No. 300
10.48

-

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

1y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’HLED MAR 31 1953

State File Nou.vinissiinmissassuvssmesinion -

.‘l;lgm NO. REG. DIST. NO, _ 31- 8 PRIMARY REG. D187, NO.—.1003 Regittrar's No 2788
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devoased lived. If institgtion: r-id- before
a. COUNTY a. STATE Missouri b. COUNTY % mimion).
b. COIEY (It outslds eorpurnte Ijmu. writs RURAL nndmdv';-u §T AI?EI*{:;'E; OF) c. cg;{ ,_u, sty of
town  St. Louis e asasbwl  rown  St. Louls R
. FULL NAME OF (If pot in hoapital or io, give strect address or location) »- STREET (It rursl, give Joeation)
'u‘r?s&ﬁ%'ﬂgﬁ 4547 Arhngton Ave. 7 ADDRESS  psh7 Arlington Ave.
3. NAME OF a. (First) b. (Middle} 4 c. (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Grace . ] Duffey DEATH March 12 ] 953'
5, SEX / 6. COLOR OR RACE | 7. #&%EB NE&ISECRE!SR(SIE&] 8, DATE OF BIRTH lﬁC:'E (Il;‘y;’an ;,:&“ |Dm.| ; UNDER 24 WES.
-female ' | white widow % (Sept. 21, 1873 oy ol il e

10a. USUAL OCCUPATION (Givekind of work
during moet of working Life. even If retired)

memaker

106, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreigno

otry)
Alton, Illinois 7

12_ CITIZEN OF WHAT
NERY?

L Il i ]

13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN

Louis Schlicker

16. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yea, no, or unknowa) | (M yes. eive war or dates of servios}

unknown

14. NAME OF HUSBAMD'OR: WIFE
deceased
S SIGNATURE OR NAME

NAME

17. INFORMANT"

ADDRESS

line for (a), {b), and (c}
*This does not mean ANTECEDENT CAUSE.
the mode of dying, such
as heart fallure, asthenia,
ete. It means- the dis-
case, infury, or complica-

rise to the abose eatise (a) stal
the underlying couse lost.

DUE TO (c)

Morbld conditions, if any, UMM DUE TO (bWMMZ‘é: E i Z“&f’gﬁ&

no none Mrs. Winifred Allen 4547 Arlington Ave.
18. CAUSE OF DEATH . e MEDICAL C TIFICATION %‘TERViL BETWEEN
nly 0 I. DISEASE OR CONDITION DEATH
e oy s ke™ | DIRECTLY LeADING TO omu-(a; W W

1. OTHER. SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death,

19a2. DATE QF QP! o 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? -
i ws 0 o B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. office bidg. 0.} .
HOMICIDE : ‘s . .. - . .
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DIT INJURY OCCUR?
ey . - m | WHILEAT[) HOTWHILE VR,,Q h

2. I hereby om

1950 1o M, 19_63, that T last saw the deceased

m., from the causes and on the date stated above.

ify th I attended the deceased #&
“alive MM// 1952 and that’death ocdifrred atlh5 D

FE RS SIGNAT E
L

___m{&ﬂﬁ

, & W 23b. Aonnass l . DATE SIGNED
| : SEoAL ! 0 it Frciiien? 353
T(maum OAJ.ALCREM / 24b. DATE 7] 2. a.ms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Bfate)
EEM 3-16-53, Calvarv Cemetery . | 8t, Lonig, Missouria
DATE REC'D gy LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

)Math Hermenn & Son, Inc. 2161 E. Fair Ave.
(Licensed Embalmwer’s Statement on Reverse Side)




'y

|

rl

STATEMENT B‘x.' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

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

working under my personal supervision..

[
Student ..ooorooey e aeaaaaas Signem.?w .....
Signature of Student Embalmer

P. O. Addres_g,.%ﬂf....

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. -
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