ot ' SRRy WHAT
, Electrolis St Louis Mo /A USA:
ilSa.' FATHER'S NAME LR 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oughten Margaret Murphy Catherine Oughten
Ié. WAS DECF.ASE? E\:’IER IP:iU.S.ARMdE? IZ?RCES‘: 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i, Bo, of unknow, JFOB, EIYe WaAr or _} service]
¥o 88«10=4723 Catherine Oughton 3316 Calvert
18. CAUSE OF DEATH MEDICAL CERTIFICATION :NTERVAALNSEJEWAE“
. Enter only onecauseper | 1. DISEASE OR CONDITION — B ONSET ™
Uins for (8}, (b}, and (e} DIRECTLY LEADING TO DB\TH‘(H)
ANTECEDENT CAUSES
*This does not mean
the mods of dying, such | Mortid conditions, if any, DUE TO (6) Mw: xJ_Z«" Gy .
o8 beart fellure, asthenia, | rise to the aboee cause (a) stn T T
ete. It means the diy- the underlying canae lodt.
eare, Infury, ar complica- . DUE TO (¢}
tion twhich cayred death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition causing death. :
19a. DATE OF OPERAN- IBb{.}jdAJOR FINDINGS OF OPERATION 2. AUTOPSY?
p——
12 /7 /5 > W Mazd% v [1 wo
21la, ACCIDENT (Bpecity) 21b. OF INJURY (e.g.. loorsboms | 21c. {(CITY, TOWN, OR ﬁWNSHIF) ’ {STATE)
SUICIDE" beme, faria, factory, strest, office bidg., w0}
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour 218, INJURY OCCURRED ] 2tf. HOW DID INJURY OCCUR? ;
WSRY WILEAT—] KoTwinLe 540/
2. [ hereby certify that I attended the deceazed from ”!i')/ L1921 w0 “/ 17, 19_3, that I last saw the deceased
alive on , 18.97) , and that death occurred at 2200 P m., from the causes and on the date stated above.
23a. SIG% {Degrea or title) | 23b. ADDRESS TE SIGNED
)""9 Vs 735 2#/ %A@ JP)«J ))/}"/.\"}

24a. BURIAL, CREMA- | 24b. DATE (7’ 24c. M“E OF CEMETERY OR CREMATORY
TION, REMOVN. Wi
Removal 12/17/51 Calvary Cemetery st L

24d. LOCATION (Olty, tows, of county) | (5tate)

DATE REC'D BY LOCAL

Ri:srmm S SIGNATUW/

!, ’Z'LI’SIREG-

25, FUNERAL DIRECTOR'S SIGMATU

Ortmenn F Home 9222 ankland Overhnd Mo

(Ticensed Embalmer's Statement on Reverse Side)




R | T I 11

p*GN 201440 HITVIH LOWLSIA .
16l T¢ 330

EINEPEL

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

~ working under my personal supervision. Student kmbaimer NOivueasotonsasaransanaonaens
.l
Signed.. . L L. (o Lrrtant
31gnedecsescanas etiaanaans thesasassesansaa .
S5tudent Embaimar Licensed Embalmer No ng;?[?f
P. 0. 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. -




