THE DIVISION OF HEALTH OF MISSOURI 1

. 300
o | ALEDMAY 5 1949 SYANDARD CERTIFICATE OF DEATib Q3 e L3723
BIRTH NO. _ REG. DIST. no.3_1___n|mv REG. DIST. Mi.____ Regutmy’;Nn 3745
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whew decessed lived.' If inetitation; residsnce befors
a. COUNTY u. STATE b, COUNTY adwimioal.
} b. CITY af outcide eorpurate limits, write RURAL and give e. LENGTH OF || «¢. CITY (If cutsdde corporaty limity, write BURAL acd give towaablp} - /D
Tg‘%ﬂ . township} | STAY (in this place)! Tg‘:\'?N S L
7 ST Ltowis Mo v T Loyt & o
g FHldsLPNM!t_E OF (11 ot La koepital or lasigation. wive stcpat adddrems ot location) d'Ale;!REErSS (It runal, ghvs location) )
| E INSTITOTION CIT Y S A NITARI DM §300 ARSENAL v
3. NAME OF a. (First) b. (Middle) o. (Loat) 4. DATE (Manth)  (Day) (Yean)
DECEASE OF :
E { Tpe or Print) THOMAS DUGGAN pEatH Apr. 22, 1949
% 5. SEX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »-T 5. AGE (In years| * (eDER ) YEAR | &7 noem o ums,
fé 4 - WIDOWED, DIVORCED (Spacify) : M%ﬂ Memh, Days | Hours | Min.
|l MaLE I whir el SiINGLET \IAm o - /874 |
10a. USUAL OCCUPATION (Gwekiadof work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btyte or forelgn sountry) 12, CITIZEN OF WHAT
[ dons during st of working lifs, even if retired) T DUSTRY . ] COUNTRY?
g SYY IS 2 1 IRELAND
< ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
,q VN KN Y | vnppowy |
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[W I INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, or unknowa) | (If yes. xive war or dates of service) .
3 W - £ 2338
| 18. CAUSE OF DEATH : MEDiCAL CERTIFICATION d" 'm?\'iu m
M || Enteronl caum 1. DISEASE OR CONDITION
E ]1:?3 for (aio(%g, lm.d[(?) DIRECTLY LEADING TO DEATH'(a) C eI‘ebI‘al HEmorrha/ge h 22/}4_9
Eﬂ, *This does not snean ANTECEDENT CAUSES
the mpde of dying, such | Morbid conditions, If any, gizing DUE TO (8)
- 3 " an hearl; fatlure, asthenta, | rise to the above cause (o) stating 7 . . e .
[-4] ete. Jt meana the dis- the underlying caue lodt. -
o ease, infury, of complica- DUE TO (¢} _ ; -
7 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
I~ Conditions contributing to the death bud not
3 related to the disease or condition cousing death. .
e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
= TION , E/
= R - YES no [J
o 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.s..lnorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
b SUICIDE, homa, farm, fastory., streat, offics bldg., ete) : .
Z HOMICIDE
' g 21d. TIME " (Menth) (Day) (Year} (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o [mmes ) e 32/X
E 22. ] hereby certify tha! I attended the deceased from Sept .27, 19 48 lo Apr. _221 , 18 49 , that I last saw the deceaged
; _glive on _Il_.:.__z_.__. 19_4!»_2 and that death occurred a:lnSQp_._ m., from the cauaes and on the date staled above.
EE. {Degren or title) | 23b. ADDRESS 23¢. DATE SIGNED
: WA \Ay) 5400 Arsenal St. - |4/25/89
E N B, RI&\I’.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
Bpaetiy)
& URIAL | H~AT7H4F | cabvARY | Sri00cS Mo
émpw REG ‘S SIGNA 5. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
kel W 97 Qullo> Kooy g3 S olo0

(Licensed Embeltoer’s Statermant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by amemaen o

. Student Embalmer Mo,

s:gneﬁe(\yyﬁ ) /A %

STgned.cueeinieranriiesinnaananas grenee wosenes < Licemsed Embalmer No....72...%. 2.4

Student Embalmer
P. 0. Address—.cBA 7 Zotiey, P

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




