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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. THE DIVISION OF HEALTH OF MISSOURI

11490

FILED AP’F& 1 1653 STANDARD CERTIFICATE OF DEATH ~ State File No..ouun.

BIRTH NO. 4 5‘: REG. DIST. NO. 318 PRIMARY REG. DIST. NO‘LO_QB_. Registrar's No 3088

1. FLACE OF DEATH 2 USUAL RESIDENCE (Woere deomsed fived. If Insthution: rexidence bef
a. COUNTY a. STATE Missouri b couwwty8t, Louigdeme:

¢. LENGTH OF
STAY (in thie plare)

b, CITY (If cutside porpurate limits, write EURAL sod wive

ow ST . LOUIS i

¢, CITY (If outaide porporate limity, write BURAL and give townahip)

TowN  Tindue 6/

d. FULL NAME OF (If not ia hoapital or justisution, glve etrect wddress or looation)

tNefiToTion. DEACONESS HOSPITAL

(If raral, give location) 5 /

“DD"E‘S#S Colonial Court

a. (First) b. (Miadie)

3. NAME OF ~ o fbest) | 4 DATE (Mouth) (Day) (Yew)
(Typeor Print)  LAURA G DUGAN, oeam March 21,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, BODAEE c{ im'm 8 o 9. AGE e yeen] 7 o P e ———
5 {Bpecify) - A birthday. o1 Days | H Min.
Female | [White WiBoWeE™ 22| Octv. 14, 18727 |- | ™)
10, UﬁUALSC_EE{PATION uc!c.:.munw-:q; 10v. KIND OF BUSINESS OR | IN. lt: B[RTHPLACF.P (Tity and State or Tarsiga Comatry) / |zt8m_lz_gn§?pwm
. “Bales Hariand Co. . ‘'Richmaond, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William J.Williams Martha p Thomas F.-Dugan
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR nms ADDRESS
(o mogpig oo | (v or dutmelnernics) 111882108991 | Frahk J. Prendergast, Ladue,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Entet cnly cnseaussper | 1. DISEASE OR CONDITION J - ONSET AND DEATH
lime for Coy, (o, and gy | OVRECTLY LEADING TO DEATH®(s) . Utannley Painglin? )
. " ANTECEDENT CAUSES /ZJ . 2 @ -
This doea not mean ﬁ o e Q.H. 4
|l 8¢ moce of dring, such | Aforbid eonditions, if any, giving DUE TO (B} 2t "*—*g'f ’ 4 3 Y Raay
o2 heart faflure, asthendn, | rise fo the above cande (o) Hating [ 4
1 cte. 1¢ means ehe dia. | Hhe underlying couse last. ’ ’
ease, infury, of complica- DUE TO {c}
tion wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' _ ] - . _]2. AUTOPSY?
TION
: ves [ o &5
21a. ACCIDENT Bpecllyy 21b. PLACEOF INJURY (e.e. fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, larm, factory. street, office blde., eto.} . .
HOMICIDE _
21d. TIME (Month) (Dwr) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORX AT WORK 5 31X

19’53, to_S-2f . 1'955', that I last saw the deceased

2. I hereby certify that 1 attended the deceased from 3~ 2 [)

alive on :.é,_ﬂ..l_ 198 3%, and that death occurred at _L..;iL m., from the causes and on the dale staled cbove.

Z3. SIGNATURE

T

23b. ADDRESS

35 M.

2Z3c. DATE SIGNED

Coibiod - Claskyy M, |5/

| Z2a. BURIAL,
n

24b. DATE

i~

24c. NAME OF CEMETERY OR CREMATCRY

Calvary Cemetery

24d. LOCATION (onf town,or connty) © ¢ (State)

‘8%. Louis, Mo.

3=24-1953
DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Iupton & Sons;7£33 Delmay Blvd,

| AR 11955 ﬁﬂ%ég

Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.

working under my persona! supervision.

SEUSONY sevesnasnranursscasasrccsscnncansae

Student Emdalimer

tlnabonconmnmgmd:hcmdliwm)
ll'dmbodyunocembdnmd.faawhm.mdnm




