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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

:nLEDBuhmﬁﬁy THE Cnfgia

Registration District Na.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... . ..

State File No 4 1 1 6

103 Registrar's v01659

1. PLACE OF DEATII:
{o} County......

(&)} City or town...... -

1f ou

~St.Lonis

i|.y ar town limijts, write "HURAL"™ ngd nome of township)

(¢} Ni of hosp:l.alon ituliun ﬂ d
"'; i st in bospiial or inditation, writs sireet aumfber o looation)

{d) Length of stay:

In this community

En hospital or institution

(Specify whather

yenrs, munths or duys)

2. USUAL RESIDENCE OF DECEASED:

094

(a) State..“..,fui asonrd .. (b} County. - ;!-9
(¢) City or town.. Sto louis , 3 9
(If qutaide city or town limits, writs “RUHAL™Y rd
(@ Street No.... 5642 Hanoock
{[Trural, give location)
{r) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
Yol FORT Guy Dougherty
3. () If veteran, R 3. {¢) Social Security
name War. World No.
5. LColor or 6. (a) Single, widowed, married,
4. Sex Male race. White . divorced. ...
¢, (b) Name of husband or wile ..o 6. (¢} Age of husband or wife if
Margaret. Simons.. alive... 0L years
7. Birth date of deceased.. NOV. 17’ 1898
{(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
3 1
46 Lfb hr. min.
9, Birthplace. TOWMda' Pa- /

(Civy, town, or county)

10. Usual occupation. ...

(State of foreigy country)

Bt‘aat 1last saw h

MEDICAL CERTIFICATION

Feb,

20. DATE OF DEATH: Month day.

1943 /4' mmutJ_.é ......... /451
21. I hereby certify that | aitended the deceased from
19......... to. 19,8

vear, houvr.........

alive on 19,4

thin § months of dealh)

o ffregna

11. Industry or business /’ ) PEYSICIAN
- Ma:or findings ' —
g 12. Neme. 3811 Dougherty opm,?{ / QI/ o
g nderline
2| 13, Birthplace not known t?' f; { o ) the Gase to
(Ciry %wu.w county) (Stute ur fureign w‘unl.ry) Of auto e ; ] R S anld be
=l i psy
2 14. Maiden name._. JLQ% . V... n/ (:} AHF fil;ati’gﬁ:m'
I T IlOt !!q" """"" LW i .
2 15. Birthplace kn 22. If dlytifewas dile to external causes, fill in following:
-

{Gity, o z.ur counl
s

16. (o) Informmant

_ﬁ:,%i“’
9

(b) Address

East St.louis,Ill

1. (o burial

(Burial, cremation, or removal)

(¢} Place: burial or cremation.......

18, (a) Signature of funeral director.

(®) Date thereof L 8De 20, 1943

(Mooth) (Lay} (Year)
E sts“ou}a} i
“Hy

{

(3] dress..... . Eaﬂt- st’.
19. {a) EB .......... 91@4& (2]

Data received locnl registrar)

ig, I3l
gt

{ Rugutrlr L] nugnnlurc)

{a}
&
(o)
(d)

aﬂem.t VY

R
r in or ahout home. on t’arm in industrial plal:c. in pubtic place?

T Ll
‘-peclfy type of ploce)
While at work?,

. My A ;( ) gam of injury..

Acciddat, suicide, or hgmicide (specll’y)
Date o o
Where did injury occur?.

QCCUTTeNCE....

Did injury

7/‘%

. D. or other)...

(Licenscd Embalmer’s Statement on Rev;ne Side)/

...... / L2l Date ﬁignﬁ" g Q]
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| STATEMENT BY LICENSED EMBALMER| '

I hereb) certlfy that the body whose name is recorded on the reverse ‘side of this certificate was embalined by me, or by
-

e et : - R ch:stgred Apprcntxcc No
working lfi:_'ltif’;rT my personal supervision. R _ :
. . . L oo : Sigred......... %L
! L
g - . o ; . oo Lacensed*Embalmer No... 2‘ /}

b - ' Z; L
oL r.o. A(I(L]rcsq M%

Note: The ahove ]V[UST BE SIGNED BY THE LICENSFD E \!BAU\‘ILR in hls O'WN-HAND\VIH'I'[NG. {(Failure to_con-li)]y with

the above eonstitutes grounds for revecation of license.) - X

If 1this bedy is not embalmed, fact should be so stated above. s 4




