. No. 300
. 10.48

WRI'I'E PLAINLY—USING UNFADING B'LACK INE—MAEKE A PERMANENT RECORD

' BIRTH KO.

l FILED MAR 22 1951

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nO. 93 l &nmv REG. DIST. m._}ggr_:y%’g'iﬂmr': Ne

9999
2352

State’ F:u No...

i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars d d lved. 1f tomrl widence before
a. COUNTY A ‘ a. STATE MiS souri . b, COUNTY adnimion),
b, CITY (It outaid orste limits, writs RURAL sod glve e. LENGTH OF || . CITY (11 ovuide lzits, writs BURAL and o f o1
. CITY (I oytaide corpors = 1e ol STav e or, ouf torporate ‘I"MQE é‘?
Town St. Louis. TOWN Ste Louis
d. FULL NAME OF (If not in heapltal or § ion. give street address or EET (1! rural, ghve loeation) ~
HOSPITAL OR L AQURESS
INSTITUTION. 2801 N, 9th, St Z? 2801 N, 9th, St
3.DNE%ME OEE 8. (F{nl) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Alexander C. Paugherty _DEATH 3, 12 - 61.
5. SEX - | 6. COLOR OR RACE | 7. #IARRIED NE\\%R Pél[A)RRIED , 8. DATE OF BIRTH - Ae en) & & R 1 kas,
. (Bawlfr ' onths Dm Hours | Min
_mole O] wnite led Dec,l4th,1881 | ¥ || |
102, USUAL OCCUPATION (Glekind of work- | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate ot foreign .
done during most of working llte, even I nt;:;) - DUSTRY . e m. cousty) ) IZCgIIJ‘I;ll'Iz'EI:'?F WHAT
Grocer Missouri (
1'3'-,““"“'5 NAME & |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bwn Unknown =~ | Fannie Daugherty
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 05, orunknown) | (If yes, sive war or dates olnrvin) NO. ’
no Fannie Daugherty,2801 N, §th ©St.
18. CAUSE OF DEATH ' ‘ MEDLGAL CERTIFICATIO INTERVAL BETWEEN
 Enter only anecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH
1tns fer (a), (b), and (cy | DVRECTLY LEADING TO DEATH* () '
[ 48
*This doés nol mean ANTECEDENT CAUSES / ”_f
the mode of dying, such | Afortid conditions, if any, gistng DUE TO
as heart failure, asthenta, | riee to the obove couse (a) eating | - Y . B O - “, -
de. It means the dis. | the underiying cauae last. / .
eare, infury, or complica- i DUE TO.(c)w - )} %
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7
Cunditions contributing to the death but nod
related to the disease or condition cousing death. 3 . .
19a, DATE OF-OPTE.%N' 19b. MAJOR' FINDINGS'OF OPERATION" i 20. AUTOPSY? -
3 3 / X ves [ NO @/
21a. ACCIDENT (Bpecity). - 21b. PLACEOF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ’
SUICIDE home, farm, [astary, strest, cffios bldg.,e10.) '
HOMICIDE
21d. TIME Mooth)  (Dey)  (Yess) (Hou | 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? o : /i—‘
. WHILEAT ROT WHILE s T
INJURY = | “work AT WORK i

the deceased from

10 to 212 " jodl  that 1 tast saw ihe deconsed

nElfrom the causes and on the date siated above.

2. I hereby certi] that 1. atlended
alive on , 184/, and that death occurred a1 lL230
23, SIGNATURE' ' - 0 (Degrea or title)

> 1 Wood Lawn

23b. ADDRESS ‘ ; 23c. DATE SIGNED
it~ |7 2-07
4. LOCATION (Oity, town,'ax county) - ' (Stats)’

Cemetery | Terrg Haute," Indiana/

fj" d

2b, 24c. NAME OF CEMETERY OR CREMATORY. -
z
R

.lsr};\%; = :une —~

5. FUNERAL DIRECTOR' 8 S} GNATURE ADDRESS

eidner U, 2223.St. Loulis. Ave.,

(Licensed Embalmer's Statement on Reverse

Side)




=3
&

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 by

. .. Stud bal NOtavsasatnnnnnesnanasessens
working under my personal supervision, udent Embaimar Ho * *

_ Signed.., “.-.CZZ./QTW@.,_,.._......m......“...
Slgno.d..........'.....--'.................’-.. 4 Embalmer No / o g

Student Embalmer

P. 0. Admﬂmmmg%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply witl
dnahnmmmwm&fwnvmwofﬁm)

I this body is fiot embalmed, fact should be so stated above.

- . - -

L]

i 8.0, lesboa_ - 20700 N Flerczsmir Grne.



