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

DEPARTMENT OF COMMERCE

SEP 2o 100 3y

Burgau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

32504

State File No

Registrar's No.......

1. PLACE OF DEATH:

(a) County.
(b} City or town..

St_Louis
Lirkwood

If putside city or town limits, weits "RURAL* and name of Lawnship)

(¢} Name of hospital or institution:

409 E,

Jefferson

(d) Length of stay:

I'n this community......

{If oot in hoapitsl or institution, write street number or location) d

In hospital or institution

{Specily whether

‘years, months or days)

2. USUAL RESIDENCE OF DECFEASED:

{#} Cotnty. St L Oui. 8 0 ?é

3

{a) State Mo ..
(¢) City or town....... K irkwood
{If outside city or town limits, weite "RURAL"™)
(d) Street No...cvvveens 4 09 E . Je ff‘er son________ -

{1t rurol, give location)

{e} Citizen of foreign country? (Yes or No),

)

If yeg, name country.

3. (g} PRINT

Blaine Alphonsus Durbin

MEDICAL CERTIFICATION

19, {a)

SEF ] 4108

i =Y e 2N gy b

N

Date recuived bocal ruhuar) {Negisirar's eignuture)

FULL NAME £ /
T T et e 20. DATE OF DEATH: Month, MA@, . day
. H y . t P
veteran e cla cunty year. l ?43 hour. / & mintte. lfé—-
name war. No [
21. 1 hereby certify that | attended the deceazed from
M — 0 5. Color o; 6. (a) Smgle. mdu“ed married, . 1945 to. 054‘4'4' ]l 19 43
¥ . B e o A T SN rorive” .of, ST LIS - M 2.
. s Male Whitel e Widower]| =7 L &T* /1 104
6. (b) Name of husband or Wife ..o oorrernnes 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated dbove. Duration
Alta Durbin alive., years Immtj'nte cauge of death 8
7. Birth date of deceased.. €D 10 l 88 6 cervner Srectigh T W
(Month) (Dax) {(Year) I
3. AGE: Years Moenths Days If less than one day Due to
5 7 0 1 hr. min.
i Due to.
9. BIhPIACE ettt A MG T
{City, tuwn, or counly) (Stote or I’uruuu counuy)
. Other conditions.
10. Usual occupation ﬁak er (Include pregucecy within 3 months of death) —
M. Tndustry or b estaurant - i PHYSICIAN
[=] ajor findings: —_—
B ( 12. Name James Durbin Of aperations.. ,_,.-l g O _
g L ‘ bt ! mUnd:rhl:e
2 13. Binthplace.._ ZECA LA ¥ bt denth
o Of autopsy should he
= { 14. Maiden pame.....! charged sta-
E tistically.
% 15. Birthplace e ———) Ttnte or Tovmien counaes] 22. If death was due to external causes, fill in the following:
16. (@) Informant Mrs Jos.Schneilder (a) Accident, suicide, or homicide (specify)
I ® Address... 209 B, Jefferson,¥irkwood ,Mg}® Date of occurrence
17, (a) Burial (&) Date thereof. 9-14-43 (c) Where did injury occur?, e ts i
(Burial, cremation, or removal) (Month) (Day)} (¥ear) {d) Did injury occur in or about home, on farm, in industria! place, in public place?
() Place: burial or cremation 3t Peters Cem.
18. (s} Signature of funeral director. LO] 11 ) H BO no., Inc . While at work?. ..o (bw,._‘,y “LF)* Cgipe:;as, [F11:7111 5 A
® __g_l_W Argonne Dr.Kirkwood,Mo, XN, & %
3.0 X - (M. D. ar ot

23, Signature......

Addressd0-/

Date signed.. q]/f a/ 9{3

{Licenasd Emnbalmer's Stntemgnl_.on’ Reversc Side)




STATEMENT BY LICENSED EMBALMER

Al

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by JRE

Registered Apprentice Now ..oy

working under my personal supervision. -

Licensed Embalmer No7.... d A;‘CFJ;_
) 'P. O, Address. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDW"]TING. (leure to comply with
the above constitutes grounde for revocation of license.)  * :

1

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



