THE DIVISION OF HEALTH OF MISSOURI

s - HHED SEP 211954 STANDARD CERTIFICATE OF DEATH, i st o 31737
BIRTH NO. __ REG. DISY. WO, —J- PRIMARY REG. ‘DIST. MO. —_— . Registivrar's No. _,,“,,,.__8 H I’:z_
1. PLACE OF DEATH i Z USUAL RES|IDENCE (Where decsssed Lived. If ingtitation: rexidance before
\ a. COUNTY - . a. STATE MO . b. COUNTY adialedon).
b.%ravmmm:-m.-aunmnudn g"rAﬂGIH:. OF i| e cmy 012 Besdenes witu 1t of :

TowN . 35, Louis . TOWN 3t, Louis | HHTRD 74

d: FULL NAME OF QI not in hawpital or tasttiation. ghve strest addres o losat o STREET Gf runl, sive locaticn) \ é‘lO 3 /
WSTITUTIN. 6512 Murdoch Ave, fo) 6512 Murdoch Ave.

2. T heveby certify that I atiended the, deceased from :Sgu,v__ 195Y 10 Jf)llc_.w_fi_ that 1 last satw the deceased
"~ alive on RAAQAR D, 192 \l’andthatdaalkqf rred at 1800 Am. frﬁ causes and on the dale stated above. )

A RTE AW, G55y

2. SIGNATUR_E \

o
w
ﬁ 3. I;JAME OF .  a (First) b. (Middle} ¢ (Last} 3 Dé}'g (Month)  (Day)  (Yean)
& || (tyormws  CAROLYN _STINE DOUGHERTY oA Sep. 3 1954
E 5. SEX 6. COLOR OR RACE 7.wﬁ%.g%rtnmmm. 8. DATE OF BIRTH |9 AGE(I.nn’m -m,o'.m.” * oo
. - ocurs | M,
Femala| White Married 7| _Aug, 24,1888 | |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
g done during mess of workd mdlﬂ“ = DUSTRY {City aad State or Foreiga Oullty) Iz‘cggnl.ﬁ';.?FWHAT
> Housework , Evansville, Ill.
< 13a. FATHER' S MAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIiFE
o William F. Stine Sarah Malone ] Lewls L. Dougherty
g4 il IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.wﬁm) I (I yes, xive war or dates of aorvice) . RO. . )
3 o W Lewls L., DougHarty 6512 Murdoch Ave.
[ 1} 18. cause oF pEaTH ~ MEDICAL, TIFICATION INTERVAL BETWEEN
il || Enter only onecausoper | . DISEASE OR CONDITION * | ONSET AND DEATH
Z | imsfor (a), (b, and (¢) | DVRECTLY LEADING TO DEATH (o) :
i *This doer ot menn ANTECEDENT CAUSES Q E-— ( / .
g the mode of dying, ruch fk‘zmm l}nnggiﬂugDUEm (b) C/&I(JUA
s heart felure, asthenis, to
%) e, It means the dis- . fhe underiping couse last. . . B o o
eare, injury, or complica- DUE TO (0)
g tion tobich caused deats. § 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
3 related to the discase or condition consing death.
= || 190. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTOPSY?
g1 e [ w
w || 2ia. ACCIDENT (Bpedty) 215. PLACEOF INJURY (ag. lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ bome, larm. factory . strest. offios bidy., ste.)
a HOMICIDE : _
. g 21d. T(I)EE (Mooth) (Dwy) (Year) (Houwn | 21e, INJURY OCCURRED | 21f. HOW DID IN.ILI’I\!Y OCCUR?
J_‘ INJURY w | MHLEAT[] NOTMWHLE I HaLa /
«
-
B

2 ngRHI.g\}ALm b. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oisy, town, or county) {Btats)
(ﬁ'emov Sep. 6,1 Sunset Burisl Park | St, Louis. Co.-Mo,

BY LOCAL | REGISTRAR'S SIGNATHR 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-SEP4- 1998 |y £, .0 ‘! c=bnd | Kriegshaussr 4228 S.Kingshighway Bl,

C' d Embalmer’s St on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...cieeiiiamie e iieiai i iccee st rasecaranssanrenerismsatnansnns beemene , Student Embalmer No...coo—o—--..

working under my personal supervision..

Student.........._... e isesemssstastnrsaserssenanarenrn Signed. %.ﬁ....%@ ...................

Signature of Student Embalmer

P. O. Address . 552384l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. .



