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Doctor, coranar, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

l”.E[] MAY 26 lgsa?ggistva1ioq District No.

STAN DARDéTgFICATE OF DEATH

[
Primary Registration District ND.1.003 ____________ Registrar's No.__w,m_.

098-019633

STATE FILE NUMBER

-

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera deceased lived. If institution: Residqnce}:’efow
a. COUNIY o. STATE Missouri b. COUNTY odmrj}on)
b. CgRY {If outside corporata limits, give TOWNSHIP only) inside Limits c. CIC;rRY —— Inside Limits
Tom STJLOULS, M0, Yes[J No[] town  St. Louis Yes[ ] Ne[]
c. Egls.PLl_FlAt‘!EogF (tf NOT in haspital, give location} | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Farm
Al \ ADDR
25 NS tonST.LOULS CITY HOSP#1, O A3 2314 Chguteau | Ye[O w[
3. ‘P%AME OF _DE)CEASED First Middle Lost ' 4. DS;E Month Day Yoar
ype or print
GEORGE DOVGHERTY peatv  MAY 16, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED(JG NEVER MARRIEO] 8. DATE OF BIRTH 9. AGE ﬂf:.ﬂ:;; :::agsng:im I::::DER 2:“::;5.
Vi Negro wiboweo[]  } pivorcen[] May 20,1879 78

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI*ESS OR

11. BIRTHPLACE (City ond state or country)

2. CITIZEN OF WHAT COUNTRY?

V4

“Pensoner "“Kone St. Louis, Missouri“{U. S. A.
13a. FATHER'S NAME 13b. MOTHER*S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN u 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.[ 17. INFORMANT ] Address
Yds, no, or unknawn)| {I{ yes, give war or dul-c: of service) Unknown Vil“ginia wiley 2305 a LaSa]_]_e

18. CAUSE OF DEATH {Enter only one couse per tine for {a), (b), and (c}.)

INTERVAL BETWEEN

PRI

Ao

PART |. DEATH wAS CAUSED BY: ;

IMMEDIATE CAUSE (q) ([re 1/ /2
Conditions, if any, DUE TO (&) { ‘5/?// /5
which gave rise 1o rd

cbove couse {a),
stating the under-

i

Lso. 0

6 lying couse last. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not retated to the terminal disesse condition given in PART | (a) 19. WAS AUTOPSY
& PERFORMED?
e . ~ YES NG []
% | 20a. ACCIDENT  SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
Q 20c. TIME OF Hour  Month, Day, Year
a INJURY am.
k3 p.m.
20d. INJURY OCCURREP 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK W

5/1/58

21. | attended the deceased from to

5716/58

Death occurred at

m on the date stated above; ond to the best of my knowledge, from the causes stated.

ond last sow t" alive on

S7I6/58—

im

22b. ADDRESS

15 LAFAYEITE, AVE.

"5/16/58

3. |AL, CREMATION,] 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

6:15', M
"L A Tl e’
5/19/58 ({Washington

23d.

LOCATICN {City, town, or caunty) (S1a1e)

Removal ™" Park Berkley, Missouri
24. E DIRRCT: ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGN RE
g M 1221 N, Grand MAY 19758 1 &l /?_;g;d V1 P
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
DY ME, OL BY oo iiin s rrr e e st s sy et saae s an e s e rnas .» Student Embalmer No. .........ccovuenene
working under my personal supervision.
Student ..o e e eae e s
Signature of Student Embalmer
v;,\:J:\_ :.E\:“.!‘.'\.l
G

el L e
Note: The above MUST BJE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

*1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.
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