: ' " THE DIVISION OF HEALTH OF MISSOURI
s. m‘ RLED FEB 16 1951  STANDARD CERTIFICATE OF DEA{BO3 v pite o DO

. 10.48 !‘ﬂm.——__ : nes. bIsT. Mo, 318 PRIMARY REG. DIST. WO. ___

A4 ek bren 0 ve 4 ae wsas B ad namy

=5y

Regintrar's No. : A
O 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers dessased flved, T fmativan ancs before
a. COUNTY a. STATE b. COUNTY ) adimion),
. _ . -| Mo, .
b. CITY . . LENGTH OF cry -
(llomdd.-wrpunullimlh write RURAL and give o &AY{EMHA“) C. oR {lf oumide corporate Limits, wﬂbnml-mdlhom ?,)27
TowN . St. Louls 7 TOWN 5+, Louls’
FULL NAME OF . . :
d. HOSPITALEO {If not in hoapltal or Lnstisution, clvs strect addres or location) ( aA%rgEl-.‘r (I rural, give location)
INSTITUTION.  Jawish Hospltal 4612 Bircher Blvd.
3. NAME or 8. (Fist) b. (Middle) c. (Last) 4 Do"E (Mantt)  (Day)  (Yex)
{ Type or Print) THOMAS A. DUGAN DEATH, Jan, 29 1951
B. SEX -| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE E dnywn] v oo Yoam | F ome u
O WIDOWED, DIVORCED (Bpacity) umu, Days | Houwr | Min
Nele White | Widower  ee | sug. 9,1877 e |
10a. USUAL OCCUPATION (Gl Hlod of mork: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
daone during most of working life, sven if retived. DUSTRY () COUNTRY?
Ladles Ready to Wear(Partnership $t, Louis, Mo,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Dugan. Mary Kennedy | Late Mary Duran
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (If yes, £ive war ot dates of sarvios) 0.
No : 505-05-27711 John Dugan 4934 Bancroft Ave, _
INTERVAL BETWEEN

18, CAUSE OF DEATH ) MEDICAL ERTIFICATION
. Enter only onecsusoper | |. DISEASE OR CONDITION . Z : f ( g} r , ONSET AND DEATH
line fer {a), (b), and {) DIRECTLY LEADING TO DEATH* ()

r
*This does nol mean ANTECEDENT CAUSES % E ' g ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a9 heart fallure, asthenia,-| 7ise Lo the abose cause- (o} dating _ - H

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

de. It means the i~ | the underiying cause ladt,
care, injury, or complica- . DUE TO (2} e .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~
Cenditions contributing to the deaih but nod )
related to the dlacare of condicion, caueing death. . . ‘/ 224
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . 20, AUTOPSY?
TION [ - .
. - - ) - TES D NO D
21a. ACCIDENT, (Epacity) 21b. PLACEOF INJURY (s.g..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATR)
SUICIDE bome, farm, faglory, street, offics bidg., ete.) : '
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houny | 218, INJURY OCCURRED zu HOW DID INJURY QCCUR? / R B
- - .- - - WHILE AT RO‘I‘IHILE :
TNJURY = | “work AT WORK / 5
2. 1 hereby certify that I attended the deceased IM o | =2, mé;i that 1 last saw the deceased
aliveon /—2 § — 19@_, and tha occurved o) 2 ., Jrom the causes and on'the date stated above.
Ba. SIGNATURE' {Degros or tizle) | 23b. ADDRESS =~ ﬁ Zc. DATE SIGNED
- W /44 f@l - 1,44 24
URISVL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
ur’laﬁf F‘eb 1,1951! Calvary Cemetery . . _St, Louis, Mo,

DA’ D REG 'S SIGNA 25. FUNERAL DIRECTOR'S SiGNATURE - AbDRESS
TS&H",%% a Z : o <. | Kriegshauser 4228 S.Kingshighway Bl.

" (Licensed Embalmer's Statement 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, or bymeooo...

working under my personal supervision. Student Embalmar No..... teeaan Trtesticananeaas
e -
Signed &M % b//Z:'V'eﬂ‘n’; M
TNt et Ebalaer T Licensed Embamer No...... 722, 2..7
' P. O. Address

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

If this body is not embafmed, fact should be so stated sbove.




