. Mo, 300
, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

! avem s ILED M) L_MARJM sr. vo,_ D18

ICATE OF DEATH State File No... 9996
PRIMARY REG. DiST. MO. 1003 Regisirar's No. .._.4.2.4&6_..

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceassd lived. If lnatitution: residencs befors

16. SOCIAL SECURITY
NO.

(¥Yws. 50, ov unkonowo) | (If yes, xive war or dates of service)

a. COUNTY a, STATE b, COUNTY adcimiop).
Mo, =2 M‘é’
b. CITY (f cutsids Limits, writs RORAL and g . LENGTH OF . CITY
el cormqate i, oo | S7AY (i s s 8 > COR , R
TOWN St.LO'lllS ToWN St,Louis
d. FHOL!S-PFAHI‘.EOORF (If pot In haapital or institution. give lu'-ut address of loeation) . SDT[?REES (If raral, give location)
INSTITUTION . S¢, Johns_Hospital f 6009 Etzel Ave,
3DNEAC,'MEESOEFD 8. (First) bh. {(Middle) ¢, (Last) 4. DSEE {Month) {Day) (Year)
(Typeor Print) Catherine Dy n peATH  Mar.15,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  oNOGR 1 YEAR | o IDOER 2 ums.
/ WIDOWED, DIVORCED (pecify) laat birtbday) | Months ' Dare | Hours | Min.
F. W, Single Ol Sept.24,1876 | 717 |
‘%ﬂ%gﬁzﬂt{ﬂ&?ﬁﬁ:&: 10b. KIND OF BUSINESSD?JngN‘: 1. B[RTHPLACE‘ {City and State or Foreign Country) lztgll};‘l%r;?oFWHAT
At Home St.Louis,Mo., © e S
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
William Duggan Mary Nagel ==~ | None
[5. WAS DECEASED EVER IN U,S_ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No,

William T,Duggan 6601 Alamo Ave,

. Enter only onecause per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for (a}, (b), and ()

*This does not ANTECEDENT CAUSES

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® (4 ﬁ Z&Eéll J%ﬁzﬁ C/C-/{ﬂ by

INTERVAL B

/Efc"«/;;

Morbid conditions, if any, pleing DUE TO (b)
rise to the abore cavse (a) slating
the underiging catse last.

tAe mode of dying, such
as heart faffure, asthenia,
ete. Ii means the dis-

é&tg 7

case, infurp, or complice- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ? / ‘7 g
. 1 Cond ributing to the death B + »
rdmg%m?ﬁme orgmffbullm mub:'i“ﬂ;gcdh A/ﬁf%ﬂ/ﬁp / /OW/ /‘ 205
19‘1 F OPERA- | 190. MAJOR FINDIN?Z OPERATION a/ a/ // 20. AUTOPSY?
3 P chon Ismord (4/bn ves (B0 ]
Zln ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x.. in or about Z}](CITY TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory. sirest. offios bldg., ewe.) '
HOMICIDE .
21d. TIME (Mogth) (Dey} (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | “womk Ng;"onl;z 153 X
the deceased from ) o 19‘3 that T last saw the deceased

21 by ety thod | genied
alive on VAN

. ond that death occurrdd at

m., from the causes and on the dale slated above.

2. St TU (Degree o titls) | D3 4‘ / 23c. DATE SIGN
ATt NWfedorn 2" 950 \885F Grion o S 365
2. BU , CREMA- | 24b. DATE A4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, AL Bpmity) . PR . .
3-18-54" JdCalvary Cemetery St.Lou:Ls Mo, s
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE - 75 F UNERAL DIIIEC'I’ S SIGMATURE
REG. A
P L B sl /’ / ﬂ‘,.-,’ I)AI‘"-A!:_‘A - A”I.A"A:_/.f 33‘@ ’C/

.

o

!“ [{ JEI.I .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Or by ittt ia i iar s s etteeeareeaenes cevevieaanoas , Student Embalmer No..coeueoe. !

working under my personal supervision..

. A}
Student ......cooiiiiiiiii i e m s ieaaeiaaas Signed a'm-cs-o .... i .... ‘ ................ g dhrr A

Signeture of Student Esbalmer

Licensed Embalmer No. "-35

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 handwntmg

T4 this body is not embalmed, fact should be so stated above.




