THE DIVISION OF HEALTH OF MISSOURI —50¥F

o dw a0
0. 300
o0 | FILED OCT"28 1943 STANDARD GERTIEICATE OF DEATH 4~ & o i i o Qg
o k 35!
BIRTH %0, 104532 REG. DIST. MO. = - PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH . 1 2. WSUAL RESIDENCE (Where dacossed lived. If Institution: residence before
a. COUNTY a. STATE N . b. COUNTY adminsloal,!
Missouri ey
b. CITY (I catalda corporats limits, write RURAL sod aive ¢. LENGTH OF || ¢. CITY (If cutslde corporate limits, write RURAL snd cive townahip) L
OR . township)| STAY (in wbis place)) .
TOWN St.Louis,Mo. {} Town 5t . Louis o
d. FHBSLPFI&AT.EO%F {If not in hoapital or inatitution, dn- street’ nddress or locatlon) d.szEl' (I rural, give loeatlon) ‘:J
merimorion.  St,Lowis City Hospital #1. ¥ 4704a Faston
3. 5‘;;"’&“&% 5%% a. (First) b. (Middle} c', (lfm) a. [,3}-5 (Month) (Dsy)  (Year)
(Type or Print) AGNES Dafour DEATH Qet. 20th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| o UHDER 1 YEAR | ¥ UNOER a0 RES.
] } Uit WIDO\#EP. DIVORCED (Bpecify) . last birthday) Momh, Days | Hours | Mia.
Fewele/ | “hite . Widoved 9 April 12, 1861 68 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (8tate or forsign oountry) 12, CITIZEN OF WHAT
done during most of working [ife. evon if retired) et DUSTRY . COUNTRY?
At Home 5t. Louis, Mo. n
ra.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w : L} ) .
Fatrick 0'Connell ) Ellen Williem DuFour
I5. WAS DECEASED EVER (N L5.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | {If yus, kive war or dates of service} NO. R R
: . William J. DuFour _4704a Faston

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

. . INTERVAL BETWEEN
ONSET AND
 Enter only onecamseper | 1. DISEASE OR CONDITION j 4
Jms for (a), {b), and (¢) DIRECTL.Y LEADING TO DEATH'(a) 2
«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b) : ’ D“‘Q“u

as beast faflure, asthenia, | rise to the above cause (a) slating - - . .- -,
ste. It meona the dia- the underiying couse lost.

eare, infury, or complice- . DUE TQ {c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof -
related to the dizease or condition cauring dcdh
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION e S ’ 2, AUTOPSYT
2la, ACCIDENT (Bpeciy) ztl PLACE OF INJURY (e.z., i orabort | 21c. (cr?/ 'rown OR TOWNSHIP} 7’ . (COUNTY) (sm'E)V
SUICIDE boms, farm, fastory. strest, offioe bldg.. ste)
HOMICIDE )
21d. TIME (Monthy (Day) (Tear) (Houn | Zlo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? "
OF bt ) WHILEAT[—] NOT WHILE ;/'é’/
INJURY m. WORK AT WORK .

2. [ hereby ccﬂifg }haé } attended the deceased from 10/ ]J"/ 49 19 , o 10/ 20/ 4_9 19 , that I la’at saw the deceased
alive on and that death occurred at m m., from the causes and on the dale stated above.

|| z3a. SIGNATURE N (Degmaortiuu) Z3p, ADDRESS Co lzsc. DATE SIGNED
A )’VLP— %&Q_ : 1515 Lafavette Ave,, ) 0/20_/1.1

240. BURIAL, CREMA b. DAT ! 24c. NAME OF CEMETERY QR CREMATORY 241. LOCATION (Otty. town, or county) (Btate)
TION, nahtovT. Bredty) 1r‘ /4 Calvary Cemet ery St . Lo nis © Mo

i ?T%sﬁ. s 7 LT

T Foobal,

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

mkm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by .

Student Embalmer No.

working under my personal supervision.

StUdOnt .uievesernen arereveasnasransanasans W- ..........

Student Embalmar
Licensed Embalmer No. 37 32

P.'0. Addms‘% ,f»cévf-m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING. (F-:‘Imtocomplywni
theabonommnm:mmdsfotmonofhm)

Ifdmbodyunotmhlmed.faﬂdmddbemmednbcve.




