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[

RLED MAR 2 1g51

'prRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEéTIFICATE OF DEATmoa State File No...

e _PRIMARY REG. DIST. WO.

a. COUNTY

1. PLACE OF DEATH

REG. DiST.

KRegistrar's No,

6017
i'ﬂi“).f?"""

2. USUAL RESIDENCE (Whars d d lived.” If L

14

a. STATE b. COUNTY

Mo

e;a ? Uldm-lon)

TOWN .

b. CITY (I outchds corpurste limits, write RURAL and give

St, lguis

townabip)

¢. LENGTH OF

STAY (In thia placs}

ﬂrt?vﬁn

S£ Tomi s

c. CITY (I cuteide corpornte limite, write RURAL aud give towaship) O

d. FULL NAME OF mnuhb-um"mumm.m;.m_uluum *. STREET (If rural, gve loeation)
HOSPITAL OR - ADDRESS
INSTITUTION. 8414 Church
3. SE%ME OI‘-'D s. (First) b. (.L_Iidd]e) ¢, (Last) ‘ A Da}-g (Month) (Day) (Year)
(Typeor Print)  John Francis Dougherty peaty Feb. 14, 1951
8. SEX 6. COLOR OR RACE MARRIEB NIEVER MARRIED, | 8. DATE OF BIRTH ~19. AGE unr-;n o o 1 IR | 7 DOGR 4 wes.
, VORCED (Somcify) : birthday ontha | Duye | H Min
M W MURPRSP Sept. 15, 1900 el e
10a. USUAL OCCUPATION (Ciwe kind of work [ 10b. KIND OF EuSlNES OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
ﬁ momt of working lits, even if retired) DUSTR COUNTRY?
ainter Herman Body .Co, St, Louls Mo, USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME -= - | 14. NAME OF HUSBAND OR WIFE ~>
John Dougherty . _ Nettie . Gruse. | r _
IS. WAS DECEASED EVER IN U. s ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
anuﬁmﬂ) r-dn--rwdu-nlmin)
=) one yes r, Ceo, Pryant J’r. 8414 Church Bd
18, CAUSE OF DEATH i INTERVAL BETWEEN
| Enter only onecensoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, end ¢¢) | P'RECTLY LEADING TO DEATH®(4)
T docs ot mvean | ANTECEDENT CAUSES m ] l
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) A K
o heart faflure, asthenia; |~ rise (o the above cause (a) soting . / . =
ete. It means the dis. | the Underiying cause lost.
eoae, infurg, or plica- DUE TO (8) .
tion which caused death. | 11. QTHER SIGRIFICANT CONDITIONS _
" Conditions mﬁmmmmmmm
related 0 the disease or condition cousing deafh. - _
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A - - N 20, AUTOPSY?
TION - :
- Ly . L . mDmD
21a. ACCIDENT (Bpactty} 215, PLACE OF INJURY 0.4 inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) | . (STATH)
SUICIDE bome, farm, tagtary. strest, ofies bldg... o) e :
HOMICIDE : %
210, TIME ~ _-(Month) . (Day) (Yean)y mm) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
IRJURY = - muun “MOT WHILE

DRy

zz.Iherclmaﬂ' Mlaumdedmdemudfrm

WM:@ that Lﬁmmwmda.med

Z4c. NAME OF CEMETERY OR CREMATORY ..

Mt, Lebanon

£—m., j’rom the causes and on the dale stated above.

I 2%, DATE SIGNED

27657

Cem V.

- (Btate)

- St bouis? Co. Mo,

-1} uc'ron ]
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is i-ecorded on the reverse side of this certificate was embalmed by me, or by_._.................__...

Student Embalmer No.

working under my persona! supervision,

2 7
Student ...crerencas csesesennansusrsaraiean ' S[gnnd \Lf’d LJ)"J a(;(/wdﬁ/

Student Embalmer
/ i Licensed Embalmer No 24 é 0

P. O. Address A / 6@/51//}144-"

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IING. (Failure to comply with
the above constitutes grounds for reévocation of Lcense,)’

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




