No. 300
10.48

BIRTH NO.

R,,Q;Q

/_7’".:-'rsr’ﬁ ,55 iﬁﬁﬁ)

THE DIVISION OF heALTH OF. MISYUURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. wo. o2 /) 7 priuary mec. D1sT. wo. _,ALZQZR,,:M.»,NG

State File No...w.own

15060

loyo

L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If institction: residence befors
a. COUNTY St . Louls a. STATE Mo, b. COUNTY aduzimioa);
b. CITY (I outside corpurate limsts, write RURAL and .::-u ?r.\LyEme £F Cg;{ (If outeide corporats limits, write RURAL snd give township) 3
. o ) [§ )
TOWN Overland ’ ‘jgrown Overland 947 /5'
d. FULLNAMEormmm pital of Inst} ive sirest addrem or losstlon) || ~ d. STREET QA rutal, slve bocatlon)
HOSPITAL ADDRESS
INSHITOTION - 2447% Charlsck 2447 Charlack
3. NAME OF  , a. (First} b. (Middle) ¢, (Last) 4. DATE }
DECEASED ear)
(Tweor Py John W. Duffy oSmApril 17 1958
5. SEX d 6. COLOR OR RACE | 7. m\nmm NEVER MSR‘EIED 8..DATE OF BIRTH 9. I:\.?E (s roura| 7 W0 YR | O GO w
. Pays | Hours
i W q° I ent4h 1869 - |
10a. USUAL occgm'non (G ind of work 10b. KIND OF BUSINESS ogr IRNY 11. BIRTHPLACE (Bate or forelsn sountry} 12, cgglmuormr
hod 8
fetired " 1aPorer | Building Ireland ‘}z NTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. u/g OF HUSBAND OR WIFE .
i Uhknown | Unknown )’c”éézf’ Qe r /Zeg.séog
R WAS DEEE::SEPE\(III;ZR n:’ U, 5. ARMdE? i?ncesr 16. SOCIAL sacunug 17 INFORMANT' 5 5| GNATURE OR’NAME ADDRESS
. o, OF wh, Jyoa, Y8 WAr OF - u"ioo 0
¥Mrs., Paul Boland 2447 Charlack

18. CAUSE OF DEATH
. Enter only onecatis per
Iina for {s), (b}, and (¢)

*This doer not mean
the mode of dying, such
o8 heart fallure, asthenia,
ete. It wmeema the dis-
eare, infury, or complics-
tiom which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

&L CERTIFICATIOZ z

INTERVAL BETWEEN

ommn};:b

ANTECEDENT CAUSES

WMZLJ/&A

Morbid conditi DUE TO (b)
ries o th. bone cruse ‘?’.1') fitind
the underlying cause lagt -

DUE TO (c}

=] W—f/r,d.,__

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death dut not ,
related Lo the disesse o7 condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Yoo _
. , ves [ ] wo []
21a. ACCIDENT (Boeclly) 21b. PLACE OF INJURY (e toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, ofies bldg., e}
HOMICIDE
214. TIME (Moath) (Dey)  (Tear) (Hour 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | worx L) et woRk
2z I hereby mvy#é_iataumded the deceased from | 19.1__, to __/L, 19_;.5:125«:' I last saw the deceased
alive on 19_S"Y-ind that death occurred ot 2.008N, , Jrom the causes and on the date staled above.

Lmsuamxj[_/ Z (Degres o1 title)

23b. ADDRESS
? ¥o 7

e ot

'r.sc TESIGNED
J f .=

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECO

{

BURIAL CREMA
'ncm

24b. DATE

4/19/52

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
St.Louis Mo,

(Btate)

DATE REC'DBY LOCAL

- (D52

S

25, FUNERAL DIRECTOR'S SIGNATUREK

ullivan's 2849 No.Buclid Ave

ADDRESS




S KA ﬂ,u/y:fd/
J{/S—Gé;fwﬂ“ ;L-g-
Jhe s548 . S

é}7ibmn--¢'fr:§i3

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

working under my personal supervision,

Slgned.sveiecans ereserrassrans Crescaaaas ve
Student Embalmer

G. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER"in"bis OWN
the sbove constitutes groumds for revocation of License.)

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

5 =




