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

DEPARTMENT OF COMM

‘ UREAUOFTHBCS l
FILED FEB el

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT[FICATE OF DEATH

Primary Registration District No. %

:_‘_(. - ‘
State File No 3-‘4)"-) 3() /
Registrar's No. ‘/ ? 7

aéf

6. (b} Name of hushand or wife M&I‘guﬂl'ita (¢) Age of husband or wife if

David Duvoisin 6/30/10 ative. 99 years

and that death cccurted on the date and hour stated abave,

Immediate cause of death

1. 'PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{@) County... (a) State MO . () County st. LOUiS Qé
=5~ Cit: te = =_——= === = e —L=
) ¥ or town (lf I.sidn city or town limits, write “RUKAL"” and name of township) (c) City or town Richmond He 1ghts f—
(¢) Name of hospital or institution: {If quizigly city ot town limits, write “RURAL"} =
St. Mary's Hospitel A @ Sieet No 1353 Par Drive \),; .
“ {If not in hospital or institution, writs street number or lecation) {If razal, give location)
(d} Length of stay: In hospital or institution (,)
. {Specify whether (e} Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
- ' MEDICAL CERTIFICATION
3uia FRINT Charles Numa Duvoisin
FULL NAME J 24
. O Social Seonm 20. DATE OF DEATH: Month.... Y. 81e day
3. () If veteran, . | cial Sequrity 1 ) P
R NO. N&91_26_2823 year 947 hour, 2 minute. 45 o M,
21, I hereby certify that I attended the deceased from
0 5. Color or 6. (2) Single, widowed, married, 1 / lQ/ LT e to_l/ 2[,/47 ___________________ 0. -
4. Sex Male race. te dwmce’dMarri‘ed)/ that T last saw hj-]_:[:l alive cn_._._l w 4 ........ :

Duration

7. Birth date of deceased Nov. 30. 1884 BW p&\r-}‘h_—t %w 6 M ? !
. {Moath} {Day} {Year)
8. AGE: Years Months Daya If less than one day -Due to. : . -
62 | 1 |14 iy
hr, min ¥ \ ¥
. _9 Due to
9. Birthplace NOMChatold , Switzerla.ncl I Tl
{City, town, or county, (State or foreign country)
Packer, Diedrich Bakery Co, Other conditions

10. Usual occupation

(Include pregonancy within 3 mounths cf death)

11, Industry or business bakerﬂ T e T g PHYSICIAN
§ 2. nGonsteant Duvoisin - o || B s CONFIAMED: A.K,QJ.{E ,,,,,,,,,,,,, o
nderline
<\ 13-~ Birtnplace:- -Cernier, Switzerland. . . ~ — thecauseto
(State or loreign country) ea

14. Maiden name. f'dﬁ-‘fn mcﬂaﬁel’t . e
: mrmmm..hg.gmig;:,___S_!_itgg:land S

(City, town, or coualy} ' {State or foreign country)

Marguerite Duvoisin

16. (a) Informant
@) Address.... 1953 Park Drive,
i@ L Burial ' ) Date thereof. l/ ..............

(Burml. cremnl.wu, or remnvni) {Moaxtih) (Da:l') {Year)

Pla.ce burml or cn:mauon. ..v.&lhﬂlla.camﬂtﬁry

A ,/..L ..........

chiarged sta-

'
el tistically,

Ofautopajccnfmed di&mos:.ﬂ- ..... should be

(2)
(€]
()
(d}

While at .\l;_ork?..t

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
{City or town) (.Counly) (State)
Did injury occur in or about home, on farm, ia industrial place, in public place?

[ (Spemfytype of place) - . (/
. Means of mjurj .............................

__Zﬁmmlﬂ{ﬂ(_.. (M. DEXRE)....._

N. Grand BlVde,. . . . Ducemeal/25/47

vnd !uea registrer)

(Licensed Embalmer’s Statement pr-fioverse Side)



-~
-

2 .
@*‘ STATEMENT BY LICENSED EMBALMER ~ -
(.

*

[}

I hereby certxiygxsg the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentxce No

working under my person.al supetvision.

. - Licensed Embalmer No. a fg }/ —

P. O. Addresg '0‘51&_{-:4)

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

¥f this body is not embalmed, fict should be so stated above,




