5. MNo.300D

v, 10.48

N\~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13722

FILED MAY 5 194§ STANDARD gElRéIFICATE OF DEATH Stae Fle No..gy gy
sut‘Tn NO. — REG. DIST. NO. L PRIMARY REG. DIST. m1003 Registrar's No._?ﬁ;*tn._. ’
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decstsed lived, If insthution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY .?%mi-"“-,.
b. Ccl)'a\’ {I outnide corpurate limits, writa RURAL .ndm.i'g:.u > csr ALYEﬁEE: DE;. c. CITY (If outakle corporate limits, write RURAL and give township) .
vowy St. Louis, Mo. ¥ TOWN St. Louis ‘1
d. FULL NAME OF (If not la hospital or institation. give street sddres or location) d. STREET (11 rural, aive location) 4
"NSHTHFON City Hospital ADDRES 6313 Idaho v
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Montt)  (Da "
e oo Edward J. Duffy J/ oS April 22,1949
5. SEX 0 6, COLOR OR RACE | 7. #]ARRIEB: g%ggcmmi'gfg;) 8. DATE OF BIRTH e 9.:‘(‘5E un'n;n l:r UNDER 1 YEAR ;‘::m u -
Male White Married | Mar. 4, 1884 B LI | | e
10a. UgUAL OCCUPATLO;I ((‘I.k.::n;ml): 10b. KIND OF BUS]NE%SD%%I'{I‘E 11. BIRTHPLACE (State or forelgn mntr.r()) 12&83!}'%5"}?FWHAT
TorT ol Tedter CityofSt.Louis | St. Louis, Mo.
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Edward Duffy . ] Lillie Pullen Emma Duffy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

T EOV A tn | 0549

23b. ADDRESS

/327

Ozl

i 16. SOCIAL sEcuath

-.Nguﬂkmvn) {If oo, give war or dates of service} . Mrs . Emma DUffy 6313 Idaho _
18. CAUSE OF DEATH 1 Ay DICAL CERTIFICATION G) INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ? . "
Hne for (a), (b), and (9 | DIRECILY: 1031 G TO DEATH (aly ’(M - a‘"zf"-"u P PRV S ey

—_— f 4 it e oo ds

*This doer not mean | A 'IJ,CAUSE a - 1 . J‘
ihe mode of dping, such | Mokl o ditons,  any piing DUE To (b2t W_;__X
as heart feflure, asthenia, | . ride t0°fhe afge cduse (o) stating . Y L oeent - LR
de. It meona the dn. | O vnderiying 43 ot 7 Crontiv o, 3
case, infury, o complica- 7 DUE TO {c) e anrs Zoltl o f Aoace,| e
tion which caused death. | 11 OTHER SIGNIFICANT TIONS 279 ¢ Aot b y adad| 3 & i

Eontrifutty o b but not g 7 4 -
mdb e or,eonditiof cauring death. ZAgd s 7 T g
192. DATE OF OPERA-- . 19b Muo‘i_zjﬂubuﬁs OF OPERATION .. i . | . AuTapsY?
TION- T e't y a
2la. ACCIDENT (0 ¢ codoeilph g . éIEWOFleRY s inorabost | 21c. (CITY, TOWN DR TOWNSHIP) (COUNTY) (STATE)
HONICIDE 0,08 claeancsasd | "= B AT g i b0 we) 24 pecir o p—7

219. TIME (Moat) (Day) (Year) (Homp). 21e. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?

INURY RRA/ /K 45~ 5 a | "homn [ "wrwoak.

- v a—

22, I hereby certify that I atiended the deceased from , 19 , fo , 18 that I last saiw the deceased
3 . 19____, and that death oceurred at /<35 2 m., from the causés and on the date stated above.

I 23%. DATE SIGNED

4. NAME OF CEMRY OR CREMATOR_Y
Sunset Burial Par

24d. LOCATION (City, town, or count;

St.LouisCounty,Mo.

o

P—

K
REG 'S SIGNATUR] > ruu:nﬁn. DIRECTOR'S SIGHATYURLE - "ADDRE RS
A d‘ rn_huner ome —

— (Licensed Exbalmer's Ststement on Rewerse Side)




LY L NS TN

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 b}'__:...._......._._

........... Student Embalmer No.

L T~

working under my personal supervision.

Student Embalmer Licensed Embalmer Nnk__f'ﬂl‘x fV

P. O Ac-ldrn«\Q‘b '\(Y. {‘b Q Q\L&N

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

If this body is not embalmed, fact should be so stated above.




