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

BLRTH NO.

FILED MAR 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

318 = e . _PRIMARY REG. DIST. u01003 Reaufra”Nﬂ

L9897

§

2030

o STt O

REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decenssd lived.
a. STATE : . b. COUNTY
Missourl

If ingtization: residence before
admisslon).

b. CITY (I outside corpurate Umite, write RCRAL and give

own St. Louis, Missouri

¢. LENGTH OF

¢. CITY (if outside oorporate limits, write RURAL and give wwuhiu)
STAY (In this place) OR

TOWN St LQH: 8

township)

239
d

d. FULL NAME OF (If ot in beapital or inssitution, give streot address or loeation) d. STREET {If raral, gve iveation}
HOSPITAL OR C DDRESS
INSTITUTION S1, - Louis City Hospital #1 B v _Street
3. NAME OF . {First b. (Middl . (Last
DiANESS a. {Flrst) ( o) c. (Last) 4 DATE  (Momth) (Day) (Yean)
(Typeor Prie}  KDWARD J DUGGAN DEATH _MERCH 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (To yeams| IF UNDER | YEAR | ¥ UNDER M HRS.
WIDOWED. DIVORCED (8pacity) . “lant Mnt 5! Month-' Days | Hours | Min.
Male White Single /7. | March 17475 |
10a. USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
dopa durisg most of working (He, aven if retired) DUSTRY 0 COUNTRY?
Baptegnder Saleoon St Louls”
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Thomgs _Duggan | Sarah Cahill ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or ynknewn) | (If yes, give war or dates of service) NO.
Marv Barry 3637 S Compton AV
MEDICAL CERTIFICATION INTERVAL BET:VEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauss per
line tor (a}, (b), and (c}

*This does not mean
the mode of dying, ruch
as heart fetlure, asthenia,
ete. It meons the diz-
ease, injury, or complica-

1, DISEASE OR CONEITION
DIRECTLY LEADING TO DEATH® ()

UREUIA
werow BEVICH  PoSTATIe HY/EKE{M/;L

DUE TO (¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise Lo the above cause (a)} staling
the underiying cause loat.

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

ol w M/q /5Aﬁ/ﬂ¢( Dy ek yeq

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves ] wo O
2fa. ACCIDENT (Bpecify) 21b. PLACEOF iINJURY (e.g.. inoraboat | 2lc. (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, latm, tactory, atroet, ofioe bldx., 10
HOMICIDE N
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
Sy = D) e o X
v 4
2, [ hereby certi v iha.t I attend d the deceased from 2212252 19 ,to_3=3=82_ 19 that ] lost saw the deceased
alive on ____, endyhat deat};\occurred at 5200P m., from the couses and on the date stated above.
23a. SI w?(‘ / ) U (Ddggpe or ths 23b. ADDRESS Z3. DATE SIGNED
1 ) 00042 1515 “afayette Avenue 3-3-52
T BUERN:OA%CREMA- ,Z4b 24c. NA OF CEMETERY QR CREMATORY 244. LOCATION {(Oity, town, or county) (Btate)
1 R —
%g@ 8 4/52 Resurrection C mete St_Louis MY,

DATE REC'D BY LOCAL

MAR 3 1§59

25 FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

T TE ot 2t

Moydell Funersl Heme 1926 Allen Av

Y Tom % (Licensed Embaimer’s “Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUBENTt sovrsescasnnatvssannranasnsaasvnann

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

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



