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alth o STANDARD CERTIFICATE OF DEATH = oo 23392

o | FUEDAUG 289857 318 i sepreseoer 1003 B GO

wrvice
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. If institutions Ruid-nc-_h;l_nu
| o COUNTY o STATE Mygmoupd b COUNTY ogsient
poo b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
56 @ o8 vy Mool 9% St. Loui
TOWN St . Loui 8 *t} RNo TOWN . Quls YosX NoO
FULL NAME OF (I NOT in hospital, givelocaotion)|Length of stay in 18 I d 5
USPITAL OR EET rsn o e location) Raside on Farm
nsTiTuTion Deaconess Ho 8D, ‘é‘ hr, qlqcf :‘DDRESS 4739 Gé ve' YesO NolxX

3. NAME OF First Middle « Last 4, DATE Month Doy Year
?;:,,‘::,‘:,;,,,) LOUISE F. DUGGAN & . Aug. 6, 1957
5. sEX 6. COLOR OR RACE 7. manpfo [ never manrieo [)] B DATE OF BIRTH ls. AGE (fn years | IF UNDER .| YEAR hF UNDER 24 HRS.
tast birthday} [Montha | Da Hours | Min.
female / white wipowep [ owonceo [ MAY 15, 1896 gti I 3
100, USUAL Occt:PATION (Gia: kind ofnforkﬁdm;; 105. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ard tato or country} C}12. CITIZEN OF WHAT COUNTRY?
ife, reltre
n8BE Wi v~ 8t. Louis, Missouri USA
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
] Fred Schmidt : Catherine Castlemann
P 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

{¥es. no. or ungne {1 wen. pive war or dalcs of axrvice)
no

none Cornelius Duggan 4739 Carter
118, ca ﬁm [En !twg.&ge “W” E 2 - R 'STE“""N%E;:‘;?:
L ! %’ ; (@) = “ . . : ) /g-./}u“d-".
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il. OTHER SIGNIFICANT C 18Ut TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fn) . |13 Was auTOPSY
- PERFORMED?
- ves[] no

R L L L

diseoses in Part | must be casually related. Coronar cannot certify to o death due to natural causes.
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i = Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCHIBE HOW INJURY OCCURRED. (Enter naturé of injury fn Part { or Part 1 of item 18.) -
- &
] s D D D 1
' 2| 20c. TIME OF  Hour Month, Day, Year|
] INJURY . g m. . - . . S .
E g p.om. s
; x Zﬂd.‘ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Mome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
]

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBLE

-

WHILE AT NOT WHILE form, 1o streel, gffice Mg
WORK AT WORK E ! % /E 15/95;:2 1) 73
2. I ateended the doéean.od fro ‘ , to (/‘“’ 6 / / and last aaw h..:; alive on
De occarred at on the date &t d above; and to the beat nay knowledge, from the causes stated.
TBGF N s (5 TFES

23g. BURIAL, CREMATION, |234, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 232 LOCATION {Cifp, fown. or-county) V (State)

burfal™ " | Aug¢9,1957 - | - Calvary Cemetery 8t. Louls, Misgouri

24, FUNERAL DIRECTOR ADDRESS 4746 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
Bromschwig and Son/W Florissant MER §7 ?@:; 2 Z \ éi ¢ g—é M
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™ I hereby certify that the body whose name is recorded on the reverse s;de of this certlfxcate was er

by me, or by ....... P S veenaeaes UTURT R SO cenryas

- working under. my personal supervision..

Student ..ottt iiieee i i aaacaaes
Signature of Student Embalmer
N T et B . o .. .
PR N Looe S e N 1 e - . P. o. Address A
A e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. 1
b, 0 to comply with the above constltutes grounds for“revocation of hcense) SN
’ °  If embalmed by'a STUDENT, he also shall sign in his OWN handwrxtmg. ) .
1 _I this body is not emhalmed, fact should be so stated above. ' ' -'T.. .. - : e
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