k:)oi{ x\';.:a DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 298
—72- URRAU OF THE CENSUS
e 51730 0CT © STANDARD CERTIFICATE OF DEATH State Fite No. 80
- <D 0CT 2- 19483
E cgistration Diamc: No._ 1 8 Primary Registration District No............]._g__o___3 Rtlutrcr s No._...... _8.441—__
1. PLACE OF DEATH) 2. USUAL RESIDENCE OF UECEAEED: //?’U
2 |l @ County Missouri 7
2 1| ® cayortown,__Sve LOUls (a) Stare (% County
s © N n (lralnhldia c:jy or tawn limits, write “RURAL" and name of tow oship) ) Clty or town St. Louisg 7
= ¢) Name of hospital or instltution: (1 outaide city ar town limits, writs “RURAL®)
e 5666 a Plymouth Avenue/ @ SteetNo_ DSB8 a Plymouth Avenue.
- {Uf not in bowpital or foatitution, writes stroet number o location) ! {if roral, give lotaticn)
(d) Length of stay: In bospital or Instituton
{Specily whother || () Citizen of foreign country?, . (Yes or No)
= 1n this community " 1/ .
E yanre, monthe or days)} ¢ yes, name country.
MEDICAL CERTIFICATION
2 duie rrawT James Fleming Nuffer -
- 20. DATE OF DE, ] anmh........_., — b1 23 2 1 U4 3
3. (&) If veteran, 3. ) Social Secusity &} 0 (j A
ﬁ name war. None No Nohe bottr. minute M
g 21. 1 hereby certify that 1 attended the deceased from
: s, Color o 6. (o) Single, widowed, married. 1910, 10 Sl 103,
v . s Male dmcLW.b_uﬁ_ Atvnrccd_liar..liﬂd that J last saw b "\i.‘af;“" on Sait U 10e3,
E 6. (3) Name of husband of weife— . 6. (¢} Age of husband ot wife if || 3nd that death occurred on the date "'““} hour ala}tyj above. Duration
d Sarah I. Tuffer alive. . B33 years || Immediate cause of death a--v}-w-.q, .z.[,ﬁ‘w_, g
< 7. Birth date of deceased Necemher 1 4 1858 P .
5 {Mooth) (Ifny) (Year) 3 "
. £ o =
&) ) AGE: Yeurs Months Days If less than one day Due to ‘L“V‘ﬂ o, ety STl ~
z ) 86 9 8 N
3 - =8 £y A
- . ue to
= 9. Birthplace.Sbe_LONlg  ___ __Missour i
% {Citv, tawn, or county; {State or foreign coantey, i %
Oth: nditios
(= 10. Usual occupation Betired 1913 (lm'el'l’ldt?pruna::) within 3 months of denth) .
% 11. Industry or business - o d‘. -‘ . PHYSICIAN
A |15) 2. vame__James H. Duffer 1 Y o Lrceny —
] = vi ini / R ‘ . Underline
z, =1 1a. Birthplace I'S nia ;hl:ig‘é::_g
-t {City, tawg, ty) {State or loreixn country) Of aut M
5 E{ 14. Maiden name._.. ...j.ﬂ.lé.fn . sulospion TR autapsy :msbmf
& [|E 7 tistically.
= . >
E g 15. Birthplace S — R «g&?}&&gﬁ;—;; o 22. If death wa* due to external causes, fill in the following:
E 16. () Informant ___Walbter R muffer i {a} Accident, suicide, or bomicide (spediy)
B (&) Address 5966 a Plvmouth Avenue., [l Dateof occurrence
1. (@ ____Bu:;la.l_,m__ ) Date thereat. 32 RE 24 [3) Where did fnjury occur? e
Barfsl, crematlen, er remaval {Month) (Dmy) (Year) I (n) Did injury occur in or about bome, on farm, [n Industrial Piace. In publlc p!aoc?
(@ Place: burial or cr,,,1,,,,,,,.Be llefontaine Cemetedy
18, (a) Signature of funcra) directéhwl_ . ALl LLESEN L While at work?e e (smu,_ l(e')' ‘gi':;us’of 1ojary.. ... Eb e
» Ag - YENIS. ' (G >y w 1.
. @ Eﬁ 2 1943 @ ; L 23, Signaturc A = (M. Dol __.......
(Tinte racelvad Ineal registrar) Reglstrar's dgnature) Adrdress ? “ M. : - “ Date 'ﬂxﬂed-i'..i-,:t(}
/ {Licwnsed Embalier’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba']med by me, or by.

Registered Apprcnticé No

working under my personal supervision.

‘P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\ILR in his OWN HANDWR]TIN ilure to comply with
the above constitutes grounds for revocation of license.)

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




