THE DIVISION OF HEALTH OF MISSOURI 414209

e [HEDAPR 25 1959 STANDARD CERTIFICATE OF DEATH Stote File Nown. ‘
B1RTH MO. 2if / 7 q REG. DIST. NO. 31 8.. PRIMARY REG. DIST, N°1QO_3_ Regisirar's Na.._.......g.gmg.B
d 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decesssd Hved. If | s,
a, COUNTY a. srATEMiBSOU.rl b. COUNTY adinisslon).

b. CITY (M outeide corpurste limits, write RURAL and give
R townahip)
Toww  Bt. Louis,

¢, LENGTH OF c. CiTF\{ (I outslde corporste limits, write RURAL and d" wwnh.{p) 9

STAY (in thia place)
TOWN Sz I ou 3 g

d. F#%P?‘FA“?_EO%F (If oot in bosplual or institation, give strect addres or location) d. %rgl&gs (If rursl, give location)
mstiTuTioNn 8%, John's Hospital } f 4
3. NAME OF ! t , (Middi T Last,
DECEASED o (Fint) b ( e) ¢ (Last) 4. DATE (Menth)  (Day)  (Yes)
{Twpe or Print) Baby ) DOUGHERTY oEaTH April 5.1952 |
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uocR 1 TEAR | F OWOER &0 s,
WIDOWED, DIVORCED (8 dl:()} Last birtbdar) Mem.hl' Days | H Min.
Fempale White Never married ¢ |Apr..4th 1952 Z | ‘fa
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during mowt of working life, sven if y DUSTRY COUNTRY?
None None Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Dogghertv [Helen Mosbleck . . |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY [ I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (X yes, rive war or dates of NO. -
. Harry Dougherty, 4231 Juniata Ave,
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ a&/&—ﬁw ONSET AND DEATH
Hne for (), (b}, and (o) DIRECTLY LEADING TO DEATH (2)

This docs ot mean | ANTECEDENT CAUSES 5
The mode of dying, such | © Aorbid condilions, if ang, giving DUE TO (b) ______ «=frvan
|| as heart fatlure, asthenia, | .rise to the above canae (n) stating - I I

ete. It means the dis- | he underlying caue last. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

care, infury, or complica- DUE TO (F)
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS L
" Conditions contributing to the death but not -
relaled to the disease or condition causing death.
19a. ‘DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION' . ' .7 ot e 20. AUTOPSY?
TION
. : ves (] wo L]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tog..In orsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, factoty, street, offioe bids., azs.) L [ .
HOMICIDE +
21d. TIME {Moath} (Day) (Yeawr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy Mt e e ABT
2. I hereby certify that I attended the deceased from _f_:_‘f___. 198°% 1o W= I 1937\ that T last sow the deceazed
alive on __.__‘(._._’__ 193+ | and that death occurred at M%‘, Jrom the causes and on the date staled cbove.
23a. SIGNATURE . . d (Degraa or title) 23b. ADDRESS 23c. DATE S51GNED
ngd m . brd o Jowed Lwrc o VG L)y
BURIAL, CREMA- | 24b, DATE Z24c, I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
TIO REMQVAL (Bpedh;
Bhirial s | Apr.7,1952 Mt. Hope Cemetery |.. Lemay 23, Mo, ,
DATE REC'D BY LOCAL 15T 'S SIGNATUR . 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
APR 7 195ZF¢ (l j M ’#d| Fendler Und. Co., ?420 Michigan Ave
7

(Licensed Embalmer’s Statement on Reverse Side)




w
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidefof te was embalmed by me, or by

s

PR i A Student Embalmer No.
working under my persona! supervision, pz/
Student veveeennes saireesereianis Signed_«@ M
Student Embalmer
Licensed Embalmer No, ‘/ Z 4[/

P. O. Ad@Mm

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

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

s
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4 . -




