Mo, 300
10.48

HLED MAY 1 -

1952

THE DIVRION OF FrEALIR Ur MmiaAdunl
STANDARD CERTIFICATE OF DEATH

AUTE e U

State File No..owrsemisesme s orsesniren
" o
"BIRTH KO. REG. DIST. NO. 31 PRIMARY REG. DIST. NG-]_O_QB_ Regirtrar's Na.._.,_ggn%é...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lived. If inatlwction: reskdence befous
a, COUNTY a. STATE b. COUNTY ad:imlon:.
I MWspouri
b. %‘l';‘( (If outeids corpurate Dmits, write RURAL and giu g_r AI?ENI:BTH OF c, CITY {1f outddy corporata Umits, write RURAL azd give township)
townahl this placs)
10w St. Louis, Missouri™ ™ if, Wig /3 Ddlyd O _St. Louls 279 g
d. STREET

- |{. Enter only opecuse per

line for (8), (b), and (e}

*This does nol mean
The mode of dying, such
a# beart fallute, asthents,
ce. N means the a-
cast, injury, or complica-
Hon which consed deoth,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

riss to the above canse (a
the nnderlying cause lost

DIRECTLY LEADING TO DEATH® ()

Mortid conditiona, {f on DUE TO (b}
A sind

d. FULL NAME OF (If not in boapital or Easticutlon, give streat addrew of losstion) (F rurs!, give locatlon) g ’
HOSPITAL OR ADDRESS
| INSHTUTION S+, Louls City Hospital #1 232 South Newstead
3 DNEAC'EE S%FD 8. (First) b. (Middle} T o (Last) 4, DATE {(Menth) (Day) (Year)
{ Type or Print) JAMES DOHERTY oean  APRIL 17, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| # WeON 1+ TEAR | ¥ EA 21 w3,
WIDOWED, DIVORCED ) last birthday) |Monthe| Daye | Hours | Mio,
Male White Single /1. |June 1876 75 " | |
|o:mUSUAL g&chTloNﬂmh;dnut 10b. KIND OF BUSINESSD%IF:IY- 1% BIRTHPLACE (000 ond State or Fersign, Comntsy) Izcgg'ﬁsr{'?r WHAT
Unknown Unknown Ireland ¢
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Margaret - - - _.
5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You.no,erunknown) | (1 yes, xive war or dates of servioe} NO. .
Uninown Unknown Hospital Record
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬂ\’m

DUE TO (¢)

11. OTHER SIGRIFICANT CONDITIONS

Condilions condributing to the death dut nob
related to the discasre or eondilion causing decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ . o 1w [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g. lnorabomt | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE homs, farm, fastory. strest., olce bids..one) . .. :
HOMICIDE , o
214, TIME (Menth) (Day) (TYour) (Hlewn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7}
: m-m.u'r ROT WHILE
INJURY S AT WORK

L 19

, 18

21 hcreby certify that 1 attended the deceased from _10=4=51
: , and that death occurred at 124SP

to _A=17=52 ,16_ . that I last saw the deceased
m., from the causes and on the dafe staled above. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b. DATE

APRIL‘.N{ -52

23b. ADDRESS

1515 Lafayette Avenue

-| 2. DATE S1GNED
4=18-52

[ . " ) (Degreeortiilc)
,._QA&MQ_M

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towp, or county)

(Btate)

Mo

ADDRE 33



STATEMENT BY LICENSED EMBALMER

I hereby fy that the body whose name is recorded on the se side of this certificate was embalmed by me, or by
‘//o’iyy f% ) Student Eabalmer No.
e &

working under my personal supervision. \/ /

Licensed Embalmer No.._, 272/ 27 2

P. O. Address Wé‘-‘:’

StUdONt .. .crcicvicntsarncttstranaassaianss

Student Embaloer

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

If this body is not embalmed, fact should be z0 stated above.

ol

-




