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WRITE ‘FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DU Fw §

FHE MAR 2 1951 STANbAkb C'ERTl7F|CATé OF 7b‘EATH State File No..ouun.n. e
!aut'm NO. - REG. DIST, MO, 3_1_8_ PRIMARY REG. DIST. JO_Q_.. Registrar's No. l
I"1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where destassd livad, Uf ineitgtica: residence before

a. COUNTY . a. STATE 7770 b. COUNTY 'g?/ bq-dml-hn)

b. CITY (I outaide corporate limits, write RUBAL aad give c. LENGTH OF || c. CITY (1f ooskds sorporats write EURAL and give towneklpy /)
OR “oe T e townehip) | STAY (ln thia place) OR V> B (}
rown St. Louls, Missouri .

d. FULL NAME OF (1f no in bospital or inativation, give strest addres or location) cnnn.l.dnhuﬁm
ermihSist. Leuis City Hospital #1 /

- 4( e Y 7
3 NAME OF = o (Fim) b. (Miadle) e (Last) : + oArd (Mmmi%m‘a

EASE

{ Twpe or Prini) JOHANNA DUFF oy Feb, .13 1951

ég; I | .C9L0B OR RACE ) 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE da el w viex | pﬂ ;un .
. DOWED, {Bpacity) ) — M Mozthe outs

M&— )& TRy ppeDel J Q'ﬁ /F S PES A , l

102. USUAL OCCUPATION (Giw waek- | 10 F BUSINESS OR IN- | 11. BIRTHPLACE arelgn soumtcy) -
SUAL OCCUPATION Qv kind of work-| 105. KIND OF BUSINESS OR IN- RTH (Btate or 1 7/{)/ -/ 12 egﬂrd_rz%cr?rwmr
ZZaquM/-o—ﬁg Wz ;@""W i e

(Yes.20,or unknown) | (Lf yes, sive waz ar dates of service) NO. Z 1”

yai

ll:h._ FATHER'S NAME % : 136, MOTHER'S WAIDEN NAME 4. NAME OF ngs,gmun WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT S auunz OR HMEW ADDRESS
P h

Bt o oF DERTH 1. DISEASE OR CONDITION MEY
. Enter only onscsuseper | 1. DI
line for (ay, (b, and (&) | PIRECTLY LEADING TO DEATH o)

*Thie does mwot mean | ANTECEDENT CAUSES

the mode of dping, such | Adortld conditions, if anyp, ‘gzing DUE TO ()
3 heart fallure, asthenta, | rise fo the abooe mm (ﬂ) .
de. It meons the diy. | Vhe underiping ca

care, injury, or complica. DUE TO (o)
tion whilch coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
relaied to the diseasze or condition couring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 0 w7
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (e.g..tnoraboms { 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. fastory, strest, offioe bidg. . wta.)
HOMICIDE
21d. TIME (Month) (Duwy) (Yeur) {(Hour Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT{—] NOTWHILE - .
INJURY = | “woRrK AT WORK '
=
22 T hereby certify that I attended the deceased from 2=10-851 19 ___ 4o _2_13JJ_. 19____, that I last saw the decensed
on)_<= , and that death pecurred MZRLS._E m., Jrom the causes and on the date slaled above.

)

[ 2a.(siGNATURE wen s T u)? 2%. DATE SIGNED
O M"Vm ~. Lafayette Ave. 2-13-51
2. B

24b. DATE 24c NAME OF YO CREMATORY 249. LOCATION {City, town, or county) (Btate)
DL /6 /947 ozéw o

DATE REC'DBY L%%AGL R RAR'S SIGNAJURE 5. FUIIEIAL DIRECTOR"S SIGHNATURE ADCRESS
FEB 1 4 1051 gl M #2f f

(L d- Enbalmer’s & {én Reverse Side)




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, 0T by eeemeeramree

. i .. Student EmMbalmer Mo.eeeeewnssrsosnsnsnnnnsesan
working urnder my personal supervision.
Signed W % M
STgned.eveuvseess esencracasaesaane A T 4"&&7
Student Embalmer L. Licensed Embalmer No e
P. 0. Address

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

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




