F”_ED 0 CT 3 0 1957 THE DIVISION OF HEALTH OF MISSOURI 38}?05?

' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I Registrotion District No, ‘-\}_.’__'_7 Primary Re!isjrmion Pistri'c_tﬂi-___sfm ............ Regis?ruris Ne.,_..d;.:.?.,( ______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instilution:-Relede_nc_. brfy
i . b. N admission
a. COUNTY St . Iouis o. STATE MO . COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 52/ 87' inside Limits
OR OR
TOWN DesPeres Yes [] ““ﬂ Town Ste Louls P Yol Mol
c. FgL’l:_I!I:IA:_%E OF (If NOT in hospital, give lecation) | Length of stay in_Ib d. iTD%ERIETSS {Mf outside, give location) Reside on Farm
H Al
3 7 iNicbzark Nureing Home 12 Yrsiy| /{ 1120a Kentucky Ave} ve[] w)
7 713 y 4
3/ NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
CAROLINE Re DUGAN DEATH Cot. 17 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR[ IF UNDER 24 HRS.
MaRRIED[ I NEVER MaRRIED] ] lin y :
k rthday) | Months | Days Haurs Min,
Female White cj-*IDOWED ovorceo)| May 26,1870 i I [
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifs, aven if retired} USTRY
Holls ewor ' At Home St. Louis, Mo. U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF H_U'SBAND_ OR WIFE
Ignatius Roaner Ellzebeth Clement Late George Dugan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yes, nmun’zmm)‘ {1{ yas, glvﬂaﬁghl of service) None G . Thoma S Dllgm ha;la v i g ta Av Ge

’

18. CAUSE OF DEATH (Enter only one cause perJine for {a), 4b), end (c].) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET w DEATH
IMMEDIATE CAUSE (a) . I
Conditions, if any, DUE TO (b) =
which gove rise to }
- -~

above covss (g,
stoting ths wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, afc. must use only standard nomenclature in item 18. -No symptoms will be lisred.

é lying couse last. DUE TO (c) -
< = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To@EATH but not related to the termingl dissase condltion given ig PART § (u) ' 9. wad AUTOPSY
k3 b - PERFORMED?
k- g Y HT YES[] NOW
- %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of itam 18.}
= w
2 o d O O
] F :
v Ul 20c. TIME OF Hour Month, Day, Year
2 g INJURY  q.m.
g ‘X p.m.
€ 20d. INJURY OCCURRED 2e. PLACE OF 1NJURY {e.q., inor cboutheme,| 208 CITY, TOWN, OR LOCATION COUNTY | "~ STATE
- WHILE ATD NOT WHILE D ' form, factory, street, office bldg., etc.) . A v . A .
2 AT WORK . s : o g : i
f 21. | attended the deceased ftom . J’ - / St ! tﬂﬂlfz “"l’z and last sowuullu on z 0 / W e d z
8 Death occurred at m on the dute stated above; and to the best of my kmwledga, from the causes stated.
K 770. SIGNATURE A/ (Degros g7 girle) \ (] 72 ADDRESS /@ wc_l“m ~[z2 patE ScweD
o
3 , e 71, /M0- 7018-;7

palH BURlAL.CREH{TIU‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !o-m. s county) (Sur-}

MOV AL {Sagcifrts | S .. SO, .
e P 0ct.19,1957 Friedens Cemetery St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
riegshauser 4228 S. Kingshighway Jo~16-17 75 1;,5_
o B -

{Licensed Embalmar’s Stotemant on Raverse Side)
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STATEMENTBY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..oovivirie e e rereeententerrn— st rreanrn., eeeraereaans ., Student Embalmer No. ....erveevvnrarnes

working under my personal supervision.

CStudent i e e .............. Signed...% W

Signature of Student Embalmer

- S L - Licensed Embalmer No.,géﬁ/
T . : _ . P. O. Address}éﬂﬁ% .......

. -

" Nofe: The ‘above’ MUST BE SIGNED BY- THE LlCENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of llCense)
+ 2If embalméd- -by~a- STUDENT, he also, sHall“sign-in his-OWN:handwriting., - L .

If this body is not émbalmed, fact should be so stated above. " ]
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