THE DIVISION OF HEALTH OF MISSOURI

i AE QAL e Nov.23,1957 | S.S.Peter & PauiCemete St.Louis,Missouri
uATE_!lagcoa'_r;?c.e& REGISTRAR'S SIGNATY . h 22% Ton s si Amn:) . mnnes;vd

.S, . '
| STANDARD CERTIFICATE OF DEATH 1. 35869
v E C 1 Stote File No... 02l hell St i ... -
l AILED DEC 301957 - e 003 .
| BIRTH KO~ REG. DiSY. NO. PRIMARY REG. DIST. NO. Kegistrar's No.umwﬂ.%
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Wbere decossed lived. If loatitotion: residence before
. COUNTY . STA X adiniselon},
[} a TE MO. b. COUNTY StoLO'lli on
b. CITY (If outelde corparats lirsits, weita RURAL and give ¢. LENGTH OF [| e cITY 4?/ % T meen o o
OR . ) township)] STA (in this place) OR oS u ety o1 incorporated town?
TOWN St.Louis ~days TOWN Clayton o e e
g d. FULLPr'PAhI‘.EO%F {It Bet in hospital or Institution, give strect sddress or locstion) . ASJREET (Hf roral, givae location)
| o _i,_J.usmunon St.Luke's Hosgital 9 7701 County Club Court
, ﬁ 3. NAME GF a. (First) b. (Middle) 7o (Las) 4. DATE (Menth)  (Day)  (YeaD)
H { Type or Print) Thomas Ao Gugerty DEATH _ Nov,21,1957
g 5. SEX C 6..COLOR OR RACE | 7. #iARRIED. gll-:\\rfoER NE‘SREIED. 8. DATE OF BIRTH 9, AGE!:-‘J:!:.;" r u:.u I FEAN | o oeR ok
. (Bpe: ¥ Dﬂ Hours § Min,
5 M, W. Joued Sept.15,1874 gy |8 | ™
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - % .
E :mdnrh; hmﬂ'"u“u(:;"“u“dr: DUSTRY (l"a:y and State or Foreiga Country) D '2cgr"¥%f4?0FWHAT
& Retired Bldg,Contractor St.Louis , Missourl oSe
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
“ Unk. Gugerty . | Unknown Unknown Mrs.Marion -Gugerty...” L.
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yee, 8o, or unknown) | (If res, eive war or dates of sorvics) NO,
= no none Mr,Thomas J.Gugerty,770) County Club Ct.
MEDI ERTIFI TION INTERVAL BETWEEN °
é 18. CAUSE OF DEATH . o conpITION CAL C cA Clayton ONSEY AND BEATH
. Enter only onecauseper | 1. . a/ -
Z Jine for 8), (by, end (¢) | DIRECTLY LEADING TO DEATH® (5) { M M\: -;‘i/ﬂt.aﬁ-p —
—_— -
E *This does not mean | PANTECEDENT CAUSES e et e e : C R had
b the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b} -
: - ar hegri fallure, asthenta, | Tife to the above cause (o) sating /4
. = de. It means the dig. | he underlying cauae last. . '
® ease, infury, or plica- , DUE TO {¢c)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS /gMC _"‘é‘_/ . _1 V%
[~ Conditions contributing lo the death but w - =
3 | _related to the disease or condition causing dcat-'t CW@%_M%’“‘;\ 5/ %
[ 13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <
iz TION ] 3 3 # D .
s X ves L1 wo L4
o 21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY te.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
h SUICIDE home, farto, [astory. sireat, office bldg., e20.) -
ﬁ HOMICIDE .. :
g 21d. TIME {(Mozih) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY = | woRK AT WORK _ i
E 22, I hereby certify that 1 aitended the deceased from _2;6‘____ 1905 10 _ 1/, / L/ 192 7 that I last saiv the deceased
i alive on _”ﬁa_ 85”7, and thal death ocourred at @_8e _ m., from lhc causes and on the dale stated Bbove.
I~ . SIGNA {Degroe or title) Z3p. ADDRESS 2. TE SIGNED
B .
: y: ocn.  Tmro| ar2o dbodonto. |npefe)
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

6 (L 1 Erh s S . Side) - . e




. . .
&
- v
i BRI i
o LT crenoTIn R P
-,.:—_ ."_. Ir" F.‘:', - ﬁ. L o ]
L
- - :—.’ T ;..j"""i o . —-
|
. . . L. |
.- . LT Caetel A R [ad j.‘] Tty L _-_ :'\';t:..' +::" !
|
- ‘ Sy ~ . L
T 22 A SR O X b o A it L s L T
.',-'.; -.'-.-: ’ .‘r-\.‘lL;-' oo, _:.;Y?,-'{J't.‘) ir .T\} .-“.’."'!'};ﬁ'.'l": (710 M an
4 v wey W m - - < . R - . .“‘L‘A . L
STATEMENT BY LICENSED EMBALMER \
e

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

working under my personal supervision,.

P. O. Addres&z{;‘.{.z ......... _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
.. Ui embalmed by a,STUDENT, he also shall sign in his’ OWN handwntmg. o .
7¥ this body is not embalmed,* fact should be so stated above. DI T
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