8. No. 2 DEPAR‘I‘MENT OF co Hincrb 1%5 THE STATE BOARD OF HEALTH OF MISSOURI

s || R STANDARD CERTIFICATE OF DEATH sae rite o 1RO L.

o0 [ X36671 1 9 4
Registration District No.—._._ 8.4 - Primary Remstrauon District Now.— ... ....M@ R Registrar's No. 41 -

1. PLACE OF DEATH: . — L2 USUAL RESIDENCE OF DECEASED:
(a} County. .
(o) Sate Mi urd..... & County Vs
(8) City or town. H.S td: I.LQujl.B e e - aagt_ i oun 77 ¥/
{if autaide city or town limita, write * aad name of | to-m!np (¢) Cityortown__.._. 3. - 4.

(¢) Name of hoapital or Enstitution: ﬁ * k&&%gm town limits, write “HURAL") / 7
S Do_Panl Hospital [/ |l sweenvo. 2811 _Dodier. St

(If not in hospital or institulion, write street number or lncal.wn) R {1f rural, give location) 7
(d) Length of stay: In hospital or institution

{Specity whether (£) Citizen of foreign cotintry? {Yes or No)d
In this community
years, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.... . Mary Grace. Mo, Duff v
ke ia 20. DATE OF DEATH: Month.... Ma.y IO T, | T
3. (8) If veteran, 3. (¢} Social Security 1946 _6 30 P .
year..... K 3 & - . e aas te....
name war. No No None ’ minte
- 21. I hereby certily that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, (¥4 195 to m—t—. 3/ 19_544

¢ sx.Femalg.! r=White. dgivoreed. 330181 8- & hat tast sadl hetete_ativeon_2%%cs 34 ¢ e 19.56;
6. () Name of husband or wife... o —..ce.. 6. (¢)° Age of husband or wife if || 2nd that death occurred on the date and nodr stated 1 Duration

F 150 IV, * . +

7. Birth date of deceased. .. % .............................. 4 .. 1946.. : 22 &)'

o4 8

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

onth) {Day} {Year)

/8._ AGE:; Years I Months Days Ii lega than one day Due to... LT 0 ; ? Aw?
| I N hr. min - A
V] 0 o ?"7 f Due to /
o. Birthpee. Ste Louis . .-.Mia_a.o.ur.i__.j)_ . : 2P g
(City, town, or county) {State or foreign country, T v
. . ) . - Other conditions..-
10. Usual occupation - - . (I.ixcludo pregnancy within 3 months of death) v
11, Industry or business N PHYSICIAN

Name_ RODOTL_ Mo cDuffia.  ti . A || 3 it Pl ";fa« PN He

g 12 V] l‘Ux-nr.!erlh-n:
t
Z | 3. Birthptace. Sh o _Lonig. Mia souri 7 the cause to
¥, town, State or forcign cocntry) Of aut 724(7‘1 should be
8 { 14, Maiden e BFEGE" Efche na.uer,,.._ e _._(/_ Aoy 7 T cha‘}gcﬂ sta
B M4 s tistically.
= -
g 15. Birthplace S t((.:u t{JwSEej;nsnly) e msrz“onliﬁ‘i) 22. If death was due to external causes, fill in the following:
*{] () Accident, suicide, or hom:cndc (spec:fy) -
16, (& Iformane. MEe. RODert MosDuffie . e P T
® Address_@ 811 Dodiex St-
17, (@ ... BRELBL.. 57T ) Dade thoreot. B, 1=_46 || Wheredidinjury occur? T s —— prm
(Burial, “‘m‘m"" removal) (M"“"h) (Day) {(Year) {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Plade: bunal or cremation.?_ C 317&17 c eme t e ry ;
18. "(a) Signature of funeral director. cull inane Bro 8s While at worl? ._ - Cpecily ‘(’T 'ir‘{"l'm)of injury._ P

& Address.. 1740 No Grand Blvd.

19, (@) |nJ mm 23. Signature. £_*7 Gé14

(Tiate received local regiatrar) ,{ ﬁnednmr...ma:m) /l /. -) 7"-
v (Liceosed Embalmer’s Statement on Reve:w Side)

A éﬂ;— U._.__;__.__...

ol A S et AT 2 (M. D. caer herd

Date signed__ &4 /
¥




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

............................. - . ......., Registered Apprentice N O e ey

working under my personal supervision. ,f A -
Not Embalmed e +
Licensed Embalmer No........BL86 . -surresemsemsummmsmmmecenreees

P. 0. Address. St.. Louis ’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embsalned, fact should be so stated above. -



