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WRITE PLAINLY—TUSING UNFADING

N MIVIAWES WI TS vl W TV WA T

FILED FEB 17 1950  STANDARD CERTIFICATE OF DEATH Stae File No
{BIRTH NO. REG. DIST. NO. __gi__a_nmmv REG. DIST. No.j,g,g%_ Kegistrar's N

6154

"1008

BLACK INKE—MAKE A PERMANENT RECORD

[ B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived, If inatitution: residence befora
a, COUNTY a. STATE b, COUNTY adunission),
Missourl .
b. CITY (1t outeide corpurato Limits, write RURAL snd give c. LENGTH OF c. CITY (If outaide corporats lirits, write RURAL sz give townahip)
OR townahip}| STAY dn this place? -
T ____St.louls T St.Louis 19
d. FH(I)-EPT{'QAN],_E QOF (1f not in boepital or institytion. give streot address or loﬂdnn) d. STREEE;[.S . (i raral, give locaticn) ; [ O
INSTITUTION St o Louts City Hospital ) 9—-— 4013 0Olive St.
3, NAME, OF a. (First b. (Middle) c. (Last) 3
Dl 2o ) ¢ 4 Dé}'E (Month) (Day) (Year)
(Typeor Print)  W1lliam Duggan peatv  Jan, 30, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | IP UNDER N His.
wmowEn DIYORCED (Specify}”] last birthday) Monun] Days | Hours | Mia.
Male White & July 16,1868 81 .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | !1. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
dons during mu: working life, sven if retlred) DUSTRY O COUNTRY?
L AR 3::.L-u&s Mg o,
138. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael Duggan Unknow Neng
15. WAS DECEASED EVER IN U.5’'ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown} | {If yes, rive war or dates of scrvice) NQ,
No Unknown
18. CAUSE OF DEATH MEDICAL CERT Gemou j INTERVAL BETWEEN
: 1, DISEASE OR CONDITION . TH
o tor oy ane B | "DIRECTLY LEABING TO DEATH® .74 WJU =% —eAoal

*This does not mean ANTECEDENT CAUSES ﬂ—‘ﬁﬁu
the mode of dying, such ‘

Morkid conditions, if any, giring DUE TO (b) :
s heart failure, asthenia, | rise to the abooe cause (a) m:mg
e It meona the dise the underlying cause tast.
. ¢ diz- 4
cate, infury, or complica- DUE TO (C)M J ’ w¢ a -5/

~19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION
TION _//El . ! ‘
LY H

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - z J
Cunditions contributing to the death but ot C %‘ - Al 00' e 7/ 7 N7 #o
related Lo the disease or condition causing death, 2 /

Jm AUTO m|:|

21a. ACBMDENT (Bpael! 21b. PLACEQRINJURY tag.Inorabout | 2ic. (CITY. TOWN. OR ownsnm
- bome, tarm, atrest, gifien bldg.,m0.) % ?J

2le.’ [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT] WHNOT WHILE

2. TIME -, (Moath)  (Day)  (Yean) (Hous
INJUR’Yp‘@':u, /7 ¥2 7y

[ _.9_,}

TIGN REMO\ML:BTLVE. 1-31-%0 . Mexico,Mo,

~WORK AT WORK
2, I hemby ccrttfy that I auendcdqhe deceased from | 77_ lo » 19 ,that I last saw the deceased
alive on =52 , 18 and that death oceurred ot 3 m., from the causes and on ihe dale stated above.
GNATUR 3 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
64&&2 é WM Cars JSdoo0 | A~ B/-s5c
24n, BURIAL, CREMA-"| 24b, DATE 24z, KAME OF CEMEI'ERY OR CREMATORY «| 24d. LOCATION (Oity, town, or connty) . (Btate)

J’H:%E'i“f’d’ 0‘:‘m_| REGISTRAR'S SIGHATURE 5. FURERAL DIRECTOR' 5 81 GNATURE ab:‘mzss
A DURES. j ﬂM Albert H.Hoppe,4700 Washington Blvd.

T, (Ticensed Embalmer's Statement. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert:iy t.hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.=? 2R

. . ' " st bal eae s seee ey esaasanaena
working under my persona! supervision. . udent tmbalmer No o
/n:
Smei%. CA = - LA

3IgNed. e iecccrnnrecrnresansncasanancassana

Student Embalmer . Licensed Embal%%
P. 0. Address /

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comply wit
the sbove constitutes grounds for revocetion of Hcenss,)

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

. Rt
s A




