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

DEPA%&%&J; %Tn CO}B’EM‘ERCE
D JUN 1 A5
Rfdllt%on Dietrict N o._sj.[i..é........... o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_ﬂj)z.si_—:.

17370

State Fil: No

1.

- (o} County
{b) City or town.Z!

[ 4]

PLACE OF DEATI;
St. Frapeois

: n._ HIBAT,

(!I‘ouuldt city or town Hmits, write nun'.u.
Name of hospital or insttution:

Mo. State Hospital No. A

¥m£wm~*ﬂ
o\

In this community_

{1f not in hospltal or institoiion, write st nmhﬂr or lonq‘]l-hn
(d) Length of stay: Té“ mno. 214. dj

In hospltal or {nstitution

{Specily whethar

years, tnonths or daya)

Registrar's No !}L ./
2.. USUAL RESIDENCE OF DECEASED:
ol
() State.__ i capnri (» County. St T oudge.is
(&) City or town Webster Groves (j'
. (11 ousalda city of town limits, writs “RUNRAL™} £/

(d) Street No 8705 Eulalie

s (If rural, give location}
(15 -

{#) Citlzen of Torelgn country? No

_/"(Ves or Nu)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT JAMES EDWIN IUCKWORTE
FULL NAME . M
PRTST = — 20. DATE OF DEATH:  Month ay day___ 23
N veleran, . {£) Soclal ty l nop
name war Un.kno“m Ne NOI‘ e yeat. 9 45 hour L mlnnuo . M.
21, 1 hereby certify that I attended the ¢ d from
Male /) s. Color or 6. (0) Single, widowed, married, Avril 1, 1948 10 to.. May. 232, 1945 19
4. Sex e = £e divomd...s.l—m_e..___ that I last saw h_. 1100 alive on__. _Mrnr 2 ’2 1. 0 J I3 19
6. (6) Name of busband or Wife. . 6. {¢) Age of husband or wife if || @0 that death occurred °w“= d hour staigghabove. Duration
AlVE. .o Immediate cagpe of death
7. Disth date of decessed. . DT T1 14 1908 VNt .
{Month) (Day) (Your) 1 /
8. AGE: Years Moantha Days If lesy than one day Due to.
37 l 9 hr. min o
- - Due to
o, Birthet St. Louis Misscuri ()
- . - (Chty, vowp, or coanty) . . (Seave or forsign country) i ) PR N
Other conditions. i - -
10, Usnal ¢ {on. None (1 Sl  within 3 monthe of desth) f‘- -
11. Industry or business e Sl i ',b'! PAYSICIAN
8012 mame  J0BN Arthur Percy Duckworth . | M Sremtions N ;’U' —
N e widl B . 7' Underlin,
E{ . Birplae. . CLaTKSVille Mi ssouri ¥ hrlo . the caue to
B : (Clty, town, or oounty) - (Suu or loreign conntry) Of avtopay NO aU»tOI- SY . :’ﬂcxlddﬂbtg
B ( 14. Maiden name athering:  C. Ssndhoth . . charged sta-
. St. Louis Misso » , . tstically.
5{ 15. Birthplace e — ! vy h:fnlmn"f/ 22. If death was due to exterisal causes; £l in the foltewing: -
16. (a) Inf ngcords State _Ho ﬁgljilll ;NQ.;. -!1- . (a) Acddent, sufcide, or homicide (specify}
& Add : Farmm.r_r,ton Mo. . (%) Date of ocemrrence
1. @ _Buriel  __.(b) Date thereat_5-28-45 {c} Where did Injury occur? e P e
i {Boris), cremation. or m.l)Mt Lei (Month) (Day) (Year) {d) Did injory occur in or about home, on rm. in ind lmtr{al place, in public place?
() Piace: burial or cremation. (.} eb Enon Cem.,St. Lowis,Mo.
. O o . R A] Bpecif
18. (d) Signature of fugeral director i Pleltsch . While at work?__..._..._.....,..........(..... . ‘(,c‘)‘ ﬁm of IJUTF e St
" @) Addeem 6 Easton- Ave., 8t. Louis, Mo. [l - - TV Z‘: ’
23, ‘Slgnaturs - (M. D.orother) ., ..
19. '~5_ /Q 4 / 5""—’ (b % — S = -
(@) (Data Facolved lofal rexlatrar) Rexi ) i DBLE dzued_..".. ......... .
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{Licensed Embalmd?” Vs:mmem on Reverse Sidof

Famlngton Ho.



o . RECEIVED
S " Digwrict Health Officer Mo« Mecanenns
Tistricu File Number. by S5-.031

YRS Date Filad______________L__:-_(’._:‘._y.xs----
» . - )
. .,
w0 -_r ] -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e, ‘

Registered Apprentice No . ‘

working under my personal supervision.

Licensed Embalmer No

’ l ’ P. O. Address. QZ{Z - AP PR %
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .“{Failure to comp}

the above constltutes grounds for revocation of license.)

If this body is not embalmed fact shou]d be so stated above.




