THE DIVISION OF HEALTH OF MISSDURI

58-00716%<

[eclth,
et FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH Fice e gy g 9 4
ublic I 2
ervice I R_gqisrrul'inn_ Disl[icl Na. ___,n_,“ﬁ,.‘%g,_. ...Primary Rﬁﬂ'iﬂfﬂ'in" District Ne -003 ——————————— R‘U""“" 3 Ne- No e e
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a. COUNTY a. STATE Missouri * COUNTY admissig
57 0 b. CITY (If outsida corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
Yes No ] OR Ye:E] Ne []
tom  ST.LOUIS,MD, : TOWN St, Louis
c. FULL NAME OF (lf NOT in hespital, give locatien) | Length of sto; in 1b d. 5 (If outside, give location Reside on Farm
OSPITAL OR E
INSTITUTION #1, B wks. S ;E$ L4508 Pennsylvania Ave.ve [ NoY)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SARAH Magdalene DUGGAR oears FEB. 20, 1958
5. 5EX 4. COLOR OR RACE| 7. MARI{ED@NEVER marrien[] 8. DATE OF BIRTH 9, AIGE “"J.::',i ::m:-ené:sm 1;::N‘DER 2:ﬁ:ns.
" a . -
Female | White wooweo[d oivorceo[]| Feb. 19, 1889 69 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ark Madonnaville, Ill, U. S, A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacoh Holzmeiar 1 Talbot Roy J. Duggan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-:N\B or unlmqwn)l(ll yas, give wor or dates of service) None Roy J . mggan 4508 Pennsylvmia AVE N

18. CAUSE OF DEATH {Enter only one couse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

<

INTERVAL BETWEEN
ONSET AND DEATH

for {a), {b}, and (c}.} _

w
2
@
]
[w]
&
&
w
E
@ . —
g_" Conditiens, if any, DUE TQO (b) M L—d)"‘ W
= which gave rlse to J_'
L above couse (e},
z stating the under-
8 % lying couse last. DUE TO (c}
b - s E ‘PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART i (o) 19. g?ﬁ?ggﬂgg;
o
5 x|I2 _ /.5'58 AESh] NOT]
E § 2| 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of item 18.)
= = w
S - g o o
5 5 <B5[ 20c. TIMEOF Hour Month, Day, Year -
22 afs INJURY  om.
- § : ] p.m.
2 E (zj 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., iner abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
H ; w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s 5 9f [ work AT WORK
‘é'f 21. [ attended the deceased from 1/28/58 , o 2/20/58 and last suwa alive on 2/20/58
% .5 -  Death occurred ot 10: 10 A M m an the date stated above; and 1o the best of my knowledge, from the causes stated.
. ot
52 726, SIGNATURE Degree or tij)f} 72b. ADDRESS 22c. DATE SIGNED
- v
= 3 e G : Y, 1515 LAFATETTE AVE. 2/20/58.
23 BURIAL, CREMATION, | 236, DATE [ F3c. HAME P CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)
REMOVAL (Specify}
val 2/2h /58 1 Comatary St, louis County » Mo,

24. FUNERAL DIRECTOR

Gebken Mortuary

ADDRESS

2630 Gravois Ave,

2%, DATE RECD. BY LOCAL REG.

£ep 24 B8

25 demsm.\a $ SIGNATUR
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{Licensed Embslnee's Statement on Reverse Side} / \
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

.» Student Embalmer No, ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

77T pL.O. Address
o ) Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
. If embalmed by a STUDENT, he also shall-sign in his-OWN handwriting. . -~ - . .
If this body is not embalmed, fact should be so stated above.
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