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1. PLACE OF DEATH

FILED JUN 8 1954

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ) ) .
REG. DIST. m.Qﬁ_Z PRIMARY REG. DIST. W-Lﬁ Raai:lrar'lNa..:."’.A./_:_z.lz.a.

State File No...J m.ﬁ....._

St.Louls

2. USUAL RESIDENCE (Wberw deceased lived.

If Lostitutlon: residence before

a. COUNTY a. STATE T 111[105.3 b. COUNTY Gresne sdinbmiont.
b. CITY (1f outsids corpurate limits, weite RURAL and give & LENGTH DEF) . CITY " within Uit of
townghip) 1 o] a city ted town?
TowN . University City i yrs. TowN  Carrollton S i
d. F#&P?‘I'AJ\“;'_EOOF (I pot in hospital or Iastlition, give strest addram o location) .‘A%rl;!REErSS (1t roral, give loeation) j / "2 g
INSTITUTION. 7528 Lynn
3. g&a&ﬁs %i; a. (Flrst) b. {Middle) ¢. (Last) 4. DATE (Month)  (Dey) ~(Vear)
(Type or Print) Charles Je Doughty peatH  May 24, 1954
5. SEX 6. COLOR OR RACE | 7. 'miARRlED. B%ECIESREIED 8. BATE OF BIRTH B-I:?E (Ir:hv;,‘n LII’ m':.n IDf::: IF UNDER U HES,
. It on Hours | Min.
Male White ower July 29,1860 oB™ ™ ™ |
10a. USUAL OCCUPATION (Ctvesiad ofwork-| 100. KIND OF BUSINESS OR [N | 1. BIRTHPLACE {0y 1ag Seate or Foreisn Coustrviy” | 12.CITIZENOF WHAT
dona d most of working life, sven i retired) COUNTRY?
“Farmer Agriculture White Hall,Tll. il
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
l John TeD oughty Charlotte ongd Mary Etta Dought
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 80, or uokuowan) (llr-.dumordlt-o!miu NO. )
No None Allice Ke iper, 7528 Lynn

. Enter only onescause per

18, CAUSE OF DEATH

line for (a}, (b}, and (c)
ANTECEDENT CAUSES

. *This doer not mean
Morbid amditiom i]tmv nmng DUE TO (b)

ihe mode of dying, such

- L MEDI CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

INTERVAL BETWEEN

ONSET Aﬁ‘ﬂl

&%ﬂm

g

or heart failure, asthenda, | rite to the abose cause (o}
ge. It means the dis- the underiying cause last.
caze, injury, or complica- DUE TO (2)
tion which caused death. | 1. QTHER SIGRIFICANT CONDITIONS - .
. Miomwntribuﬁﬂﬂ&oﬂtdedhbutm Mw W .
. related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION WAUTOPSY?
TION
332X ves L) wo (&
21a. ACCIDENT Bpeeity) 21b. PLACE OF INJURY (., baorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYT) (STATE)
SUICIDE hrrg, fartin, fagtery, etrpet, offtos bidg. #10.) .
HOMICIDE i
2td. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby

ify that I atiended the deceased from %_a% IBﬂ to M mﬂthat I last saw the deceased
alive MM I.Qﬂ and that death oceurred at ._._.__Pm , Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IGNATURE
. -

il i . 2 - (Degres or luleq

23b. ADDRESS

“4i6/

gt

Lc. DATE SIGNE.D

P25 5

ag&}n CREMA- b. DATE 24c. lws{E OF CEMETERY OR CREMATORY 240. LOCATION (Olty.town,orwumy)
R ROV P [~ 5.25-54 ‘Local White Hall,Ill,
DATE 'D BY R RAR’ IGNAT! 25, FUNERAL DI!ECTOI 8 SIGNATURE ADDRESS
pflbert H. Hoppe 4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

L]

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

working under my personal supervision..

Student ..o e s ez e
Signature of Student Embslmer

-Licensed Embalmer No....Z.7..."
P. O. Addrena/.%&ém

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

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




