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2. USUAL RESIDENCE OF DECEASED:
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{a) County. } .
& Gy oo B ETEUSON @ sae. Missouri ® couny_ St Louis * £
[¢13 autyide city or town limity, writs "RURAL™ and nares of w\rnlhin) F .z’
(c) Name of hogpital or institution: (&) City or town. erguson
: {IIf outside city or town limit: write “RURAL")
{Tfootin h Jor i jan, write stroet ber or Jowation) .
() Length of stay: In bospital or [nstitution (@ Street No._ 11D Powell Ave.
Life a (Specify whether (It rural, give location)
In this community, . . 0
yours, months or days} {e) If foreign born, how long In U, S. A2 years,
MEDICAL CERTIFICATION
8. PRINT
I%}LL NAME Bertha G. Daugherty October 12
20. DATE OF D 1: Momnth.. .day.
8, (3) If veteran, 3. (o) Soclal Securty &‘Ti 2 . Ub %
year. hour. mintite 2
natme war. No.
21, L hgreby certify that I attended the deceased ;q_m
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Lssiemale neWhite divorcd”. s:ingléﬁ : A 9= f D
. Vo that [ last saw hdamy,.aliveon__ £ L S T 1995 /4
6. {3) Name of husband ot wife_..._..___ 6. {¢) Age of busband or wife if || 2nd that death occurred on the date and hour stated above. D .
aliven. years o~ uralion
7. vt dave of deocnnt SO0 b < 20 1875 N 77
N {Month) (Day) (Year)
8, AGE: Years Months Days If legs than one day {
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10. Usual occupation. H Sexe ep rlg ('in:]rn:nogrwnnucy within 3 monlh of death) Z___
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E; 12 Name._9@RES L. Daugherty oy \ . —
=\ 15, Birthotace Tennessese / =\ JN’ o ecline
= . - ~ K v hich death
o _ SHEEAI eI { mb ] Eftete of forien conntey) Of autopsy LR )\ should be
td { 4. Maiden name R sta-
&= ) Tennessee / Listically.
é 15. Birthplace P —— {Srate or forelen countey) || 28- 1f death was duc to external causes, ill in the following:
16. (a) Tufo . Lirs . w. P 'Davi es o~ (8} Accident, suiclde, or homicide (specify)

@ Acdress__ 115 Powell Ave, Ferguson,

17. (a)
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‘Burial Oct. 14.19!”

(&) Date thereof

(c) Place: burial or cremation.
18. {a) Slsnatur: of funernl directar.
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Barisl, cremation, or removal) {Manoth) (Day)} (Y“?.
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Je) Where did injury occur?.
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(d) Did injury occur in or about home, on farm, in incustrial place, in public place?
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{Spocify type of place)
¢) Means of injury._.

M. D. or other)__T,)__
..o .. Date siguuu.'o‘_':éi—@
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STATEMENT BY LICENSE]i EMBALMER -- . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Reg'istered Apprentice No.

. working under my pergonal supervision. A

Licensed Embalmer No

. P.O. Address

' Noter 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 this body is not embalmed, above space should be left blank.
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