THE bMSION OF HEALTH OF MISSOURI ‘28‘-}39

ne-30 _ STANDARD IFICATE OF DEAT State File No..
« | FLEDDEC 8- 1951 518 I'JIDD 135-»8

"BIRTH HO. REG., DIST. NMO. ____— —— PRIMARY REG. DIST, NO. Registrar's No o mmsmoeomses
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If lastl : residence before
D a. COUNTY a. STATE b. COUNTY aduniazion),
Mo.
b. CI'EKY (I outside corpurate limits, write RURAL and'::v:.h " & f}i;;;m 0:: ' c. cn‘g (11 outside eorporate Limits, write RURAL snd glve township) '/7)7 (; 4
TowN St.Louls S WN  St.louis iz
d. Félégplr'i_ﬂAi\]l_Eo%F ( not in howpital or institution, glve streot addrees or lomation) d'ASDrngEES';S (11 rural, give location) .
INSTITUTION  City Hospital 1310 Sullivan Ave,
3. NAME OF . (First b. {Middl . {L
DECEASED (J"sh)n (F e o (Last) 4. DATE  (Month)  (Dsy) (Year)
{ Twpe or Print) o . Durnin ) oty Nov,.26,1951
5. SEX 6. COLOR OR RACE | 7. mﬂ)lg‘i’!'lég NE\\’ISECQSRRIED. 8, DATE OF BIRTH - 19. AGE (Io yenrn| ¥ UNDER ) YEAR | o ER u x2S,
. (Bpacily) Lrthday) the B \
M. 0 W, BUORGED @ity | v 11,1886 | 6 Gomss | | B | e
10a. USUAL OCCUPATION {Givekiod of work | 10b. KIND OF BUSINESS OFslTrNy- 11. BIRTHPLACE (Stata or foreign ocuatry) 12, CITIZEN OF WHAT
igg poont. et w, wrayif uxo) . COUNIR
moad ci‘gilk 'LLI& .R R St.LO‘lIls,MO. (‘) f{}‘g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Matthew Durnin Margaret Coburn \Mrs . Jda Durnin
15. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16, SOCIAL SECUREI’S’ 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
. no, or unkoown . . . M
{Yoa ﬁooo 3 | (If you, give war or dates of servicse) :Mrs .Ida Durmn, 1310 SulllVan Ave -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Hine for (), (b), 8ad (o | D'RECTLY LEABING TO DEATH? 4

*This does not mean | PNVECEDENT CAUSES @ MWM C MA‘-‘—%

ihe mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}

88 hear! failure, gsthenia, | rite to the above cause (o} stating . . 7 .
ete. It means the dis- the underlying caute laat. W% o _4 g .

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

eate, infury, or complica- _ DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CCNDITIONS
Cordilions contributing to the death tut not .
reloted to the disease or condition cauting death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION -0 L ) ’ 20, AUTOPS
TION ‘ '
, wo [
21a. ACCIDENT - (Bpecity) 21b, PLACEOF INJURY (e.x..ivorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE homa, farm. fastory. sizeet. ofice bidg.. et} . .
HOMICIDE
21d. TIME (Moath) (Dey) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ~
| miesi ] rorne | eyl
2. I hereby certify that 1 attendcd the deceased from . | 18 , lo - , 19 , that I Ia'ésau} the deceased
alive on and {hal death occurred al * m., from the causes and on the dale staled above.
TUR {Degree or titlg) 23b, ADDRESS 23c. DATE SIGNED
,(aq.&%/ Wj ) T o /7 TF..5,
2a, ag EF}“I AL CREWA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24:: OCATION (City, town, or county) (State)
@gacit)
Buriat "1 Nov.30, 1951 Calvary Cemetery .Louis,Mo,.

DATE REC'D BY LOCAL R'S SIGNATMRE L DIREZTOR SIGNATUR ADDRESS
Novo oy, Ree. %{M/ﬂ‘@%ﬁg&z_ f Ljrmudéa,aho Lindell Blvd.
Cd

v {Licensed Embalmer’s Staternent on RwU:de)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. ., Student it bssssecsssaenaaavana
working under my personal supervision. o Em/bay
‘ S, %"/

i gNedeseseissisactirorcnsnnaceasoscnansnns

Student Embaimer Licensed Embalmer No.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above conastitutes grounds for revocation of license.)

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




