Mo, 300 ol THE DIVISION OF HEALTH OF . MISSOUR! “._‘ '
10,48 HLED AUG 25 1953 . STANDARD CERTIFICATE OF DEATH . s Fite W 8061}
BIRTH NO. " Y nee. oiar. m;gL PRIMARY REG. DIST. NO..9 gl S - Rmulrar:Nn.._.J.../_éé,_u_

N

p 1{’ 1. PLACE OF DEATH - . ||2 USUAL RESIDENCE (Whars deceased lived. If I idence befora
a. COUNTY a. STATE minslon).
/] St. Louis Missouri b. COUNTY St.Louiﬂ“““
’ b. CITY (I ontnide sorpurate Umits, write RURAL and gi ¢. LENGTH OF c. CITY : I» Residenc
™ sawnabip)| STAY (in this place) OR . o % ity 4 Ireorprated towas
TOWN Maplewood TIroe TOWN  Manlewood o e Moo g
% d. F}?%SLP'IQ#AT.EOOF {If wot ia bospltal or institution, give streat addrems or loeation} ASJISIREEI'SS (1f rural, give location}
[ 5] INSTITUTION a -zc:pn OQxfard m‘
3. NAME OF a. (First b. (Middle c. (Last,
- DECEASED FI g (Mlddle) (Last) 4 DATE  (Memth) (Dey) (Year)
E (Type or Print) PHILLIP - Te DOUGHTY DEATH _ Aug, 1, 1953
5 5. SEX 6. COLOR QR RACE | 7. \":'liAD%R\'l'EDD BWCE’RC%SRRIED 8, DATE OF BIRTH 9. l:\'?E (l:;:r.);n J UNDER | TEAR | OF UMDER u Mms,
Bpacity) ¥, onths Hours | Mhn.
5 u 0 W Married /| 7-28~1887 il o kel el
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .. . A
E done during mmdwmkin‘ll!..ﬂlnﬂrmﬁdwm) ° DUSTRY (Ciey aad Stete or Forsign Country) |2Cgﬂ|;‘!_ﬁf‘if?FWHAT
Al Engineer Rallroad Dayton, Ohio / UsSaAe
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g P Unknown Unkno | Mary Scheffer Doughty
%] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
] (Yes. no, or unknown} | (If yes, give war or dates of service) .
& None
| 18. CAUSE OF DEATH ) ME ’ICAL CERTIFIC.ATION . Ig;gmr:lﬁgm
¥ || Enteronlyeonecsuseper ] 1, DISEASE OR CONDITION (Fo" DEATH
Z || 1netor (), (b), and (o) | DIRECTLY LEADING TO DEATH‘(a) A Ao~ N
i «Thia dots mot mean | ANTECEDENT CAUSES O.h m . z - é
i the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) : h 2o e
3 as heart falure, asthenia, | rite to the above cause (a) stating . ‘
=) de. It mezns the 4ig- | he underlying cawar lost. o e i
o coae, infury, or complfca- DUE TO (e) iy :
P tiom which caused death, 1 1I. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling to the death but not
91 * related to the diseare or condition causing death.
I 13a. DATE QF OP_E%A;‘ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= .
=) 4 9\ 0 ' YES D NO
o 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, fastory, strest, ofics hidg..eta.) .
] HOMICIDE . . :
21d. TIME (Month) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | "worx AT WORK

L
2. I hereby ceﬁify that 1 attended the deecased from ~ ) . 19;21, lo 2, 195__1, that=I last saw the deceased
alive on M 9_~_,, and tha! deaiblocéurred at ______ m., from|the couses and on the dafe slaled above.
23, SIGNATUS ? ‘::S/ mor :mqﬂ Z3b. ADDRESS \J lg DATE SIGNED
& 138 o o A BLA | FETS

WRITE PLAINLY—TUSI

2a, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION {(City, towﬂ,ormnnty) {5tate)

TION RE !. -
||« Buria i Sunset Burial papk | St. Louis, Moe

DATE REC'D BY LOCAL | REG, AH A 25. FUNERAL DIRECTOR'S 5 GMATURE " ¥abomress

(IAY B, SMITH, Maplewood, Moa
5t on R Side}




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ..ttt ir it iaearrieeeeeasaensasaaises e aaaas , Student Embalmer No.............

working under my personal supervision..

- |
Loy T, 13 RN Signed. w - d‘%ﬂw ................

Signuture of Student Embalmer
Licensed Embalmer Nngéa

[ ]
P. O. Address _ /4 2 LY. 800Ex_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not embalmed, fact should bé so stated.above.




