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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH 59-—019088

B 5
Primary Registration Distoice MNe. . . ... Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédem:e b;:fore
. COUNTY . STATE b. COUNTY acmi ss4en
° , ° Missouri )’é
b. CBTY (If ourside corparcte limits, give TOWNSHIP anly) Inside Limits c. CI!JTRY Inside Limits
R . . L
TOWN St. Louis Yes (] No [] town  St. Louis Yesl ] Ne [
c. EgL'L_ NAM%OF- (1f NOT in hospital, give location) | Length of stay in 1b d. SB%%E'ES {tf outside, give location) Reside on Farm
SPITAL OR A E
o istitution_Homer G, Philiips 789 Aubert Yes (] No[]
a. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Katie ’ Daugherty DEATH 5 5 59
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER marriep[] B. DATE OF BIRTH 9, AGE' L._n';:(,,; I;;TﬁERé:,EAR I:nU:DER 2;:1?5
- st birthday M N
Female 3 Negre Ly wicowen X] pivorgen ] 3=-10=1878 T I l
10a. USUAL OCCUPATICN {Give kind of work doae | 10b- KIND DF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rafired) INDUSTRY
Missouri o USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Green Celia Douglas Daugherty ,
15. WAS DECEASED EYER IN U.'5, ARMED FORGCES? 14. SOCIAL SECURITY NO.| 17._INFORMANT Address
{Yes, no, or unknown)| (If yes, psiwe war or dotes of service)
714 :
18. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . R ONSET ANg DEATH
IMMEDIATE CAUSE {a} Diabetes Mellitus u
Conditions, if any, DUE TO (b)
whith gave rise to
abev se {a),
A } Rpo*
z lying cause last. DUE TO (¢)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissuse cendition given in PART I {a) 19 WAF‘;'%JTOPSY Z
< 2 PE RMED?
d Generalized Arteriosclerosis - Ulcerations of Beth Lower Extremtieq YES[] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 1B.)
w
5 o o O
§ 20c. TtME OF Hour  Month, Day, Yeor
3 (NJURY |, a.m.
x p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH(LE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.}
AT WORK
21. | ettended the deceased irom 3‘520"59 , to 5"'5"59 and last saw !;rxalive on 5"5"59
Death occurred of 2 E{"‘OOI’ P m on the date stoted obove; and 10 the best of my knowledge, from the causes sfated.
220. SLGHAT, 2gree or title) < T 22b. ADDRESS 22¢c. DATE, SIGNED
< ‘ M.D.| 2601 Whittier Street 5 4/59
230, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Of CR LTI,

RREMOVAL (Spomiy)

24.

FUNERAL DIRECTOR ADDRESS

ATORY 234 W{cim town 1y)
F

25. DATE RECD. BY LOCAL REG.

MAYS '59 Y




'STATEMENT BY LICENSED EMBALMER

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

DY M€, OFBY ittt e eeaes e v e e r s eeere e rsesan enes aetereieessnnneen .., Student Embalmer No. .....c.covene

working under my personal supervision.

Student ovcvirriei e
Signature of Student Embalmer
Licensed Embalmer Nofz?fj
T : cT 7 'p.o. Addressﬁg.ff.l 2 . L8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



