F“.ED JAN 21 1950 THE DIVISION OF HEALTH CF MISSOUR! ‘)440

No. 300 .
Y STANDARD CERTIFICATE OF DEATH Stete File Nowere .
1!; ) .
-Zt{.‘tmnm NC. REG. DIST. NO. _33_& PRIMARY REG. DIST. no]_O_D_B_ Regm_;ar'; Na. ?3
B 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whers decessd lived. 1f institution: residence before:
a a. COUNTY ) a. STATE Miesouri b. COUNTY St L i sdmissinal, -
b. CITY (If outsida eorpurate Lmits, write RURAL and xive e. LENGTH OFfF ¢. CITY (Ef cutalde corposste limits, writs RURAL and glve township} .¢' / LIJ /
OR townahip) | STAY (ln this place) OR F Mi 1
TOWN Saint Louis, Missouri 76 Hours || ® TOWN Ferguson, sgour ;o
d. FH&SLP:"FAI?_EOOF i) .m in hoapital or Instivation, give streat address or location) d'Ale?REEErSS ar , ghve Jocation) foor |
eration De Faul Hospital NR. 245 S. Hartnett St. N
a.gﬁ:wéi S%IE a. (First) b. (Middie} ¢. (Last) 4. DSIE (Month)  (Day) (Year)
{Typeor Priney  Kenneth J. Duvall oEATH Jan. 3rd, 1950
5. SEX 6. COLOR CR RACE § 7. MAR%'I"E:B. glEVgschEléRRlED. 8. DATE OF BIRTH 9.:'?E (in yo)‘u 3: UNDER 1 YEAR | F LoeR.u wms,
Y {Bpecily) o Houd Min.
Male” | White Erried Oct. 9th, 1907 4R |MoBe] BE | e
10a. USUAL OCCUPATION {Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelyn o;untrﬂ 12, CITIZEN OF WHAT
done during most of working Liie, evas if retired) DUSTRY COUNTRY?
Salesman Graham Paper Co. |Portage Des Sioux, Missouri
113.. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angugt J. Duvall | Catherine Wunach Marie Puvall nee Huntebrinker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown} | (If yes, zive war or dates of sarvice) NO.
No Yone None Marie C. Duvall, 245 §. Hartnett, Ferguson
18. CAUSE OF DEATH ) ME] CERTIFICATION 1

| Enter only oneceussper | 1. DISEASE OR CONDITION
line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH* ()

«This does met mean | ANTECEDENT CAUSES _ .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

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

"3 .as heartfailure, esthenia, |- rise fo-the above caude (o) stating. -« - _ . PR YR " LI SRR S L lF LN S S Al LS L
de. It means the dig- | ¢ underlying couse last. A .
- care, [,v“m' or T e, - . DUE ,TO (c) . - ST RS
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - N o
CoL Chnditions confributing lo the death bud not e
L . related to the disease or condition cousing deuth. i . . . ) ..
“ {1 19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF QPERATION T e TR oot e s T a0, AUTOPSY?
TION | . [E/
.. . ... ol e v . L. .. N HDD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), ., (courm’) (srA
SUICIDE bome, farm, factaty, street, offios bldg., #%0.) EE L i Flar
HOMICIDE' . 74,0 ?
21d. TIME {Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }p L
’ - * | wHiLE AT NOTWHILE - S . . e & 18+ K
INJURY . . | “work AT WORK - 1 . o } ’ ‘}{
2. I hereby certify that I . aitended. the-deceased Jrom I/ 2 g'fo to /,/3 . 19_-{0_, that I last saw the deceased
alive on /3 19 '{‘.’ ond that death occurred at. /_‘Z_M m., from the causes and on the dale staled above. -
2a. St ; RE - p D%or ti:la) ﬂb ADDRESS 23c. DATE SIGNED
. . - - / - -
Sl - N 0 b : .\49 37 %@ %‘o"’ /¥ .S"
E BURLAL, CREMA- | 24b, DAJE Z4ct NAME OF CEMETERY OR CREMATORY .- | 240:-LOCATION (Olty, town, o7 county) © - ~(8tate)
~ 1' N RfMaTML (Sicity) A puity)” .
S . 1/6/50 Saint Johns Cemetery Saint. Charles, ‘Migsouri
DATE REC'D BY LOCAL REGISTRAR u HRE 25. FUNERAL DIRECTOR'S S1GMATURE - "ADDRESS
JAN 5 19%F _,.,p,-,‘-ll p Calvin F. Feutz, 4828 Natural Bridge Blvd.




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

crerrnany Student Embalmer No.

working under my personal supervision.

SLUGEBAT sonreeneronns serseseseranese cenneen H _Qr.‘o?zé-@_
Studlnt Embalmar

“ Licenzed Embalmer No "Lz 7

_P.O. Addus_«;g]ﬁ.gc_ /)’M

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

I this body is not embalmed, fact should be 20 stated above.




