THE DIVISION OF HEAL TH OF MISSOUR 59"'019110

Ith, STANDARD CERTIFICATE OF DEATH -
fare STATE FILE NUMBER
':'i‘“ .I Fn -“-! .Nr 4 1gsgﬂnui stration District No. ... ceeommeceeecoceec. Primary Registration District No. ... Reganf 4996
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Resident; _b-F_wc
‘ a. COUNTY o. STATE b‘!i SSOUT'L b. COUNTY /aJmulon}
35% I + b CCI)‘{!Y (If autside corporate-limits, give TOWNSHIP only)| Inside Limits c. Cgl;f : ' : : E'side Limits '
TOWN St LOU-'LS MiSSOUTi Yas I NoD TOWN St. Lou?’s Yes)p.l No D
'51'3 €. Egls.é_l_:_w‘:r%gF (If NOT mholptnﬂ, givelocation)|Length of stay in 18 4 STREET (1f outsido, give tocation) Reside on Farm
: / wstitution 60600 Emma Ave aooresS060a Emma Avenue YesO Nk
é 3. NAME OF First Middte Lost 4, DATE Month Day Year
1 DECEASED . . oF
= (Type or print) Joseph Williaom Dougherty st Moy 21, 1959
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER YEAR br UNDER 14 sims.
£ ° sarrien K) wever marrie (] I mé Sirthday) [Gremtia | Pomm T Howrs T i
c Male o White / wiooweo [ ovorceo (] Dec, 28,1889 9 o I
: 10a. USUAL OCCUPATION SG'fM kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY T}, BIRTMPLACE (City and state or comtry) ¢ 12, amizen oF wHAT COUNTRY?
3w during most of working life, ecen if retired) , ' . . .
c g Retired None Jerseyville,Illinois Uv. 8. 4.
'§ 5 13, FATHER'S NAME - i4. MOTHER'S MAIDEN NAME
e v N . Iy ]
T Richard Dougherty Katherine Cunningham
o w l.'ny WAS nzcz:st:o)!v:r;fm u.s. ARMEZFOR}:ES? ) 16. SOCIAL SECURITY NO.}17. INFORMANT Address
- (Yes. no. or unknown (If yra, givg war or dates of aersics
> w No I 487-36-6119 Mary M, Dougherty,6060a Emma Ave,
E = J18. caust OF DRATH [Enter only one cause per [ing for {a), (B). and {¢).] INLERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY:; SET AND DEATH
s o IMMEDIATE CAUSE {g) = g
‘s >
B
vz Conditions, if any. 1 pue To (b m
e O which gore risg fo
g g uﬁ:}u ﬁun ;’ ,
e @0 sating the under- .
S = = Iying cause lont. DUE TO (¢)
[+ 4 o PART |l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTI#G TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |H PART i(n) 19, Was AUTOPS\‘J\
g © = PERFORMED?
5 z 2 / ves[] wo
H ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart II of item 18.)
g g < [@e. TIME OF Hour  Monih, Doy, Year
2 5 INURY @ m. B
v : E P-m. - -
8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T WHILE AT Ol NOT WHILE D farm, factory, street, office Uldg., elc.)
2w WORK AT WORK
E O
- 2l. | attended the deceased from and last saw o0 T o live OW
E Death occurred at m on the da!e stpfed abave; and to the bast of my knowledge. from/the causes stdted
- 225h. ADDRESS E SIGNED
: U Y d
E 23¢. NAME OF CEMETERY OR CREMATORY 2Md. Locn'nou (Cnty tgf'n, or counly} ¥ (Statey 7
: Calvary Cemetery St, Louis Missouri
3

24. FUNERAL DIRECTOR . DATE RECD, BY LOCAL REG. | 25. REG R'S SIgNATU
TOHN STYGAR & SON — 5541 RIVERVIEW BLVD. | Mcz 2””2 £ %J il M a
f(/

{Licensed Embalmar’s Stctement on Reverse Slde)




m" - - »
b R - -
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was ej

BY IMNE, OF BY .t iiiiriier et e ce et iiitaieieaaaata s e aan e , Student Embalmer No...... :

working under my personal supervision..

Student ... ...t Signed.............. WA - vt M

Signature of Student Embaloer
P. O. Address..M z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

<




