THE DIVISION OF HEALTH OF MISSOURI ' 6101

et ' fILLCD MAR, 11 1954 _ STANDARD CERTIFICATE OF DEATH State Fie Mo
Bln'l'u NO, EQ Z\: )és. DIST. NO. Ei I8 PRIMARY REG. D15T. uo,1_0_0_3_ Kegistrar's No....jg.:.s.j.g.z.

D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitation: residence before
a. COUNTY a. STATE - b, COUNTY - adiniaion).
Misséuri St. louis
b. CITY (1 outoid, lmita, writa RURAL and give ¢. LENGTH OF c. CITY es
CR o _.mwrm iy o awoebiph| STAY (in this place) OR . %0 O By of Ipeorpoated sownt
% St, Louls Hg"Hrsl rom Ferguson YR
d. FH%)JS-P?T&AR?.EO%F (If not in hospltal or institution, give strect address or locatlon) ADDRESS (If raral, give loeal.lon)
iNsTITiTion S+,  John's Hospital 315 Superior Dr.
3. NAME QF a. (First) b. {Middle) ¢. {Last) 4. DATE (Month) D
DECEASED - : { ey),
DECEASED M chael John Doherty oSk, Feb. 1955,
5, SEX 0 6. COLOR OR RACE | 7. MiARRIEB EEVSEC'ESRR'ED,'O 8, DATE OF BIRTH 9.:(35 (It yearn| IF UNDER f TEAR | IF UXDER M m2s,
b Jh4 {Bpeci - . t ¥} |Monthe| Days | Ho Min.
Male White "EIRETE Feb. 17, 1654 “™™* | fpd'l
t0a, USUAL OCCUPATION (Clekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
doncdmﬁgroﬂ.luﬂla,l:anﬂ:-r.;:rd) - DUSTRY . (City end State or Foreign Country) 12cngr}%E|§70F WHAT
——— St. Louis, Mo. —-——
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Déherty | Helen Howlett _—————
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
(Yes, r ynknowo) (Il yes, rlve war or dates of service) NO.
e e None Robert Doherty, Fergusohﬂ Mo.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION ) Igﬁgg}f:lhBEmEEﬁ
Eater only anecauseper | 1. DISEASE OR CONDITION ﬁ . D PEATH
Jioe for (x), (b, and (g | D'RECTLY LEADING TO DEATH* (4 MM., - M M L0

This does not meon | ANTECEDENT CAUSES : 4 i ’/ .
‘the mode of dying, such |  Morbid conditions, if any, gicing DUE TO () ““&""- / - M

as heart fallure, asthenda, | Tise fo the above cause (8) stating

ete. It means the dis. | the underlying cause laat.

| ease, injury, or complica- DUE TO ()
. tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deoth but ot Mﬂ_/
related to the disease or condition canazing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION B/
ves (1 no
21a. ACCIDENT {Becily) 21b. PLACE OF INJURY (e.x..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, attees, ofcs bidg., e18.)
HOMICIDE
21d. TCI#E (Month)  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK ‘7 C’ 9\ {

2. I hereby certify that I aitended ”;Z deceased from} el / 7 195 ‘/ to_.ﬁ;/c.__l_!_. wd, that I last saw the deceased
alive 0’1’34“-‘“ L & , 1947 and that death oceurred at Z_._lﬂ_z m., from the causes and on the date staled above.

23, SIGNA RE/ , (Degres or titigyy | 23b. ADDRESS ] 23c. DATE SIGNED
/ ¢ . yd Lyrg2 )MM— ﬂ}._ L//fﬁ‘;&
Z4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ “(Btate)

Tlom”'?imio‘;%'wwﬂ 2/19/54 Calvary Cemetery St. Iouis, Mo.

ﬁscn BY LOCAL ISTRAR'S SIGNATZRE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
19198% | (| Banld S A

</ White Chapel, Ferguson, Mo.
{Livensed Embalmer’s S\.‘lllmﬂl! on Reverse Side)

PLAINLY—USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE




r
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< .
. 1
)
] .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...o.oioii i ieeiee e e taeeaaas Signed...... 20 TN ST

Signsture of Student Esbalmer %p
e

P. O. Addresscz?ﬁ.ﬂa«««

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

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

¢ this body is not embalmed, fact should be so stated above. ' '




