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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e .

+, BUREAU OF mB,

fILED oCT 6

Registration Dmﬂct No

DEPARTMENT QF CO fRCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N%“.._._-_._«

31300~

Stals File No

2d 5

Registrar's No.._._

1. PLACE OF DEATH:
St. Louis

(a) County.

2. USUAL RESIDENCE OF DECEASED,

(a} sm:eMiﬁﬁ.OllI‘i .............. {8} County dﬂ-&.

(mawmmw.Jefferson Barrecks : #3
(Il'ouulda clty or town limits, write “RURAL" and name of township} (¢} City or town St - Loul 5] -,
(¢) Name of hospital or institution: {11 outaide city or Lown kmits, write “RURAL"} &
Veterans Administrftion Hospifedl ) swen.. 59454 Theodosia Ave. . .
(If not in hospital or institution, wrils street number or location) (L1 rural, give location)
(d) Length of stay: In hospital or institution_._ .. LI2, S No
(Specify whether 1| (¢) Citizen of forcign country? {Ves or No)
In this community. /
yours, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FuLL Name _ WILLIAM “F.  DUVALa..mrorm

3. (&) If veteran, 3. (¢} Social Security

name war_o D8NRI sh-Americann487-20-096]

20. DATE OF DEATH: Moms3€RGEMDEY sy  28th,
7

5. Color or 6. (3} Single. widowed. married.

o seMale 4| oo White [ avoreediarried.,.
6. (& Name of hushand or wife... VRO < ) (c) Age of husband or wife if
e d8 Duval. alive.. 66
7. Birth date of deceased... SQP"S Gmbf;r 3 ,,1.8.71 e
8. AGE: Years Months Daya I less than one day

71 I 0 2 6 [SUROU .| S— L
2. Rirthplace G l&Vt on > mlﬂn_ﬁ_z_

{Clty, town, or county) "(Smu or foreign country)

10. «Usnal occupatiun_ME:ch-ini..st..
11. Industry or business retired‘ . :
& Nm.wga_J.Qb.__P_...___.Dmal‘....... R
5 13, Birthptace Meryland./
n, 6%, goan {State or foreign country)
;1: 14. Maiden name "LE[I‘V fﬁf a i
B
S{ 1S, Birthplace...... . id L AE g, oL BN 0 j
= (City, town, or cognty) (Stats or foreign country)
16. {(a) Informant. ..r..I‘S " Qlﬁ ..,Duvﬁl L,
® Addrm...._5..94: 5a. Theodosia. & {E S
17. (@ (5 Date th 1=1942,
(Barial, cnmslhn or removal) {Mounth) {Day) (Year)
(c) Place: burial or cremation._‘_}.'il_h_ﬁllfa.....V.I;.@m&t.o.rlg._
18. (s} Signature Of5f§nﬂ'ﬂ dimtor G-e() L PleltSCh Inc [
6

. @ OEF 8U

(Date rar.eivui local registrar}

year. 1942 hour. minute 28 A. IVK“
21. T hereby certify that I attended the deceased from
19, to 19___
that I last saw b aliveon. 19 _;
and that death occurred on the date and hour stated above.

Imnmediate cause of death & Omnli tted suicide . D“m‘m"
by jumping.from. 2nd. floor. .
window_at Veteran's Hosplt. alal

pue . Hemothorax; Bupture of r. | ...

parietal pleura & 1..1uwngs ..ol
pue o Fractured ribs; Contusions

--and lacerations. ...

Other conditions. o
{lacludo pregnancy within 3 months of death) {
' vodooh baes PHYSICIAN
Maijor findings: \ 1} —_—
Of operations. Fal
\_U . Underline
- angied
w ea;
Of autopsy Yes, should be
charged sta-
tistically.
22. If death was due to external causes, £l in the following:
{a) Accident, suicide, or homicide (specity). S 1o ide,
(¥} Date of ommuwe#_..____s.e_p.t.n._.aa.,.__l9.42_._....._....._.._..
(c) Where did injury occur?.- V€. !
{City or town) County) ﬁSuu)
(d) Did injury occur in or about home, oo farm. n industrial place, in publie place?
Publie place
{Specify type of place)
- —— (e} Means of injury s snnss

‘While at work?..........

.D. orothef):_b._..
... Date dgned___._._._._.

23. Signature
Add

_Mo...9/29/4:

.
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STATEMENT BY LICENSED EMBALMER . -~

ose n‘ame ia recorded on the reverse. side .of this cert:ﬁcate was embalmed by me, or by FLSE

A/Ih\e?ycertify that the body
7 .
s Mf AR Registered Apprentxce No ZM‘IJV r
‘W under my personal supervision. '
des.% : : o S:gnedd C{M é

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMEI; 1n l:ns OWN HANDWRITING. (Failure to comply with

L

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




