THE DIVISION OF HEALTH OF MISSOURI .~

w | ViED APR 6- 195 3 STANDARD CERTIFICATE OF DEATH st s o LUGA3
' APR 61 1003 3108
BIRTH KO. :E_G_. DIST. NO. _8_]_8_ PRIMARY REG. DIST [ Regisirar’s Na
~ || I PLACE OF DEATH - 2. USUAL RESIDENCE (Whre deosiesd lved, 1f bad reidencs befors
e a. COUNTY 8. STATE b, COUNTY adnimion).
: — Missouri
b. CITY . . LENGTH OF . CITY ) . ot
OR {11 outslds vorpurate imiw, writa RURAL and give - %TAY e b place) c ] . d.?;&dﬂmti:hbgghﬁng
TOWN St, Louis, Mo, TOWN ot Louis G S
d. FULL NAME OF (H’ oot in hupdul or lnldluliou give strect sddress or looation) . STREET (1f rurs), give location) 4
HOSPITAL OR DDRESS
ernonon  BARNES husillAl 5 6121 Washington Blvd =<2 °
3 NAME OF . (First) b. (Mladle) c. (Last) . | 4. 03}'5 . {Month) (Day) (Year)
(Typeor Print) (Y] {yay Hervey Dugeinsg DEATH  March 27, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (In years| 1# EOM ¢ Yiam | O GomOr w0 e,
q WIDOWED, DIVORCED (Bpactfy) last birthday) Monthal Days | Houm | Min.
Male White Married Nove 89, 1__ I
10a, USUAL OCCUPATION = 10b. KIN NESS OR_IN- | 11. BIRTHPLACE
ﬁu g‘"ﬂf{% m"::::‘gdi"?) : IND GF BUSI BSDLISTRY (Cicy usd State or Toreigs Comntry} C 'z-cgﬂrr:_lz,EREr?FWHAT
e nister _Perry County , Missouri oS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Jamee Oliver Duggins - | Columbisa Hami?.ton Spray Loui n
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ynnﬁo. or unknown) | (I yon, .iﬂ war or dates of setvice) NO.
0 one - None Oliver H,Dugeins Jr; 10 Alden Lane
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onscauseper | | DISEASE OR COMDITION : : ONSET AND DEATH

'Jine for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH®(g) Renal Failure
This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Jhﬂdin&.m‘ggwﬂiﬁﬂ—m-cﬁl e

3 fa, rise to the above cause {a) daoling
o heart follure, asthenta the :.mdcrlviﬂg couse lasd.

de. It meons the dis-

case, infury, or complica- DUE TO {c)
tion twhich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not X L
related 10 thé dlsease or condition cauting death. Arteriosclerosis | Many vrs,
18a. DATE OF OP'FIRO‘}‘J. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3/2/56 Subtotal Gastric Resection 54 o ves i o [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg.. inorabout | 2]c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . ., « “ home, farm, factory, sireet, offios bldg..e10.)
HOMICIDE - . < .o ‘
21d, TIME (Moath} {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DiD INJURY OCCUR?
. ) WHILE AT [—] NOT WHILE
INJURY m | Cwork AT WORK

22. I hereby certify -that I atjertBed the deceased from _M@ln_l_, 19_'5_6, to_Mar 27 | IEJ.Q that I last saw the deceased
alive on ' 19_58, and that death occurred ot 1220 Am., from the causes and on the date stated above.
2ia, ? V (Degrvo or uu@ 23b. ADDRESS 23c. DATE SIGNED
- BARNES _HOSPITAL 3/27/56
Zla BURIAL, CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Tl , REM (Bpeelly
'Oﬁemoveﬁ ’ 5 n Farmington Cemetery Farmineton.

25, FUMERAL DIRECTOR’ S SIGMATURE ADDRESS

i Alexander & Sons 6175 Delmar Bwvvd

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

March 29,195
DATE REC'D BY LOCAL | R .

__MAp 281956




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ot iaimiiaiemritiin s e ceaar st et A , Student Embalmer No........

working under my personal supervision..

Student ..... TS Ll S e T
Signsture of Student Embslmer
Licensed Embalmer No....‘f.é

) P. O. Address ‘é/? g 'éé

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

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




