THE DIVISION OF HEALTH OF MISSOURI 16610 | \

V.5, Npo.300 o
nev. 1048 AILED MAY § 1953 STANDARD CERTIFICATE OF DEATH State File No...
- - Iy e
! BIRTH NO. L REG. BIST. NO. _3)_1_L PRIMARY REG. OIST. ﬂo._.,{'ﬂﬂ_. Rmmmr:NaJ"é[ —
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: resldence befars
a. COUNTY St.Louls a. STATE Miss ouri b, COUNTY St.Louis adinission).
4M/ﬂ b. CDlTY (Huuhlt corpurate llmits, write RURAL Mw‘i'z:.hip) . lfffm DE:’) .C. ng L 4gq & o1 cmmm. within umlwe;nog
/ TOWN emay TS . TOWN emay7 o ' o .
a d. F]EI.ICL,%P?_I{\AL;_EOORF (If not in hospital or institution, give strect address or location) s AsDrDRREESS (If rural, give lo«d&a{ N
INSTITUTION 128 B, Etta 128 E, Etta
3. ':I)QE%&&ES%!E a. (First) b. (Middle) c. (Last) . ‘ 4 DS;E: (Month)  (Day) (Year)
( Type or Print), Mary Dugan 4o DEATH ~ May 1, 1953
. 5. SEX" / 6. COLOR OR RACE | 7. M;g&ﬁ%g, E%QC%SRR'ED' 8. DATE OF BIRTH 0 9, szﬁ,ii‘a.’:s‘" JF vlocn | YeAR | w0en u .
. - ) (§pacity) - ’ onths | Days | Ho Min,
- Fomale White Never Marrred May 13,1861 92, { ]
4 11. BIRTHPLACE (City and State or F;?l.l;l ("A?unlry) lzccn;}.lz.Evf?FWHAT

N

Philadelphia,Pas. / | Uede

"

102" USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN.
'_-do_n.duﬂuﬁmnhnruu o, oven If retired) DUSTRY
. one - None A

L L ¥
o & “IS:. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF; HUSBAND:OR ¥IFE. A
RS Henry Dugan Unknown Nong™ o . ﬁ, J &0 L
“ I5. WAS -DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR“NAME AR ADDRESS
, ) (’Yu.ﬂ,urunknown) | (It yew, give war o dates of sarvice) NO. * hat
None Eagie Dupgan,6122 Worth, Dallas-,Texas
18. CAUSE OF DEATH . MEDICAL CERTIF!CATION K | INTERVAL BETWEEN

Enter only onecauseper 1 I, DISEASE OR CONDITION _-ONSET-AND DEATH 77
- J 1.

Mne for (a), (b, and (@) | DIRECTLY LEADINGTO DEATH* q)

{|™>*Thiz does not mean

ANTECEDENT CAUSES

.

WRITE PLAINLY—USING UNFADING BLACK, INE—MAKE A PERMANENT RECO

: the moce of dying. such | Morbic conditions, if any, giving DUE TO (b) . 4
a8 heartfaflure, asthenda, | Tite to the abooe couse (o) stating ) ., ]
W e, 1t means the dis- | the underlying cauae last, : . . : " “lik :_- .
edse, infury, or el DUE TO () i SR . M
tiow iphich exuped deazh, | 11. OTHER SIGNIFICANT CONDITIONS™ ’ i -
. Conditions coniributing fo the death bt ot T
related to the disense or condition causing death.
19a. DﬁTE OF OP_IE_ZII?JA- lgb,-MAJOR FINDINGS OF OPERATION Lo . St P 20, AUTOPSY? |
ni =3 9 .
| o ¥y ves (] wo
N 2ia, ACCIDENT 21b, PLACEOFINJURY {ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)T
tLe SUICIDE ~home, farm, fagtory, strest. office bldg., eve.) . . -
RS HOMICIDE . -} ) i T ;
= 214. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oF : WHILEAT[—] NOT WHILE : I 5 ' N
INJURY . - m. | WORK AT WORK ot Vi
- y = . <A
2. T hereby cegiify that I attended the deceased from Q—:Fk‘(_.l_, 1 Q_G_, to .A.AJ‘_‘.‘%‘_I_, 19.£3., thai"T last satw the deceased
alive on 9, 19£3_, and thal death occurred at .__‘/’_,ﬂ_ m., from the causes and on the date slated above. !
2. SIGNATURE %MLZ (Degren or,title) | 23b. ADDRESS , 2. DATE SIGNED
* 24a, BURlAL CREMA- |/24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) | sme)
B earaTie/| 5-4-53 ‘ St.Louis Co.,Moe
BEntombme L | __Oak Grove Maugoleun . it
: "DATE RECD BY LOCA L%%%L REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
-5y o |4 ) arr igan-Shea.han,4’7093‘Nashingt on Blvd

(Licensed Embalmer’s Statemnent on Reverse Side) LS 5




.

‘ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo 2 B - , Student Embalmer NO.-cecveeoeiiaaaa...
working under my personal supervision..
Student .....oiioiiieiiiiiae. eceeeenneees Signed....... g"‘*/’“’d“"‘—- ...... Saparlons
Signature of Stedent Embaloer V '
2 724
Licensed Embalmer Nofag
P, O, Address .. ... .. ...t

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}. 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

-




