THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
Ve ot ltILED 2oR 23 STANDARD CERTIFICATE OF DEATH e e 1OB36.
UBIRTH KO. R 1953 REG. DIST. NO. _SLsrnlnMv REG. DIST. NO. 1003 Regisirar's No....... 3"2.33....
| 1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Wbere decoased lived. If institation: residence befors
- a, COUNTY a. STATE M b. COUNTY adabmlion),
-
b. CITY (f outalde corpurate limits, write RURAL und give ¢ LENGTH OF || <. CITY 4. 1n Residence within lmits o
woship) | STAY (in this place) OR » city of Ineerporal
a town  St. Louis, Missour{™ - ToWN 8t ., Louls o Nn”"’c"’"‘_"
d. FULL NAME OF (If not in hospital or lnstitution, give street add or looation} (I raral, give location)
) HOSPITAL OR ' DDRE'SS R/ f 5
S INSTHUTION  St. Lomis City Hospitsl )g" 4231a Vista Ave. P
8T NAME OF = s (Firs) ' B, (Miadie) e (Last) LDATE  (Mooth)  (Dey) (oo
F { Type or Print), VIRGINIA M. DUGAN DEATH APRIL 9, 19513
E 5. SEX / 6. COLOR QR RACE | 7. MiARl?ﬁI’EB. Nf\ngC%SRglEn?!‘) 8. DATE OF BIRTH TQ.IJ::GE {In w);u ; ur | YEAR | IF UNDER 3 was.
. " pacify, t ¥, on Deaye | Hours | Min,
§ | _Female | Wnite arried / Aug. 22,1896 53 [’ l
5 10a. USUAL OCCUPATION (ke iad ofwork | 10b. KIND OF BUSINESS OR IN | 11. BI@M& (Ciy s Starc or Foreign Conmti) | 12 SITIZENOF WHAT
o Housawor 3t. Louls, Mo,
< 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
M Martin.Sack | Jennle Feermech G. Thomas Dugan
% IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
< (Yeu, m.ﬁunknown) (If yum, give war or dates of porvice) NO.
= o G. Thomas Dugan 4231a Vista Ave.
| 18. CAUSE OF DEATH . : - MEDICAL, CERTIFICATIONJ'\ INTERVAL BETWEEN
i " || Enteronlyonecsuseper | [. DISEASE OR CONDITION : . ONSET AND DEATH
E Hine for {8), (b}, and (c) DIRECTLY LEADING TO DE.ATH'(a)
g *This does not meen ANTECEDENT CAUSES
- the mode of dving, such | Adorbid conditions, if any, giving DUE TO (B}
j as heart feflure, asthenia, rize to the adove coure (o) dating
©  {lete. It means the dir. | the underlying cause lagt.
o case, injury, or complica- DUE TO (&)
P tion which caured deah, | 1I. OTHER SIGNIFICANT CONDITIONS ’
a Conditions contriduting to the death but not ™
< related to the disease or condition causing death.
; 1%a. DATE OF OP'IE'IF(!J’N 15b. MAJOR FINDINGS OF OPERATION . } 20. AUTO?SYT,
=] i YES I:' NO
[b 21, ACCIDENT (Bpacity) 215, PLACEOF INJURY (ex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . | bezte,farm, fagtory, sirset, office bldg,,ev0.)
& HOMICIDE
g 2)d. TIME . (Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
i INJURY- : WORK ATWORK oo RY
E 2. I hereby certify that I attended the deceased from __1532:.53_ 19, lo _f=8=83 19, that I last saw the deceased
= "aliveon __A4=9=53 _, 19 , and that death oecurred at 3300A  m., from the causes and on the date stated above.
B || SIGNAZURE . (Dmor title) | 23b. ADDRESS | 23. DATE SIGNED
3 ﬁm / 1515 Lafayette dvenue 4=9-53
E u BHEIQIAJ.. CREMA- [’Z‘lb DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
y) . . .
§ 'ﬁ‘emova Apr. 11 1953 |Regurrection Cemetery St, Louis Co. Mo. .
DATE By %‘\L 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
APR 19 riegshauser 4228 8,Kingshighway Bl.

Side)

on R




vt

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, OF by i it circieiaavasraraaaaara s , Student Embalmer NO.-vacarereaamnanaes

working under my personal supervision..

Student ... Signed./.,
Signature of Student Embalmer

Licensed Embalmer.No .. T & 0,7 .....
. ' P, O, 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 embalmed by a STUDENT, he also shall sign in his QWN handwntmg el

T¥ this body is not embalmed, fact should be so stated above. S

Yy




