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BIRTH NO.

THE DIVISION OF HEALITH OUF MDRSUUKE
FILED AUG 27 1949 STANDARD CERTIFICATE OF DEATH
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. Enter only oneoauss per

lne for (a), (b), and (¢}

*This does not mean
ihe mode of dying, such
as heart fallure, asthenda, |
de.” Jt means the dis-
eae, injury, or complica-

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whare de d lived. If & il befors
. COUNTY STATE b. COUNT adsmlssion),
o= - Migsouri UNTY _-_.4: s
b. CITY (M outcide corpurate limits. write RURAL aad give ¢. LENGTH OF || «¢. CITY (f ouwide corporate lirnits, write RURAL and glve townahip)” !
. township) | STAY (io this place} . . / F
TOWN 5t. Louis TOWN 3S1., Louis o
d. FULL NﬂME OF {1f oot in hupiu.l or institution, Kive stroct sddreas or locstion) d. STR (If rarsl, gvs location) Y4
HOSPITAL ADD - o/
INSTITOTION 5300 “Arsenal St. 5300 Arsenal 5t. <.

3. NAME OF . (Firsi b. (Mlddle) c. (Last) ;
DECEASED o . ) 4 03}5 (Mocnth)  (Dey) (Year)
{Typeor Print) - Patrick J. Duffy DEATH August. 16, 1949

5. SEX / 6. COLOR OR RACE | 7. JVJIAD%F&I’EE BIE‘\;’CE’gchElsRRIED’ 8. DATE OF BIRTH 9&?5&-:;?:1 h:; UNDER 1 YEAR | o wenEm M Has.

(Bpealfy) . : ¥, on Heurs | Min.
Male / White Never Married l/ January. 5, 1884 7| 11 |

10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreign nuey} 12. CITIZEN OF WHAT

done during most of working life, even If retired) DUSTRY . COUNTRY? i
Mantenance Fan - Ireland Ue 5.

!iSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. Nmz’lor HUSEAND OR WwIFE

Patrick J. Duffy Mary Corcoran
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1Y, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, of unknown) I (If you, give war or dates of servics) NO. .

Eridget Leonard 2131 East Fair Ave.

18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN

A ONSET AND DEAT)
o lelea Azmﬁﬁ

ANTECEDENT CAUSES
Morbld conditions, if eny, giving DUE TO (b)

rise {0 the abore cause {a) stating
the underlying cause lagt

. DUE TO (c)

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition casusing death.

13a. DATE OF OP'FIRO“P; 13h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.. es D No}
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (s.ax..taorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE bome, farm, fastory, street, office bldg., ste) - -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7/ P X
WHILE AT[—] NOT WHILE A
INJURY = | “work AT WORK oz-!’ ;'1//*/(@/

2. I hereby cerlify .that I attended the deceased from J.L?, lo LF , 18 , that I l’ast saw the deceased
alive on _&4,44_13, 1944, and that déathlbecu -fﬁ‘. m., from t uses and on the date stated above.

2. 5r§n£wns d {Degree oz tﬂ.!a) Z3b, ADDRESS DATE SIGNED
i @1 Y/ M/ LS 40 b/ ¢
IoNaum &;.ALCREMA- 24b DATE 24c. NAME bF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) -(Etate).

(Epealty) : . s
uria August.19,194 Calvary Cemetery St. Rouis Missouri . .
DA L SIGRATURE RAL © EYdn” SHATURE “AD
WETO 8R0S Pagaa— P70 ]

(Licensed Embalnver’s Statement on Reverse Side)




!
1
~3

STATEMENT BY LICENSED EMBALMER

I heréby certify_that the body whose name is,recorded on the reverse side of this certificate was embalmed by me, or bymmrucenn.e. ——
Student Embtalaer No. )

working under my personal supervision.

<
Student ..... cirsrearrress teresanesernranns SI@W oy M 2 AL R

Studcnt Embalimer
Licensed Embalmer No 7. 7__'3 Z

. P. O Addrewwyu_................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitmes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




