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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 28 1850
#109213

THE DIVISION OF HEALTH OF MISSOURI 10369
STANDARD CERTIFICATE OF DEA{doa State File No

'BIRTHNO.______________ REG. DIST. woO. ______Pllm!' REG. DeST.

SHOR

Registrar's No..

1. PLLACE OF DEATH
a. COUNTY

a. STATE

f2- USUAL RESIDEHCE (Where decstspd Lved. If institgticn:  residencs beford
Missouri

b. COUNTY sdimlon)

TOWN St.Louis,lo.

b. CCI,TY (If cutelds corpurats limits, write RURAL and give

township)

ra
c. LENGTH OF || «¢. CITY (1f outcde sorpesate Drits, write BURAL and el
STAY (in this place) OR - i/ ¢
TOWN St -~

louis

d. FULL NAME OF (if not in hoaph

ITAL O

WETA Sy St.Lonis City Hospital #l. (A2 4200 Russell ive.

“ ¢t rareal, give looation)

3. NAME OF . (First b. (Mlddl T e, (Last : B
peceasep & T VARY (tladley : Y DUE}G A)N 4DATE (donth)  (Dap) - (Yemr)
{ Type or Print)} ‘. DEATH March 19 > 195 0]
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH Y| 9. AGE Ub years| ¥ thlx 1 vear | ¥ totn w0 xn
- WIDOWED, DIVORCED' {Bipadity) : lust birthday) | Monthe l Days | Hours | Min.
M%Lﬂhjja_ﬂmr_mm_d_ april 17,1865 84 |
10z, USUAL OECUPATION (Qbwkindof work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stase or forelgn 3 12, CITIZEN OF WHAT
Jdopa during most of working [ife, sven if retired) DUSTRY - : . . COUNTRY?
it Home Ireland

13a. FATHER™ S NAME
John Duggan

13b, MOTHER'S MAIDEN NAME

iMarearaet An

I5. WAS DECEASE ER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yer. 0o, or unkonown) | (If yew, Rivs war or dates of servies) NO.
" No : None hristopher O'Brien, 6101 Kingsbury,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

14, NAME'OF HUSBAND OR WIFE

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*Thia does not mean

de. It mecna the dis-
eaze, infury, or complice-

ceusaper | 1. DISEASE OR CONDITION
per anly onecsuse Rt | ThiRECTLY LEADING TO DEATHS ()

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if arujr. nivii:g BEDSO (1)

hearl fallure, ,_,rlntoulecboucmm(a
os heart falltire, asthenta, .. the underlping catide last.

MEDICAL CERTIFICATION

DUE TO (¢} i %W @M«L

INTERVAL BETWEEN
ONSET AND BEATH

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releled Lo the disease or condilion causing deafh.

-

2, AUTOPSY?

19a, DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION -
21a. ACCIDENT {Bpecify) Z1b. PLACEOF INJURY (sg..inovabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) %
SUICIDE bome, farm, factory. strest, officw bidg., ets.) - . . }
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHLE
INJURY AT woRK
-3 § hercby uﬂj{yi&tgdumded tke deceased from 3/7/50 1 to 3/19/50 . 19 , that I last saw the deceased
- alive on / , and thal.death occurred at 21320 ., Jrom the causes and’ on the date stated above,

e /.

(Degres or t. 23b, ADDRESS
K. 1515

Zic. DATE SIGNED
Lafayette Ave., 3/20/80 "

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
‘E'u“’ia‘tg'i’ 3~22- 1950]09. vary Cemetery St. Louis, . Mo,
25, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGISTRARZISIG
Yy ML
=Eﬁ??7= g

d Erchein s Statemert on Reverse Side)

0 N.Kingshighway




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, or 3 ———

............ . . T Student Embalmer No.

working under my per'sonal .?pcrvision. /7

Student .oeaccnnaeas . Sig‘ned_....f.fdﬁg:. At 2
Student Embalmer ’ .

Licenzed Embalmer N 03185 ...................

y | P. 0. AddressSta JOUAS. MO0

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 embalmed, fact should be so, stated above. - -




