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

DEPARTMENT OF COM MERCE

FTLED™:

STATE BOARD OF HEALTH OF MISSOURI

cp  7194$TANDARD CERTIFICATE OF DEATH

25585;

State File No......... =5
O

2

Registration District Nowg..1.ﬂ.».m Primary Registration District No. — Registrar's No
I. PLACE OF DEATH: 2. UsUAl RERIDENCE OF DECEASED, g
” G
(e) County St LEULSE 0 sute Missouri ) Coumy ges
(#) City or town -
{I{ otitaide city or town limits, write “RURAL' and name of township) (¢) City or town St . LO'Lli 8 Vi I

() Natue of hoepltal or ingtitution:

Paul Hospital &

(d} Length of stay:

In this community.

(lf mot In heapital or ingtitation, writa strest number or Joextion)
In hospltal or institution

{Specify whethar

yours, montha or daya)

1G]

(e}

Street No.

59688 P1ymouth Ave o
(11 ruznl, give location} )

Citleen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3 @ PRIt Wajter R. Duffer
FULL NAME 20. DATE OF DEATH: Month. AUEUBt ., 31,1945
3. (b)- If veteran, N 3 (@ Security . 4 hour O e A o
- one o >None yea ] :
21, I hereby centify that 1 attended the‘dec nesd
1 0 5. Co!oril 6. (a) Single, widowed, mamcta 2 ‘75!/ 19 Sho " rgred [ , 104
4. Sex Male "’""‘ divorced.. __,__Ygﬂr,mo_gu_ that I last saw h.. & "alive on lQ.i{-lS-
6. (4 Name of husband or wife 6. {¢) Age of husband or wife if || and that deaghp
nknown . years
7. Birth date of decensed.__OCE ODET 18, 1881
- (Month) {Day) (Your)
8. AGE: Years Montha Days If less than one day .
63 10 15 hr. min
¢. Birthplace St L4 LOU.i E ldi SSOU.I'i ]
ez T {Clty, town, or coanty) (Staza or foreign codntry)
10. Usual occupation Auditor - - %2:1:::’:;:::, withic 3 months of death) }‘S -
11. Industry or b St. Louls Police Dept,. / PHYSICIAN
Z (12 Neme. James F, Duffer I | i /.
£ 8%, Louis Missouri ¥ T s L |onderine
| 13. Binhptace hich death
ty tuwg, or ty) (SLate or forelgn country) o FETT T hhonld be
& { 14. Maiden nam Tﬂ dy.._._.________._.__.._ / P c{ui-gasg sta-
= H . tiatlcally,
é{ 15, Birthplace (CnAy]:ntvnon?munu) (}u}niir%;?&n?uy),; 22. liAealh was due Lo extemé/canus ‘fﬁl in the followlng: :
16 (a) Informan Mrs. Dudlevy E. Wat ers {6) Accident, suicide, or homicide (specify}
) Address BOB West Drive (3) Date of occurrence |
n @ . Burial (&) Date thereof_3€DT 3, 194 Where did injury occur? e : ,)/
(Burisl, cremation, ot removal] (Month) (Day) (Yemr) id ioi Me, on farm,
) o bel lefontaine Cémete J Did Injury occtr in or e, on farm, in ind place, in public place?
18. () Signature of funeral &mﬁﬁﬂdwﬂm
) Address 1167 Ha#ilton Avenue
19. {(a)

{Duts received local reristrar) {Resistrar’s signature)

==

{Licensed Embalmer's S\.tem-nl Q'E.B“'é“’ Side) (_/
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STATEMENT BY LICENSED EMBALMER b
. i . .

' T hereby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered Apprentice No .o ecerresncimecneees ,

[V . -

- working under my personal supe;visiun.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

If_ this body is not embalmed, fact should be so stated al_)ove.



