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creso o AlED JAN 19 1948 STANDARD CéRTIFICATE OF DEA{BO,/’}M.F,,,N,

. 10.48 1‘)8-
BIRTH KO. REG. DIST. uo o PRIMARY-REG;DIST. MO. " ‘Régistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insthtution: reeid belore
. CO v . STATE . adicinlon!.
a. COUNTY St s a ¥o. b. COUNTY ¢ - g o
b. CITY (I catsids corporate limita, writs RURAL and give ¢. LENGTH OF || e CITY (11 optide corparate Limits, write RURAL aad glve townahip) / &
OR townahip)| STAY (I this place) OR
TOWN St. Louis TOWN St. Louis |
a d. FH%SLP?'FA{EO%F (It not in houpital or institution. cive street add t looation) d. STRREET-—-‘- (If rural, give location) . 7 |
8 insTiTution 1825 Linden Ave.. TP 3135 Lue as Ave. pd
B NAME OF — . (FirsD b. (Miadle) e, (Last) CONE  (Ma) (D (Yem
= { Twpe or Print) Robert Mo Duffy. OEATH . Jan, 2, 1949
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH .— - |*9. AGE (Iu years| ¥ UNDER 1 TEAR |  Gmoen u mas,
% e wgioo 2 @ J last birthday) |Montha| Days | Bouns | Min,
Male 7~ Col. ever harr e Dec, 5, 1897 51 l 27 I )
; 10a. USUAL OCCUPATION (Ghukindofwork | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Btats or forsiga eountry) 12, CITIZEN OF WHAT
[+ done during most of working lifs, sven if retired) DUSTRY / COUNTRY?
E Bar tender Tavern Greenvill iss., .5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Henry Me Duffy | Ella Clark none
k2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (You, 00, or unknows) | (If yes, kive war or dates of service) NO, Ch Duff
= no has e Duffy 3506 Bell Ave
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteroniyonsasumeper | 1. DISEASE OR CONDITION _ - Lob ONSET AND DEATH
Z ! line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH () obar Pnaumonia. .
g This does ot mean | ANTECEDENT CAUSES Ho
the mode of dying, such | Aforbid conditions, if any, giring DVE TO () ne .
5 a8 heart failure, asthenida, .| Tise to the above couse (a) saling . .
& |l e 2 mecns the dis. | the underlying cauaé last. ‘( !
o case, injury, or complica- _ DUE TO (c)
|| tion whieh eansed deash. | T1. OTHER SIGNIFICANT CONDITIONS - ¥ U
=~ amwwdwmmmmmm \
?4 related Lo the disense or condition causing death,
ts; " || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ k 2. AUTOPSY?
iz TION .
=5 . - : . YES D NO D
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, streat, office bldg.,ew.) -
= HOMICIDE .
g 214. TIME (Moatt), (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE
J. INJURY = | “work AT WORK
= 22 I hereby cerufy that T aumdcd the deceased from Dec,27 1948 o Jan, 2 , 19_49, that I last saw the deceased
E‘ alive on nl 949  and that death occurred al _ﬂiﬁ m., from the causes and on the dale staled above,
'i..:' %C;NA j M (Degm or title) | 23b. ADDRESS 2. DATE SIGN
] f . 1S F /= Z
E TIONBlli' ERMI gJ.ALCREMA- 24b. DATE I/ -4, NAME oF CEMETERY *OR CREMATORY .| 24d. LOCATION (Oity, town, or county
. Boedts) ;’ ) c a
N M ,J;gg_j,/ syé Naehington Park Cem. 9500 Nat ural Bridge Ave.

DATE Rm'DBYImA... EGI./& SIG RE 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS <
JAN 8 ) rgtz—"_"’&:‘- Wright's Funeral Home, 3100 Easton Ave.
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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

" ‘ ,  Student Embualmer No.
working under my personal supervis-ion. )

- @W
STUBENt unnnereeennnnanees eesereenrenens WQJ

Student Embalmer /
t - Licensed Embalmer /51 5 9‘ =

T ' P. O. Address m 4 5'%0‘

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

H' this body is not embalmed, fact should be so stated above. v




