THE DIVISION OF HEALTH OF MISSOURI

No, 200

oo FHEDMAR 5 195, STANDARD CERTIFICATE OF DEATH I &’_ﬁ_ﬁﬁ_
see. oisr. wo. _ BB reraer nee. orsr. w0 1003 repisrars ... 1030
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whaers deceased lived. If lnstitution: residence befors
() 2. COUNTY n STATE b. COUNTY wdinsslon).
MO,
b. CITY {If cutoide corpurate limits, wrlta RURAL snd give g;rAl?ENGTH l‘IC.)F <. Ci'l'g’ (I cuwide corporate limits, writs RURAL aad give township)
township! (in this o)
roun St. Louis: " 7 mo.. Town  St, Louls 22/ 3 ?
. FULL NﬂME OF (If not in heapital or institation, girs streot nddress or locatlsn) STREET {1 rural, give location)
HOSPITAL Of DDRESS
iNnsTitution  City Infirmary ? 5800 Arseral St. .
3-DNE%EEES%FD a. (First) b. (Middle) ¢. (Last) L _4.’061'5 (Month) (Day) (Year)
{Type or Pring} - Newton Duff , . DEATH Fsb, 18, 1952
“}/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r DNDEN ! VEAR | w oMCER u W
e 1 WIDOWED, DIVORCED (Bp--ﬂy) A 30 1867 laast birthday) Monthnl Days | Hours | Min.
col. Sepn. VA Prs JY, o 8l ,
102, USUAL OCCUPATION (Give kindof wark | 30b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or forelgh’soinud) 3 . A
dotse during moet of working life, even if nﬁ:d) STRY e o foreleh aokokry) .. / lzcgm%vffoFWHAT
None Miss,
‘:3.., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Duff |__Judith 2 unknon
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xive war or dates of service} NO, )
: Records of City Infirmary
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

1. DISEASE OR CONDITION

o ooay onscaneDer | 'DIRECTLY LEADING TO DEATH® (5

e o o o e Arteriosclercosis Generalized‘

|| a# heart faliure, asthenia,

*This does not mean
the mode of dying, such

. rise to the above coute (a) stating .

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b) ___Gmame

the underlying cause loat,

ec. It means the diy-
case, infury, or complica-
Hon which eaused death.

DUE TO (cr" Arteriosclerotic Heart Disease
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death. ! .
19a. DATE OF OP_FE)A’; 189, MAJOR FINDINGS OF OPERATION : . : ,20. AUTOPSY?
21ia. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (e.g..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)/,
SUICIDE bnmn.hm.!uw”.urm.oﬂuhld‘..m.) - -
HOMICIDE “
21d. TIME (Month) -{Day) (Year) (Hour) 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
OF - +-{ WHILEAT[™] NOTWHILE - H/
INJURY = | “work AT WORK

22 1 here ify that I attended the deceased from Gl to 2=18=82  19___ that I last saw the deceased
alive 2:18:52.___{,‘79 __, and that~gealk joccuryed al Mwm the causes. and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANEI\;T RECORD

w tﬁ) b, ADD}SSM y‘: SIGN
2a BURIAL 24b. .CATE 24c, RAME O CEMETERY OF:ZI—EMATORY 24d. LOCATION (City, town, or covnty) 7 4
Removal 4L | 2-22.52 Greenwood : St. Louis County Missouri
DATE REC'D BY LOCAL- | REDISTRAR'S SIGNATUR . 25. FURERAL DIRECTOR'S S1GMNATURE ADDRESS
FFR2 0 1962 - @ }4 £1lis Funeral Home, Inc. 2820 Steddard St.
7 {Li d Enmbalmer's S on 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, OF By momecreriveme.

......................................... . , Student Embalmer No.

working under my personal supervision.

§tudent..... ............. Beessssasensonan
Student Embalmer

o P. 0. Address_%4 ettt A2

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

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




