MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. ____.3_.[_2.-_,anary Registration District Nmﬁjﬁ--__kagmrar’l No. _-_z_f!{.g.‘:l_)___

-63-021292

STATE FILE NUMBER

[4
{Licensed Embalmer’s Statement on Reverss Side)

DO NOT WRITE V)
ON THIS STUB AMENDED Bl 1T 43048
1. PLACE OF DEATH il 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY St L o o STATE Mo coourd & O St. Louis admission)
o a cud .
Rev. 4/59 % b. C(lJT;’ (If autside corporate timits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
g TOWN s 15 vears TOWN Jenmings ] Yes X No O
ﬁa g : €. f—i%éP?‘TATEOOF (1f NOT in hospital, give location} Inside Limits d:;aDEREETSS (If cutside, give location} Reside on Farm
| = 3
. Y N Y
' s § 4|8 INSTITUTION 51,63 Hodiamont Ave il 5L53 Hodd amont: o0 NoX
' ) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
] {Type or print) OF
{ P L -~ ROSALIE OQUGHFRTY DEATH r
! ¢ 5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | 9- AGE (iast birthday) I;OUNhDER IDYEAR IJUNDER ﬁl HR
WidowedX] Divorced [ nths 8YS ours in.
5 2 female white 11/%;187 82 years
‘ 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIKTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
Y 6 [7¢d during most of working life, even if retired)
1 Z housewife dMmE- | Hermitage JMissouri Ue Sa Ae
‘\ 7 C 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 o
¢ g John Barclay - Edward I, Dougherty
{ 8 2\ W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
H —_— (Yes, no, or unknown) | (If yes, give war or dates of servid . .
] 9) 757D | | Rosalie Dougherty - 5453 Hodiamont Ave
—_— & o 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
10 < Lzu PART ). DEATH WAS CAUSED BY: . - ONSET AND DEATH
o o g IMMEDIATE CAUSE {a} W 0m 69’74
o 4
1 O la o 4
12 o |y a Conditions, if any, DUE TC (b)
02O [p [ which gave rise to
= |2 above cause [a),
13 E = stating the under-
lying cause [last. DUE TO {¢)
g z PART I1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reteted to the terminal PART (1. If decessed was femals was
.9.. disease condition given in PART | {a) there a ptaqnancp’pffut 90 days.
g S l O Yes I m , O Unknawn
g E 19. WAS AUTOF;SV /20||. ACCll:E])ENT SUl%DE HOMD|C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of mjury in PART | or PART I of item 18.}
PERFORMED
g ¥ YEs O NO (@]
i <
20c¢. TIME OF Hour Month, Day, Year
Z |z g INJURY  a.m.
x 9 g p.m.
| Z E 20d. INdPLREYAOTC\ps%%.;EDD 200. ?LACEfO:‘ INJ:JiE:et(a;;qf.f'ici: :lrd;bo:'fc?ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
W arm, factory, . e .
| v = NOT WHILE AT WORK [ /1
| U o P -
7 / :— - - C z W,{ h N
| 5 o E é 21. | attended the deceased from / LA /4/ = /? and last saw h‘-“;ahve o / 5
— - - -
@ ; o Death occurred at q 4 s /f- W’ m on the date stated above, and to the bast of my knowledge, fraom the cavses stated.
77 ] = s
i 2 w 225, 316 {Degres or fitle) 72b. Annness 22c. OATE SIGNED
S o o O e
> | 5 - - lrnll, i . elen Cl2 |5ty
- 2 73a. BURIAL, cngmyftﬁN, 73b. DATE NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, fown, or county) " {Stare)
(@] 9 REMOVAL (Speci
z i | May 9,1962 | Memordial P St. Louis Count:
= < 24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, .REGISTRARS SIGNATURE
= —
= 2 |BUCHHOLZ MORTUARY =~ 7=l 1 Nz, Kﬂﬂ%ﬁﬁi



oy STATEMENT. BY LICENSED EMBALMER

| 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 Signe

Signature of Student Embalmer

Licensed Embalmer No. Z/ ) -l) /

P. O. Address BA e T
[V

-

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.



