5. No.300
v, 10.48

=

: THE DIVISION OF HEALTH OF MISSOURI 6485
ALEDFEB 171350  sTANDARD CERTIFIGATE OF DEATH

St810 File No.oisiisisslee s ot g o
31 1(:’70
' B1IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _—_= ™ | Kegistrar's Nowa e eoerarenn
I. PLACE, OF DEATH - B 2. USUAL RESIDENCE (Where decossod lived.” If institution: residence before
a. COUNTY - . 6. STATE . MISSOURI b, COUNTY adinisslont.

c. LENGTH OF c, C+TY (1f cutaids corpdrate licsits, writs BURAL sz give township)

STAY (in this place? waN ST. 1OUIS,

b. CI'IE;Y (U outolds corngiate limita, write RURAL and give

TOWN ST, 1OUIS, e

d. FULL NAME OF (If not in hoapdtal or instizution, give strect ndd.n- or Ioen.ian) d. STREET (If rural, give location) ’y w
SR ASORESS 2811 DODIER ST. % ! 9
INSTITUTION STATE HOSPITAL i )] hd
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Mouh) (Dey)  (Yemw
{ Twpe vr Print) GRACE ' " _MCDUFFIE DEATH ~ 2-1-1950

5. S5EX 6, COLOR QR RACE .| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER | YEAR | tF UNDER u MEs.
\ WIDOWED, DIVORCED (gpecify) Laat birthday) Munﬂu, Days | Hours | Min.
~FEMATE '1 WHITE | WIDOW Y 12/, 13/1888 61 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BuslNF_SS OR IN- | M. BIRTHPLACE (stats or forelgs countey) 0 12, CITIZEN OF WHAT
done during most of working life, avan if retired) STRY | COUNTRY?
_FACTORY WORKER STANDARD STAMPINB Cco., BROCKFIELD MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I JOHN B, FLARATHY | s MARY GRUBER GEORGE E. MCDUFFIE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURJI‘B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y¢s, no, or unknown) | (If yew, #ive war or dates of servios) . .
i) ! T 1L9h-09-2332 Robert McBuffie 2811 DODIER ST.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;gg\rm BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION . AND DEATH
ioe fer (33, (by. and @ | PIRECTLY LEADING TO DEATH® (4 Arteriosclerotic Heart Disease 194&x.
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dying, such | Aforbld condilions, if any, gising DUE TO (b) Cardiac Decompensation
a3 heart fallure, asthenia, | Tise to the above cause (a) quinv ) . . . . . .
ete. It meins the dis. | the underiping cause lost. | I - e e -t
care, Infury, or complica- _ I?UE TC?_ (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ . 3 & .7
Conditions contribuling to the death but ol
related to the disease or condition cavaing death.
19a. DATE OF ORERA- | 19bh, MAJOR FINDINGS OF OPERATION s L B e s . f -1 20. AUTOPSY?
" . TION . ’ .
. YES D NO E
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY ta.g..inarsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' JASTATE),
SUICIDE bome. farm, factory, strest, office bldg.. eco.) e P Ay
HOMICIDE _ - ok
21d. TIME (Moath) (Day) (Year) (Houn Zle. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
INSURY . WHILEAT XOT WHILE .
WORK AT WORK

2. I hereby ccrt:f hat 1. ottended the deceased from June 9“’ , to _E@‘l!‘_-_l 39,5.__ that T last saw the deceased
_ "p‘ "f) L1550, ona

WRITE PLAINLY-'—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

‘aliveon ____ £ <Dl e ] and that death occurred at m , from the causes and on the date siated above.
23a. SIGNATURE C&Z [ (Degree or title) 23b. ADDRESS . 23cT-DATE SIGNED
. Qe E y {/ {2 . 5400 Arsenal St - - o5/5/50
BURIAL. CREMA z4b DATE 1 I 24c. NAME OF CEMEI'ERY OR CREMATORY _ | 24d. LOCATION (Cliy, town, or county) . {Btate)
TION REMOVAL (Bpecty) - ; ]
BURTAL. D | 2/1,/50 CALVARY CFMF: 301
REGISTRAR; URE _ 25. FUNERAL DIRECTOR'S S)IGNATURE " ADDORESS

DATFEROZY P

STROOT - CARROLL L600 NATURAL BRIDGE AVE

/ (Licensed Embalmer's Statemnent on Reverse Side) ~




i

AP —

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, 0f by e errecceemeem

........... sy Student Embalmer Mo,

Student Embalmer . : x

P. 0. Address {7 -__-,,ZZJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAKDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of licegse.) : l -
If this bédy is not embalmed,- fact” should be so stated above.




