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

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 2" 195"

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,..-2_2 2 PRIMARY REG. DIST. m._\M. chu:muNoJ:ZZ‘i/...

State File No :}4415

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whew d d lived. If 4 Menom before
a. COUNTY a. STATE b. COUNTY adun
St. Louls Mo, S?a ;
b. CITY (U oateide corpurate limits, write RURAL and gt ¢. LENGTH OF | c. CITY Residenca
o o !b:l;hln) STAY (in this place) OR 4 hdlr Wwﬁ:ﬂ
ToOWN Ol aviton L0 A, Tom‘St Louls Yo Mo Qo
ital or institution, give strwet add or loecation) {1t rural, givy location)

d. FULL NAME OF (i not in b
HOSPITAL OR

ADDR&SBOO]. Wande Ave,

INSTITUTION Enpoute County Hosp.

3. NAME OF = <Fl‘m) b. (Middle) ' & (Last) I 4 OATE (Month) (Day) (Yesn)
(Typeor Print) K ATHLEEN . MARIE DUGGER bEATH  Sep. 2 1953
5. SEX €. COLOR OR RACE | 7. uIAD%Ft'}Eg E%EC%BRRIED ) 8. DATE OF BIRTH S.I.A.?E (I::;;n :n: T lnltn IF UNDER M KES.
Y . on! ays | Hours | Min.
Female | Vhite Mple 0 ™| July 5,1947 "B | |
10a. USUAL OCCUPATICN " 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . .
d%h(aﬂd'munug(:.mal "!‘:‘ DUSTRY , {Civy nf s_nn or Ferwigs Countryl Iz&:ggul%:?FWT
Scheol Student | St. Louis, Mo. ) U.8.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gsorge Dugger { Isabel Mue ] Hone ~
t6. SOCIALL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Y. 80, 05 unknown) | (If yes, cive war or dates of service} NO. -

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? '

No None None

George Dugger 8001 Wanda Ave,

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

\ine for (8), (b}, and (c)

MEDICA.L. CERTIFICATION

m'rr.mm. BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

il o, et

the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

Morbid conditions, if ang, giting DUE TO (b}
rize to the above coute (o) staﬁug
the underlying couse last.

DUE T ()

ease, fnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
reloted to the disease or condition causing dealh.

198. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT,
TION .
| ves J] wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, farm, fagtory, strest, oSoe bldg..e10.)
HOMICIDE : _ '
21d. TIME (Month) (Dar) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE|
INJURY WORK AT WORK

22. I hereby certifs that I attended the deceased from 2 -5
alive on _‘fﬁg__ 19_3_ dand that death occurred at

. QO_F;:}“’ 19, that T last saw the deceased
: m., from the causes and on the dale stated above.

Zh SIGNATURE

wn M. Neuhin 7 ()

23b. ADDR 2Z3c. DATE SIGNED

TIONBURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY X 24d. LOCATION (Oity,
] : s .
Burd af Sap,5,1953 Sunset Buriel Park 8%, Louis Co..Mo.
RAR’S SIGNATY 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

e A,

)Krisgshauser 4228 S.Kingshighway Bl.

/Y Sl

Enfbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

£or?
)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By e, OF By .t e e , Student Embalmer No.............

working under my personal supervision..

Student ..ot ice e, Slgnedmaa/ﬁ ...................

Signature of Student Embalmer
Licensed Embalmer No.S722.5 ./,

P. C. Addressﬂ?fj/.%é?.‘

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




