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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-03'7741

STATE FILE T .
F”_EU OCT 1 7 19%"""‘"“‘ District Now e 31 .--Primary Registration DIS"'Cﬂ 003 .............. Reg'istm'gg_z@g}_"fw“

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence bﬁor-
o. COUNTY a. STATE b. COUNTY admission)
Missourl
b. ClTY {If outside corporate kimits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St.Louis Yes i} No[ ] TOWN St.Louls Yos [ X No[]
3 '7 Egls.é.l!ri‘:r%gf sl ffilt?sﬁ"u vdlire'ari Length of stay in 1b 2¢ STRD%EE-;S 6 {If eutside, give location) Resids on Farm
INSTITUTIONG oy, _Canter, Inc 3-wka. ). 2926 Chippewa Yer [J No (X
3. NAME OF DECEASED First Middle Léh 4. DATE Month Doy Yeor
{Type or print) OF
Katherine A, Dugan DEATH Oct. 6, 1958
5. SEX 6 COLOR OR RACE] 7. £J8. DATE OF BIRTH 9. AGE {In yeors JF UNDER iYEARI IF UNDER 24 HRS.
MARRIEDD NEVER MARRIED[X 8 last 2..':“,«; Manths | Days Houra Min.
Female White winowep[] oivorcen( ]| Nov,e.17 ’ 1 9,.|. 6 I I
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR t. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
ing most of working lilg, even if retired) D! RY
HoGse ke ep Ing AL " Home Kentucky U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
George Dugan Mary Stovall None

15. \'IAS CECEASED EVER IN U $. ARMED FORCES?

17. INFORMANT

Gladys Ger

14. SOCIAL SECURITY NQ.
Unknown

Address

leman - 3432 Potomac St.

PART {. DEATH WAS CAUSED BY:

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
IMMEDIATE CAUSE (u)General ized abdominal carcincmatosis, metastatic V

INTERVAL BETWEEN
ONSET AND DEATH

one year

o tumor of the coldn.

which gove rise 1o
cbove couvse (a),

DUE TO (b
stating the wnder }

/531g

g lying couse lost. DUE TO (c)
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART i () 19. WAS AUTOPSY
hi : PERFORMED?
2 YES[} NOfx] 2.
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18}
(]
u 0 O O
2 »
U 20e. TIME OF Hour  Month, Doy, Year -
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (w.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE | farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the decoosed from Feb. 19M

- Oct. I958

Death occurred at

and last mwt alive on eptv. ! Ej

11 30 Pm on the dote stated obove; ond to the best of my knowledge, from the couses stated.

wibngrne or title)

27b. ADDRESS

22c. DATE SIGNED

4 W

o
F, R. Finnegan, M.D.

539 N. Grand Blvd.

St. Louis, Mo. 10/7/56

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

(Stote)

30. BURIAL, CREMATION, | 73b. DA
EMOVAL (Spegily)
emoval | 0ct.9,1958

Resurrection Cemetery

St.Louis County, Missouri

14, FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l Gravois Ave

25. DATE R?CD. B;fs.g:AL REG.
- 807 .

25, R?&TRAR'S SIGNATURE
0 Za.l i

{Licensed Embolmer's Statement on Reverse Side}

[/




g

-r B .

STATEMENT BY LICENSED EMBALMER

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

LT Y Y 2 - I , Student Embalmer No. .. T

working under my personal supervision.

SEUAENE TTrrrrreeeeecresersnsessnnresrsnnsenrnseresernnses Signed ...
Signature of Student Embalmer

r -

'F’.'VQ. Address.. _,*

. . .. PN . . . e . . T . . - - . ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.




