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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3’& .z

*

FLED AR 22 195

© THE DIVISION OF AL OF MIGOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. - 5! :L_

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 4 lived, If L reviionce before
. . STATE b, ad.iseion).
& COUNTY  g¢. Louis : Missouri COUNTY ’
b. CITY (It outside corpursto limits, writs RURAL snd give ¢. LENGTH OF c. CITY (I-oatside corporate lmits, write RURAL anJd give townhip)
OR _ townabip}| STAY in chie place) R / 6/7
Town Lemsgy 6 Monthsii/H TOWN  Saint Louls s 0
d. FULL NAME OF (If not in hospital or lastitution, give strest nddress or location} d. STREET (If roral. give loeation} /
HOSPITAL OR ADDRESS
insTiTeTion  Mount St. Rose Sanitarium 3857a St. Louls Avemie, 7,
33&%5&55%% a. (First) b. (Middle) ¢, (Last) 4. Dg:_“E {Month) (Dsy) (Year)
{Typeor Printy  BXwin C. Duddey peATH Fob. 19th, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| 7 UnoER 1 YEAR | IF UNDER 11 Woo,
IPOWED, DIVORCED (Bpecify)} Last birthday) Munﬂu, Dayn | Hourm | Mia.
Male White rried / April 17¢h, 3895 | 56 |

10a. USUAL OCCUPATION (Cihve kind of work

"Kito Wochafic ™ ™

10b. KIND OF BUSINESS OR IN-
i DUSTRY

Automobile

11. BIRTHPLACE {8tate or forcign aountsy)

Newport, Kentucky /

12. CITIZEN OF WHAT
Cou 7

FATHER'S NAME

13a.
& John G. Duddey

Eva Roehl

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

- Ella M. Duddey

15, WAS DECEASED EVER IN U.S5_ARMED FORCE.S?
tY- Bo, or unknowa) | {1{ yea, xive war or dates
es World War

service

16. SOCIAL SECURITOY

17. INFORMANT'5 St{GNATURE OR NAME ADDRESS

alive on

certify that [ -atiended

, 18 "—-und that death occurred bt

1 Unknown Ella M. Duddey, 386%7a 8t. Louia Avenue, 7
MEDICAL, CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH
 Enter only onecauseper | | DISEASE OR CONDITION _
line for (a), (b), and (<) DIRECTLY LEADINGTO DEATH (&)
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid congitiont, if any, gising DUE TO (b)
as heait fallure, asthenia, | tite to the above couse (o) stating o
‘ele. "It means the dis- the underlying cause last. R i . P S -
caze, injury, or compliea- DUETO () .
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS - .
Conditions eontributing to the deaih but ot 0 0 v x
5 related to the disease or condition cauving deglh, . .

I_Qu. I_JATE OF OP'FIRCJAN' 1 19b. MAJOR FINDINGS O ERATION 2. AUTOPSY?,

| ot T e, vis T o

1| 21a. AQCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g.; inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © {STATE)
SUICIDE boma, farm, factory, street, office bidg.,¢10.) .
HOMICIDE -
2id. TIME (Month) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILEA‘I’ NOT WHILE -
INJURY - = | worK AT WORK

2.1 hereby ¢ deceased from _é‘[t% _Z!_f_ 194 "'!hat I last saw the deceased

™. from the causes and on the dale stated above.

2. SIGN

RE |

A2 e

, (Degree or title) -

23¢. DATE SIGNED

éab ADDRESS I

/’h?"irifzoy A

- Ly N e
u 24a. BURJAL, C;;E:"A ZM: DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or connty) - {State)
{ ¥
%uﬁ'a’f]' 2/22/52 St. Peters Cemete 4. Louis County, Missouri

L.

STRAR'S SIGNATURE

DATE REC'D BY LOCAL | REG! "
REG.
2~ do-$2 JZ;M

25- FUMERAL DIRECTOR'S SI1GNATURE M’JDIESS
//4& Calvin F. Peutz, 4828 Natural Bridge Blvd.
d Embalmer’s § on Rm Side)

Sw/

(Licer




Y .

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 omeccrrn—e

........ eeearene Student Eabalmer No. .

working under my persona! supervision.

SLUTENT wusrnoenaonancncestassnsasnssrsasss Signed_ k.47
Student Embalmer

" P: 0. AddrMaﬁé‘M% .....

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to compiy with
the nbove constitutes grounds lot revocaucm of license.)

If this body is not embalmed, fact should be s0 stated above.



