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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31] PRIMARY REG. DIST. NO. ég zzé}'fzgnlmrxh’a _4.43

7130

State File No.u evmsesssimsmamon

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. II iostitution: resdenos before

a. COUNTY a. STA N . b, LINT, . aduniseion).
St. Lonis TEMlSSOU.I‘l §% fou:.s-- -
b. CITY (If outolde corpurata Limits, writa RURAL and give ¢. LENGTH OF [ CITY (If qutside corporate limits, write RURAL sod give township)
OR X townabipt| STAY (in this place) D
d. FH‘E_'_SLPI;J_PAME OF (1f oot in hoapltal or insticution, d" .u..n address or loestion} ELSJI;?REEEJS (i roral, give location) ? [
INSTITUTION S AL HD DiANMON T 5455 Hodiamont Ave. “-’
3. NAME OF . (Fi 41 b, {Middl . (Last
DiaMe o a. (First) ﬂ { &) e, (Last) 4, DSIE (Month)  (Day) (Year)
(Typeor Pring)  BAward 2 L. Dougherty DEATH Feb., 20, 1950,
5, SEX 0 6. COLOR OR RACE | 7. MARRIEEB EJE\\;OEchgSRRIED. 8. DATE OF BIRTH 9. If.GE (hd:‘;“ ;; m::n ) YEAR | o UNDER u was,
. (Bpegily) t V) O H Min.
Male Vhite arried “[” | Sept. 22, 1873 a1 ,
102, USUAL OCCUPATION (Giwve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, aven if retired} DUSTRY COUNTRY?
;;Ialﬂgnanhar_._;_ﬂawananer “t. Louils, Mo U.SeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSDAND OR WIFE .
Christopher Dougherty Katie Johnson Rosalie Doughsrty
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeu. nﬂ: 8 unknown}

{If yea. xive war or dates of service}

9-07-4552-%

Mrs, Rosalie Dougherty 5455 Hodiamont

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION %M ONSET AND DEATH
linte for (), (b), and (¢) DIRECTLY LEADING TO DEATH* (5 % .
*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aosbid conditions, if ang, giving DUE TO (b)

ﬂhguﬂfqﬂ“r‘_ asthenig, rite to the gbose cauar (a) s:atmg L. I -
we. "It meame the dit- .. the underlying cause lugh.—~ LT - LR
ease, infury, or complica- DUE TO (e} i

tion 1whick coused death, | 1. OTHER SIGNIFICANT .CONDITIONS . ¢ . - R

Conditions contributing to the death but not - & & A/M‘D —
related to the diseade or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
TION “ % 0
. YES NO !E’
21a. ACCIDENT (Bpecity) 21h, PLACEOF INJURY (o4 inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUNCIDE homa, farm, Instory, street, office bldg..«t0.) - . ! e, \ L
HOMICIDE : —_— _
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR? .
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

2. [ hereby cedafy
ah'ceoﬂ?

that I atlended the deceased from
and that death occufred al

-

, 1930

AT

19_1£2 to M Iﬂ.ﬂ that I last saw the deceased

m., from the causes and on the date sialed above.

3. SIGNATURE

AN A a

{Degree or title)

N D

Eb.ADDRESvp /4/5\‘&., /41/3, Iza;//-zm)bp

%BNBURIOA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 /(Btate)
REM tﬂudfr) " . K . ] N
2/22 /50 Memorial Park Cemetery St. Louis County, Mo,
REG! - FUNERAL DIRECTOR' 8 S| GMATURE ADDRESS

FEB'S %"ﬁ%

= :
Z, MBeiderwieden F.

H. Inc.

1936 St. Lounis

on Reverse Side)




h“
: . ’
STATEMENT BY LICENSED EMBALMER 'J' -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__.._____.__.
e T

.

—

.. ey Student Eabaimer Mo, ,
working under my persona! supervision.

Student viveeensantonncerasnrsnnaan
S5tudent Embalmar

Fascoaan

Note: 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, fact should be so stated above.




