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

-v..-\r v o

THE DIVISION OF HEALTH OF MISSOURI

line for (s), (b}, and (c)
ANTECEDENT CAUSES

|| de -Jt meana the dis-

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,

Morbid conditions, if any, giring DUE TO (b)
rite to the nbove cause {(a) staling
the utiderlying couse last.

caré, injury, or compiica- DUE TO (2)

FLEDGCT 4 1957  STANDARD CERTIFICATE OF DEATH st pie o DR
! BIRTH NO. - REG. DIST. n03i8__ PRIMARY REG. DiST. l&s. Regisirar's No B i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It jnsti : reaidepse before
a. COUNTY a. STATE Mo b. COUNTY ﬁlmwum.
b. CITY (If outslde eorpurate Ilmlh.. write RURAL nnd‘ :1':. oy §T AI‘{EI:ELI; pe’i) c. Cg’g ) ‘ . 4 n,u,..,. ..m.;.,. “"{f,".'n‘,’f :
Towv  St, Louis TOWN St. Louss Y
d. FULL NAME OF (1f ot in hospltal or institution, give strect addrem or locatlon) STREET (If rarai, give locatien)
0 q HOSPIT, j ?_ﬁ
INSTITUTION De Paul  Hospt. 5 22010 Dodier St,
3DNEAC'EES%'E 8. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pinty  Laurence Daniel Dougherty DEATH 9 22 57
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In yeare| o UwDER | TEAR | & LOER b M,
WIDOWED DIVORCED (8pecify) . Last birthday) Monﬂn, Days | Hours } Mis,
M w Married April 2 1902| o5& |
10a. USUAL OCCUPATION (Giivekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . -
:omduri.u moerof 'arun‘u(:t...:.nl:f “dr: DUSTRY {City and Stats or Forsign Country) {P 12a‘):{‘1;:12_%|3”0!-' WHAT
lerk Internat. Shoes St. Louis Lo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
James Dougherty Alice Byrne Gladys Dougherd
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
{Yes, o, or unknown)} | {If yes, give war or dates of cervice)
No. —-——— JIBQ 0] - ?OJ!F Mra Dm]r-Hn'rvf'v 22&9 Dodier St.
15, CAUSE OF DEATH o{’ MEDICAL csa"m-'lm'nou INTERVAL BETWEEN
1. DISEASE OR CONDITION
- pater oly ODOCSUNPET | Ty pECTLY LEADING TO DEATH® (o) < 5“

d\%ﬁd

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing lo the dealh but nol
reloted L0 the disease or condition causing death.

tion which caused denth,

19a. DATE OF OF'FFOAIG 19b. MAJOR FINDINGS OF OPERATION

Z"Ef”f.l 0

|sEp 23 57

as yR 5 SKyURE'

V)M,%

21a, ACCIDENT.. (Bpecity) 21b. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fadtory, street, office Blds. st
HOMICIDE .
Al 21d. TIME (Moath) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY =™ | WORK AT WORK
22. I hereby y that I auendeiisjhe deceased from ‘423_7 o 7, that I last saw the deceased
._alive on Y . 19___Z, and that death occirred at m., from fe causes and on the date stated above.
IGNATURE S{ , éDegne or :2”0 23b. ADDRESS ' z;.-?/rs
24n, BURIAL, CREMA- | 24b, DATE 24¢, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (@'ﬁr, town, or connty) (Smte)
TiON, REMOVAL (8peeliy)
Burigl 9/25/87 Calvary Cemetery St.Louis Mo,
"DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

Robert D, Kinealy 2228 St. t.LoulsAve.
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Licensed Embalmer’s Ststement on Reverse Side)
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STiATEMENT BY LICENSED EMBALMER
:

. ! ‘ .

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

t .
byme, or by ...vvirvrriii e heeeeceveeee reeenean et iaemaemseeaeamecsaaaane + Student Embalmer No,.............

working under my personal supervision..
1

Student..ccoeeceoiiiiiiieaiir et asa s rnerarnnan
Signature of Student Embalmer

‘ P, O. Address L/ A4 &H1A5
_ Note: The above MUST BE SIGI:!ED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, iact should be so stated above. R
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