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1. PLACE OF DEATH:
(a) County...

(b) City or town
{If outstde city or town limits, write “RURAL"’ lnd pame of township}

el eRRAHEYAR Hospidal oo

(If noy in hospital or institution, street number or location)
(d) Length of stay: In hospital oF institution. ... s
{Bpecify whether
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vears, months or days)

2. USUAL RESIDENCE OF DECBASED: .
MJ.SS DU.I’;L ........ () County... “

(a) Statt

() Cit_v or town,..,

(If outslde glty or town llmits, write “"RURAL™)

(d) Street A\04168M6Pll\ersgn ...............................................

/7 (T rarsl, give locatton) -
(e) Citlzen fof forcign country?

If yes, name country

3. (@) PRINT
FULL NAME

Anna Dougherty

3. (¢} Soei

3, (b) If veteran, I ecurity No.

PAMmME WArl......oesein No

6. (a) Bingle, v g dowed, arrwl
divoreed...>. lng.e .......

. 6. (¢} Age of husband ¢r wife if
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8. AGE: Years Months Days l I{ less than one day

MOTHER FATHER _
g

9. Birthplace..... St Louis. . Missonri.

(City, town, or county) {State or forefgn couniry)

Home . oo oo

=

. Usual occupatiou...

—
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that I last saw hM alive on.

and that death oceurred on the date and hour sfated abovc

Tmmediate

use of deaih

Frank . Dougherty

Q‘%' Louis <o Mi qqmw1o

. Mmdm pame. t\’l toHé%efﬁyé Qggkﬂmte or foreign country)
Stelonis....... Missouri o

{City, town, or cnunty)
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(a}
(Burln] cremluon “or remou'n

12, Name.......s

13. Lirthplace......

13. Birthplace,.

16, (a) Iaformant....

Meath) (Day) {Year)
Calva.r¥ (Cemetery
18. (a) Signature of fureral u—ecm-. A-l BP H'HODDe

@ A _ s&mgton....Blnd.
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{c} Place: burial or cremation...

lRFnszrnr’x s!mn:'.um) ’

Due to.....ouns
Due to
Other conditions.....
( Inchikle pregraney
Major Andings: : ! J—
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Underline
o the cause of
K which death
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charged sta-
.................................... e | tistically.
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2, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur ...

“{City or town) _ {County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?...
While at work

{Specity trpe of place} f‘
............................ fe} Means of injury

3. Signature..f....

.............. . (M. D, oeother ...

W%— Date sagneds’w‘;l‘—
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STATEMENT BY LICENSED EMBALMER '

1. A7
Tl

-

P. O. Address reereneeeeeeeaens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not cmbalmcd, fact should be so stated above!




