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THel Xzi492
Registration Diatriet Now. oo Primary Registration District No._......,.............g..’....\.'f d . Registrar's No 478
1. PLACE OF DEATH: 2, USUAL RES[DENCE_ OF DECEASED:
(a) County. . .
YO8 @) City or town_SLeLOUL S (@ State. Missouri ® County AN
N (If outside ity or town Hmits, writa “RURAL" and name of township) /7
7 (€) Name of hospital or tustitations . J (@, Clty or St,Louis {7
4125 Cleveland Avenue (17 outslda city or tows limits writs "RURALT) = |
{If not In hoapital or imstitotion, write street numiber of location)
() Length of stay: In hospltal or Institutton ) (@) Sereet No. 4125 Cleveland Avenue .
‘(Specify whether (1f raral, give location)
In this community.__200UL 75 _years o
years, months or days) {¢) If forelgn born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
i NimeCatherine Fleming Durfee
20. DATE OF DEATHl Monil
8. () If veteran, 3. (6} Soclal Security qu , G/
pame war I\Tone No. :NOI.].e year. hour. minute. M.

21, I hereby certify that I attended r.hc dmed from,

5. Color 8. () Single, wfﬁ . married, || 173G 19 to o 2~ 8] 9.
4. Sex,.& / e mrz_p%-_;.m... divo that I fast saw k4. 427 alive on A =Y -~ ‘l/ 19___;

\YRITE _P{,AJL[E‘LY-—-USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

B. (5) Nameof husband or wife_ 8. (¢} Age of hushand or wife if || and that death occurred oo the date and hour stated abovc Durati
uration
George Durfee AHYC.on e emmemyears || Inmediage fhuse of desgh £y o)
4. Birth date of decensed bont ¥now | - QA@M_MQM_._ -_......?_._
{Month) (Dny) (Year) .
8. AGE: Years Months Days If lcgs than one day Due to___ . éﬂgjﬂ 11;’7.\ '
About 87 hr. min
B / Due to.
9. Birthplactu.mmmm mo e Hentucky - R r A
{City, town, or county) {State or foreign covutry) , Y Y
QOth ditiona.
10. Usual occupation.. JIOTIE (ln:ﬁ:x;mmr within 3 monthe of doath) | /
11, Industry or business: nong _ PHYBICIAN
- - . Major findinga: _—
E 12. Name___Kames Flemings Of operations Uaddeni
% 13, Birthptace 4/ 1ireland tlﬁ:?g;eg
. o eobmty) (State o foralgn conntry) ; : i 2
‘é { 14, Malden mame_ DOT BHOW p _ Ofautopsy. should be
K- tigticolly.
2:. 15. Birthplace o T S ——1 - L Eﬁliﬂn conatry) 22. H death was due to external causes, fill in the following:
-16. (@) Info " James Codv . (o) Accident, suldde, or homidde (specify)
Y @ Address__2125 Cleveland Avenue l () Date of occurrence.
2
1. (a) Burial (%) Date thereof 6/11/41 {4 Where did tnjury occur? {City o« town) AP < {County) {Btata)
- Barial, crematloo. or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on l'ann. io industrial place, in public place?

AN

(¢) Place: burial or creina

18, (a) Signature of funeral director.
€4) Address 1519 South Grand Bl?f

j .
. _%m (bf MM < ) )
19. (a) (Datored 4 {Rogistrar's siznxturs) I Date Mﬁ;ﬁ_y/
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by . overeeee e,

Registered- Apprentice No

i working un;ier my personal st{pervision. %
b - A _ I’Signed v M\A/ m
" : - - | t p oS
e e : - L:censed Embalme:ﬁfj @
o ' ' ' f P. O. Address___ 2 cesedl ~,ﬁ%

Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN IIANDWRITH\G (Fallure to comp!y wit
the nbove constitutes gmunds for revocation of hcense ) . .

If tlns body is not embalmed. above spncc shnuld be left blank . . . i
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