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\

ﬂ@”m 8- 1953

AEBIRTH Mo

e over. 0.3/ 7

STANDARD CERTIFICATE OF DEATH

Stats File No 44067
PRIMARY REG. DIST. m.iﬁ;'mﬂ"“"‘;’" N":%

I

Arch W, Du?gp@r

Dorothy Garri

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where d lhved. If bomth
. . a. STA
8. COUNTY St. Louis L T Missouri mcoumg# 4:41 Q
b. CITY (If cutsida corpurate limits, write RUBAL sod givs c. LENGTH OF || . ClTY (I oxtebde corporate limite, write RURAL and give townshin)
. ) “wwnsbivt| STAY (ia this place) #éa ?7
TOWN  Webster Groves t4Years TOWN Webster Groves
d. FULL NAME OF (If nes fa b I or tastirution, ghve street addrems or losth d. STREET ~ Qf renl. give keation)
HBOSPITAL OR . ADDRES
INSTITUTION ] 4 ad 1400.8S Rock Hill ad
3, DNAME ors a. (Firsy) b, (Middle) _ ¢ (Last) F3 DATE (Munlh) Dsy) (Yea)
(Typeor i) ROBERT WILLIAMID: DUGGER oM 15 /23/] 952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &DATEOFBIR:I’H 9. AGE (In years| v mmnoe ) voam I DCNR N ER2S.
' . WIDOWED, DIVORCED (Spacity), : bt birthdy) umn-lnm Hous | Min.
Male White Never Married ¢|_7/26/1931 21 217 |
'i ,ﬁ’,ﬁ,ﬁ OCCUPATION (G o of wock fu. KIND o.r mias OR IN |.11. BIRTHPLACE ‘t.m.whnham 6/ ‘w. CITIZE{I'?OFWHAT
SCEERRE PaiftaCo-Lt St. Louis HSA
l3a._ FATHER'"S NAME 13b, MOTHER S MAIDEN NAME D OR WIFE

14, NAME OFWN C/ ] .

17. INFORMANT' S SIGNATURE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL smmrnf OR NAME ADDRESS
(¥es. 0o, ov cnknown) I ﬂfm:_iv-mudst-d-uﬂ-) L
No 495-30- 8340 A W, ])n}ﬁﬁe: 1400 S . Rock Hill' Road
18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL EETWEEN
| Enter anly cnecenseper | |- DISEASE OR CONDmo . \,\,\9*-/‘4—'—'/\'\ - ONSET AKD DEATH
line for (s), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5 Al anA : : ) .
*This does not meon | ANTECEDENT CAUSES
the mode of dping, tuch Morthd condisions, if?a; MWETO“’)
asthenia to above canse - - -
:cbﬁ’:fi::- the diy. | the saderiping couse loxt '
eaze, injury, o complica- DUE TO (c)
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Omditlons contrilxding to the death tngt nof .
related to the disease or condition consing dexth.
19a, DATE OF OPFFO‘?G- 1954MAJOR FINDINGS OF OPERATION S 5—- 2. AUTOPSY?
2la. ACCIDENT (Spectty) 21, PLACEOF INJURY (sg.. Incasbout | 2{c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fastory, street, <ee bidg.. s30.) R -
HOMICIDE N g
21d. TIME . (Mesth) (D). (Yame)¥ {Hour) | | 215, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b v L = ] WHILEAT [ NOT WHILE
INJURY . - WORK AT WORK
2. I hereby certify that T aliended the deceased from 19 , {0 , 18- lha!lldctmwthdmed
olive on BQ_ Wfaqhoxunedd; m., from the causes and on the date siated above.
Ba. SIGNATURE' Lh’\( b or, ) 3b. ADDRESS Oc. DATE SIGNED
. + 651 8, Brentwood Blvd. 1% -219-5T

24a. BURIAL. 24c. ruuaEOch
TION, REMOVAL (Bpecity)

Creamat:

1112/26/52

Valhalla Chapel

Y OR CREMATORY Z4d. LOCATION (Ohy, town, or county) {Btata)

St. Louis_County Missouri

. FUNERAL DIRECTOR'S SIGNATURE

~.




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

o . Y bal prnnans
working urder my personal supervision. . Wy
Signed s

. \
51gnedessnvsnnss iaesssans e reenseratnreans . P yf/
Student Embaimer Lmenaed Embalmer\¥o..... A... ﬁgo ......................

P, 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leu.re to comply witl
the above constitutes grounds for revocation of license.)

- Pl
NS |

If this body is not embalmed, fact.ahould be 5o stated above:': S EEANS




