— e AEOLO

F".ED APR 8 _ 1957 STANDARD CERTIFICATE OF DEATH AR e
Registratien District No. s J/. f.—— Primary Registration District No. ﬂ ...... Registrar's No, M
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased Hived. If institution: Residence before
. o COUNTY  St, Louls a. STATE Mo. by FOUNTY St D&Y
) b. CI'}I;Y (If outside corporare limits, give TOWNSHIP only) | Inside Limits e. CITY . ) Inside Limits
630 jow Richmond Heights 4 |veX wo e Bissell Hills Yor® NoO
c. FULL NAME OF {If NOT in hospitol, givelocation} tc‘ngfh of stay in 1b i P . - .
HOSPITAL OR d. STREET {if outside, e lncation) Reside on Farm
I iNsTiTuTion Ste Marys Hoap, 1 hr, aporess 1230 BakeweTl Dr| YosO MNoQ
" .
-g 3 3 :::t.A :I:' Firet Middze Last 4. DATE Month Day Yeer
< © o oF
o (Type or priat) George J. Duggan CEATH 3 26 57
o 3 5. sex ) |6 COLOR OR RACE 7. marrien XJ never Marrifo [J] 8 PATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 WRS.
a5 'f tagf Birthday) [Aomtie | Davs | Houre | Min.
=, L2 Male Whi te winowep [ pivoacep [} June 22 [} 1906 go -~ I l
: P T USUiAL OCCUPATIONk(‘GIaf;mdojlffrkfdog 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City and state or country) 0 12. CINZEN OF WHAT COUNTRY?
3 w during most of working life, even if fetire
S_I 3 Funeral Director Puneral Home St. Louis, Mo, U.S.A.
% v & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L]
#3 8 Henry A. Duggan Nellie M. unknown
-]
2 o W F‘v WAS DEC’.E:SED EVE? IN U, 5. ARMEF‘)MI;'OR!CES? ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Addresy
- e &8, no, or unknpun} ] yes, give war or + of aqrrice!
B2 W No L97-16-9789 Mrs. Marie Duggan, 1230 Bakewgll
g ‘f, ] 1B, CAUSE OF DEATH [Enler only one couse per line for (o), (1), and (c).] |g:§ga‘:_ngzg§1g:
2y =z PART I, DEATH WAS CAUSED BY:
e & IMMEDIATE CAUSE (a) .¢ﬁ;¢o C&A 0[ﬂ (A //l/ [#A C 7" "/V
= C
£ > Ar
&5 é /
-3 . g Cxﬂif!mﬂl ffﬂﬂ:' DUE TO () Ka ”6/"#A/ / Ig Ror JO JeS
-_— wWhich gave risg fo
g 2 abope couse (9), !/ .
5 = stating the under- .
E§ = = lying cause laat. DUE TO (¢)
c g =] PART 1l. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;‘éﬁr 6\:;%3\'
] bt
£ |3 A/, 2O | ves[J wo 0
S+ — & 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of item 18.)
25 |E ] ] O
> ri
= j =}
c P
g §2 @ g 20¢. TmLEI'R?{F I;{oumr_ Month, Day, Year
L3-S = I
3 g o D B p.m. .
= =3 5 X [ 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t 3¢ 4 WMILE AT NOT WHILE 0 Jarm, factory, strect, office bidg., efe.)
5 E é u WORK AT WORK oy 4
GE D 5 . - =
S v— 21. J atranded the deceassd !rom ‘ 6° &1t , to 2. 29 Y ) and last saw :" alive on ? ~ 3 J [
° |.; “:i Death occurred at 8 m on the date stated above; and to the best of my knowledge, from the causes atated.
E g0 Za. SIGNATU { Degree gp title) 22b. ADDRESS 22c. DATE SIGNED
e D¢ O - r‘?
> o /;”m M"“- 4“/ 7’&‘7 # 3-ZF-
-E 5' 5 23a. BuRtAL, umon‘ DATE 23c. NAME OF CEMETERY OR CREMATORY 23dTLOCATION (City, town. or county) (&m)
- Rzu
g 33 gt | 3/29/51 | Galvary Cemetery St. Louis
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, E REGISTRAR'S SIGNATURE

Drehmann-Harral 1905 Union ) a‘Z')/-S") ﬁ &MM&

Licensed Emboimar’s Stctement on Reverse Side
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e o / STATEMENT BY LICENSED EMBALMER

-

PO ! . .. . . . - .
fhereby ;:ertify that the body whose name is recorded on the reverse < de of this certificate was emb
by me, OF BY et ieicaee e aaann et , & dent Embtalmer No, .........

working under my personal supervision. .-

Student ... i Signed.....%'m,.. SRS, l o 2 AR
Signature of Student Embalmer -
’ Licensed Embalmer No(,j.?.w:

eyt L ' ' ' - . P. O. Address...._................0

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
2* :fo comply with the above constitutes grounds for revocation of license), .
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




