THE DIVISION OF HEALTH OF MISSOURI 42324

o ' VILEDDEG 171988 . STANDARD CERTIFICATE OF DEATH e Bie Nowmr
! BIRTH MO, __ 3_:3. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m‘m Registrar's Na.":.?l.li_@g.
'—T._P_LRCTO————FD_'_—T_ ) 2. USUAL RESIDENCE (Whers deceased lived. If Ingtitotion: residence before
i) 2. COUNTY - a. STATE Migsburi 5. COUNTY sd mleeton).
b- CITY (If outside corpurate limits, weite RURAL and give | c. LENGTH OF || c. CITY o - d.1a Besstencs within Ieutta ot
Tg"}l'ﬂ . ou urjt-o'nnhip) STAY (i this place! TOO\EN St. LDuiS ‘ a?g Wbﬂnpwj:
d. F}liloLé.PrTAﬂEo%F (f 6ot in bospltal or Inatizatlon. give strect addros ar location) . SJ§§E$ (If rursl, giva location} =/, 77
NSTITOTioN ST, 10UIS CITY HOSPITAL ﬁ 5204 Shenandoaht:

3.]5~IEACH&E S%FD 8. (First) b. (Middle) ¢, (Lnst) 4. DATE (Month)  (Day) (Year)
(Type or Print) ALFRED : DOUGHTY DEATH 12 & 15
5, SEX 0 6. COLOR OR RACE | 7. \':I‘IAD%R[EB ISIE‘\;’gEc%SR‘tSIEﬁ.) 8. DATE OF BIRTH 9. lf.GEb(éx;:;;n l:lr uﬁ |D‘mu“ u .
L [ET : " N pecify, t o Min.
it Male White {Tdowed 2l Sept 16, 1868 g6 |
10a. USUAL OCCUPATION H(Ciﬁ.::n;olwor:' 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i4y sad Seate se Foroiga Countey) 12 CITIZEN OF WHAT
etire New Jersey / v.S5.
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Bnknown . ) Onkngwn | :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, of unknown) I (If yum, wivw war or dates &f servios) NQ.
No : Evelyn Pat.terson.5204 Shenandoah
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN

. ONSET AND DEATH

| Enter only oneceuseper | |- DISEASE OR CONDITION _
1e for (8), (b, end (o) | PIRECTLY LEADING TO DEATH® () _ﬁ/g r # QoM O S -

_*This does not-metn ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gising DUE TO (b)
a2 hearl fallure, axthenia, | rize to the above conse (o) stating RTINS EPE TR
ce. It means the diy- | e underiping cause lont. : o ©o. )
eqse, injury, ar compli DUE TO (e) SRR (4,
tion which coused death..| 11. OTHER SIGNIFICANT CONDITIONS :

Conditiona contributing to the death dut nof
related to the discare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TION
. ves (] o 3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hore, farm, fastory, strest, offios bldg.. et0.) AT
HOMICIDE B} PO
2id, T‘I)héE (Moath) (Day} (Year) (Houn) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . ‘ o | "Work L1 'ATwonk o ?0 X
|2 I hereby cert y I atiended e deceased from 11-25 19 ol to _12-;6_ 1951-}_ that I last saw the decessed
... alive on’'1E= 19 ol ) and that death occurred af 2C¢dLV 123 ‘u Jrom the musea and on the date staled above
23a, SIGNATURE {Degree or tit!o) 23p, ADDRESS 1 5 a ve, DATE SIGNED .
O a—vvJ ,Z &"’ ?’ M / " ff &
%NBEERMIOA\}ALCREMA- DATE 24c. NAME OF CEMET ERY OR CREMATORY N (Ulty WD, OF county) “{Btate)} .
(Bpaaity)
TOvE L Dec.g, 1954}  Valhalla Cemetery St. Louis Gounty, Missouri %

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

i CATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25, FUNERAL DIRECTOR' 8 81EMATURE AbDRESS
DEC 7 1S§£G' @C‘:Z Z e cLaughlJ.n Funeral Home, 23501 Lafayette .
W

. ﬁ'_'_- -MM_ 70 d Embsimer's S




~

Student.....cociiiicncnncennrcsarssursesrzermneneannaa Signed...

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......o... eeennaens e eeemeaeeeemreeeenmarmtnemasnaemsememmanenns e , Student Embalmer No..-;» .........

working under my personal supervision..

Tl (A ermner .

-Licensed Embalmer No.. _._\_5_'_§_

qo . - P. O. Aﬂess...ﬂ&.&é&‘.

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.

77 this body is not embalmed, fact should be so0 stated above.

Signstare of Stadeat Emxbalmer




