5. No.300 _ . THE DIVISION' OF HEALTH OF MISSOURI ‘,5 ‘389 4
>heemo FREDOCT 1 1992 STANDARD CERTIFICATE OF DEATH ™ ‘e s, . 20T X
' BLRTH KRO. REG. DIST. NO. ,____3__1_§PRIHARV REG. DIST. NO]_OQ_@. Kegistrar's No 8559 )
T. PLACE OF DEATH - Z USUAL RESIDENCE (Whare devsassd lived. I tosiliation: residonce before.
d a. COUNTY : a. STATE, 1 ssourd b. COUNTY ad mimion:.
b. CITY (Ui oatdde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (Uf outeide cotporsta limits, writs RURAL azd give towmship)
OR . . 1] STAY (o ghie phace OR ; ;
g Town  St. Louis 2| ST Feel  town St. Louis 2/ 7 9
O e FI‘-IJIGSLPIIMME OF (If ao# In hoepltal or lnstitatios, give strest addres or focation) d.A%lgiggs : (If rura), ghve locxtion) . '
O INSTITUTION ___ INSTIUTION ot, Lukes Hos Lukes Hogpital t oo 3115a Geyer B
ﬁ T3 NAME OF s (Firsp or s (Fint) b. (Midair) ? /‘ ©. {Last) L[ DATE i) (Dap  (Yew
B {Typeor Pty SUSAN E. : DUFFEY DEATH Sept. 10, 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER uangﬂ | ® DATE OF BIRTH A 9 AGE to e v cooon 1 1 [ s o it
i birthdar om Mby,
Female White MRS P | 11y B, 1879 75 [ il
10a. USUAL OCCUPA ; .r 0b. KIN NED . :
] [P orie | W o OF MSNGS QE | BRI i | BRSO
& Hougewife At. Home . Hannibual, Mo ’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i, James Lapsley : Unknown _ Alfred Duffey, Deceased
g [ 13 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 1. SOCIAL SECURTTY |'T7. TNFORMANT S SIGNATURE OR NAME  ADDRESS
ey, OF oW, war or dates
3 |1 | “f5 | No James Duffey, 35115a Geyer, St. Louls,¥o.
| || . cavsz oF peat MEDICAL CERTIFICATION TNTERVAL SETMEEN
. I. DISEASE OR CONDITION . ) . . oNsEY
E '&ﬁﬁﬁ?ﬁf; DIRECTLY LEADING TO DEATH® ) Coronary thrombosis : . . 16 days
i “Tais dore wot mean | ANTECEDENT CAUSES .
§ (he x, of dping such | Mortig condiions, g o, DUE TO (1) Generalized arteriosclerosis . years
3 fa, ] e a cauee (a ,
[~} :c "f:ﬁ::?z':':_ the underiying cause last.
o ¢ase, injury, or complica. DUE 1'0 (e)
w coused .
g || o which decth, | 11 om::‘ smmnci:ul E‘omlzuusw
3 related to the disease o tondltion eouring decth.
E T9a. DATE OF OPERA. | 15, MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
[ ___hone - vs[] w3
o [ 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.e.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. E I;NO'ﬂEIEDE home, farin. tastory, sureet, sifley bldg. se) ] e ot e o et ) . : .
| B Hue TIME  (Mead) (Da) -(Tmn Gowy | 2l0. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
Tl ol = o TR ——— 42 |
g |2 1 heroby eenity umz 1 5;? deceased from 22Y L0 167 1o Septe 10 1992 (hat T last saw the deceased
g alive on 2¢ _..2 and thit death occurred al _u_'m , Jrom the causes and on the dale sigled above,
E Za. SIGNATURE ortitle) | 23b. ADDRESS 2. DATE S!
A -OM.D, | 3720 Washington Blvd., St.Loujs 9/11/5 53
E T BURIAL, CREMA- | 24b. GATE 7 _ NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of county) (State)
E Il B 7 ,,  Bellefountain, St. Louis.  ie
Dg'E D BY LOCAL | R 'S TUR . 25- FUNERAL DIRECTOR" B $1GNATUR " ADDRESS
12 195% ),,;4 MeLaughlin Funeral Home,2301 Lafayette

18 d Embal; nt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eiieaee,

Student Embaimer No.

working under my personal supervision.

Student cicuseoreracasiran eremararaevanaan
Student Embalmer

Licensed Embalmer No ,4/ S ST

P. O. Adm_/%—% )zm

Note: The abo\.e II\d’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not émbalmed, fact should be so. stated above.




