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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A Pmmth RECORD (.

THE DIVBION OF HEALTH OF MISOURI
STANDARD CERTIFICATE -OF DEATH

REG. DIST. NO. _3_18_?:::1»“ REG. DiST, m Registrar's No

ALED JUL 18 195p

BiRTH NO,

‘ff_lﬂ'?i’?
S99%

State File No..

ete. It means the dis-
case, infury, or complico-

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers & d Lwed. If L A befora
a. COUNTY &. STATE N b. COUNTY admioaion).
: Missouri
b. CITY (I outsid urate limits, L . LENGTH OF . CITY teide tirdts, write RURAL
o outnide corpurats 'm!u. write RURAL and give o csl'AY Pl ¢ {If on ocorporats Ity sod give township) Q ?\
TOWN S t. Louis 1 Hr. o TOWN St, Louis A
d. FULL NAME OF (If pot in h 1 or | give strest add or loeatian) STREET (I eursl, give locaeion) i} \'J&
ADDRESS a
INSTTUTIBt . Louis City Hosp. #1 2118 st, .
3. :’)‘EACNE‘ES%FD a. (First) b. {Mlddle} C. (Last) 4, DSIE (Month) (D‘y) (Year)
(Mw Print} ANNA MAE DUVALL DEATH _ July 10, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH # 1 9. AGE (In ywars|  Gmock 1 AR ¥ UNDER M xS,
WIDOWED, DIVORCED (Specity) ’ taas bérthday) uema., Dayw | Hours | Min,
Female White Married 1 |July 4, 1931 19 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
done during most of working lifs, svwa if ratired) DUSTRY i a COUNTRY? |
Housewife At Home Perryville, Mo, U.S5 .
Ilsn._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leve J. Thomurs Nency Canter |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes. no. oy unknown) | (If yes, wive war or dates of service) NO. a
No Robert Duvall, 211" S +, George St.,
18. CAUSE OF DEATH EDICAI.. CERTIFI1 TION INTERVAL BETWEEN
I. DISEASE OR CONDITION 42.,._« / ONSET AND DEATH
 Enteronly aneemmsager | L e LEADING TO DEATH® A
line for (a), (b}, and {c) {2) 2
.ﬂ( . e W—m/ - P
*This doet mot mmemn ANTECEDENT CAUSES , r
the mods of dying, suck | Adorbid conditions, If ony, giving
2 heart fallure, asthenta, | Tiee to the aboer couss (o) Rating f,b_%‘_‘_‘
the underlying couse lagt.
UM oét::—d,a..éé

tion which cauned death,

Conditions mmmtommmm
related to the disegse or condition cansing dentd,

It. OTHER SIGNIFICANT CONDITIONS  f 3 ot o Zlcedit. adaact J/RE

M:&AT%

/2, /?Ja

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C/
TION

i |
Wy P ”;;“@?;D

21a. ACCTDENT (Bpacity 21b. PLACE QF INJURY (s.x.. kn or about
.}”JS{EF W bowe, tarm, bidg. se)

2le. (CITY, TOWN, OR TOWNSHIP}

) s P

o

21d. TIME (Moath) (Day) (Year) (Hz).? 21s. INJURY OCCURRED
wWifdecly /0 So L =Y mmesr rermn

2. HOW DID {NJURY OCCUR?

&8/ WK’

27 Mby ur{ify that auénded the deceased from , 18—, that I last saw the decmed

alive on , and that death occurred ai /éd Lot T vm. from the causes and on lhe date siated above.
GNATURE ott.ll-la) 23b. ADDRESS c. DATE SIGNED

AUa. BURIAI‘.M-CREHA- Z24b. DATE T 24z, NAME OF CEHEI'ERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Btals)
ur v |7-12 .,1950 S t. IL ouis C ounty

nm-:ﬁn 8Y LOCAL SIG! 25 FUNERAL DIRECTOR'S SIENATURE T AvDRESS
T | T B e ras

Fl 1 Foaval . & on R- s&)




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 byemm..

g - , Student Embalmer No.u.sious. ceieans rasrrenasaa
working under my persona! supervision.
Signed.....w.___ﬂ{m_% e
Slgnedesiserierenvanans ererernssanan shevae . P o .
- Student Embalmer Licensed Embalmer No. .44 J--&

P. 0. Addressﬁn%“%.,...............,..

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

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



