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PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldence b;fon
. COUNTY -~ STATE UNTY mission,
30 ° S5t Louilg Mo St Low1§ P
=57 b. CEI'RY {If outside corporate limits, give TOWNSHIP snly) Inside Limits c. CBTRY ;é X {nside Limits
tomd  Overland Yos ““‘Q Towwn Overland 4 Yos R NofiE
/ c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET {if outside, gi{m location) Reside on Form
HOSPITAL OR ADDRE
1 INSTITUTION 2307 Gilroge 2C _yre 3307 Gilrose Yes [] Nofpg
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} OF
John M Dougherty DEATH Pl 1 10590
5. SEX 6. COLOR OR RACE| 7. MARR‘EDENEVER warrien[] 8. DATE OF BIRTH 9. AGE (In yaars ;;JN'I‘JER;YEAR |z UNDER 2;:-!!?5.
Ma le White WIDOWED O 8 87" pirthdey) [Hontha | Do o I "
4] O 4 oworceo[d]| Sept 11 1871
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSI;‘ESS ar 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of prorking life, sven if retired) INDUSTRY
] Mauufacture Send. St Louls Mo ¢ | UBA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. James A Nougherty Ells Kinsells Myrtle Dougherty
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
OB (Yes, unk IF yes, give wor or dotes of service
§ (Yus, I'Noor mwn)l( yos, give wor or dotes service) None M_Yl‘tle nouqhert’y Overland Mo
o 18. CAUSE OF DEATH (Enter only one cause cf Ilnc for {a}, (b}. und {c)) - INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: ‘ f CU > ONSET_AND DEATH
t’ IMMEDIATE CAUSE (o} / /\/Lf .KW.O b "™ A -~
o
=
&" Cenditiens, if any, DUE TO (b}
> which gove risa o
[ above couse (o), }
r4 stating the wnder:
8 g lying couse last. DUE TO (¢}

. D HF PART IL. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal diseces condition given in PART I {a) 19. WAS AUTOPSY
3 =f< / s / /1% 7 o PERFORMED? 3.
S gli| L Alliicay fonntat Fide e f re i) , Yes[] No X
- S £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

E & O O O
-3 4]z

v <B35| 20c. TIMEOF Hour Month, Day, Year
5 o o INJURY o.m,
§ : B p.m.

E % 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.)

g g WORK AT WORK .
- T =
5 21. | attended the deceased from 4’,‘/’/7&/ 7o / ,fo 24 /' J i, /cndlun :nwt alive on /)'_r ,-L/I/ ey /
H Death occurred at / ] P m on the dote stated above; ond to the best of my knowlvﬁgc, From the cuuu: stated.
X ; 212a. SIGNATURE P (Degn.for titls) o ADDRESS 22c. PATE SIGNED
o d
i ;; 4//\_._ ( )/’Lj ﬂf,h&%/&, 2.‘,{,. ;{*2--5 /
230. BURIAL, CREMATION, | 23b. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county} {State)
REMOVAL {Specify}
oval 2/4/50 Calvary Cemetery 8t Loule Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Ortmann F Home 9222 Lackland 2-2-57 % & s
d -E {Licansed Embalmer’ s Stotement on Reverse Side)
- Overland Mo ) s



STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt ee e e e e e aa .t et et ieie e ban , Student Embalmer No. ......ccovvuennn.

working under my personal supervision.

Student oo aas S1gned&Q@ L

Signature of Student Embalmer

Licensed Embalmer No...g...(.é 7 ‘?/ ......
P.O. Address......cccoivvviriiiiiiaerenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.



