. 300
.48

ERMANENT RECORng’ —

!Iaa. FATHER'S NAME

I5. WAS D EVER IN U’S'ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER"5 MAIDEN

FILED MAR 28 Tg‘sé THE DIVISION OF HEALTH OF MISSOURI 11692
STANDARD CERTIFICATE OF DEATH State File No
EBIRTH RO . REG. DISY. NO. 53‘ 2 PRIMARY REG. DIST. NO.L'JL Repistrar’'s No @ 6 O
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instliution: residence befors
8 COUNTY St, Louis 2 STATE My ggouri b. COUNTY of  Toutt"g="
b. CITY (If catnide corpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY . Is Rewidencs within Hmits of
OR STAY oo OR - . : 4
TowN  Clayton mhm’)p‘g ‘\'M"’h 4 Ttown Clayton t" u(p 2 o oy
d. FH&SLP:‘#AD‘:_EOOF (If not in hospital or institution, gve strect addrom or locati®) Y . A%rDRESS R (I rursl, give loeation) 0
INSTITUTION 6326 Clayton Road (rear 6326 Claybton Road (redr)
3. NAME OF 2. (FIrst) b. (MIddle) ¢. (Last) ' 4. DATE (Montt)  (Day)  (Year)
{Tepeor Print)  THLODMAS Daugherty DEATH 3-6-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE (In years| If WODER | YEAR | O GR0ER o1 0,
" ?‘I> WIDO %.DIVOR%D (Spld!:ﬁ last birthday) Momhll Days | Hours I Min.
Mal:e Ne oo 7-9-1876
0a. USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, sad State or Foreiga Comsten) ()] 12: CITIZENOF WHAT
Janitor _ Apartmant Fayatte, Mo

NAME 14, NAME OF MUSBAND OR WIFE

Polly Daigherty (dec!d)

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

*Thkis doet not mean
the mode of dying, such
as heart fallure, asthenia,
dc. It means the dis-
eane, injury, or Ik

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

rise to the above cauae (a) stating
the underlying cause last.

Merbid conditions, if any, giring DUE TO (b)

DUE TO (¢}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (If yes. kive war or dates of servios) NO.
no —_ 193-05~-8720! Blanche Kelly, 3005 Pine St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecaumper | I. DISEASE OR CONDITION ONZET AND DEATH

oo

tion which coured dcath

1. OTHER SIGNIFICANT CONDITICNS

Conditions contribtiting to the death but not 3
related to the disense or condition cousing death. 0 2 AX
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION
—bfr ves (] wo [
21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (e.x..lnorsbout | Zic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, {astory, street. offos bldg.,az0.}
HOMICIDE .
21d. TIME (Mogth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “woRk AT WORK

Ia.ﬂ‘;o

Iaﬁ that I last saw the deceased

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

2] il'er:eby 3 tha! I altended the deceased from ,
alive on . 191.F ¢ und that deatdecurred at ___4_
3 {Degros or title) 5

2555 ClanZhiflsd

24b. DATE 24c. NAME JF CEMETERY OR CREMATORY

3=12-66 Washington

244" LOCATION (Olty, towp, or county¥  # (State)

&42';‘

Park St, Louls County, Mo,

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SI

Russell Und,, Co.

GNATURE ADDRESS

2732 Pine St




' A STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body?whose'r'mme is recorded on the reverse side of this certificate was e
by me, or By ... as e , Student Embalmer No........

working under my personal supervision,.

Student .. . .. Signe\ .................................................
Sighature of Student Enbalmer

Licensed EmWo. .. “£..
LH ) \
% L Ny }
' " P. O. Address ... ;:LW— ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
~ ¥4 this body is not embalmed, fact should be so stated above. -

- - -



