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WRITE P.'-I:';AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

’ FLED APR 23 1953 318

STANDARD CERTIFICATE OF DEATHl 003 State File No

15640
3420

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed lived. If Leatitution: resldense befors
a. COUNTY a. STATE b. COUNTY aduisaion),
b. CCI)LY (I outaide corpurate limite, write RURAL and give g_l_ AL‘I;:NGTH DEF ¢. CITY (If otelde corporate limits, write BURAL and give township)
. townabip) (In this place)|
TOWN  st. Louls yr's Town  St. Louls 2./ ?’“7
d. FE(I).;.P#AT-EOOF (If not in hosplwal or {nstitution, give sirect addrems or losation) d.Asl;rl;tREéTgs (I muzral, give location) d‘"
INSTITUTION DOA  Homer Phillips Hos 4726a McMillan
3. NAME OF 8. (First) b. (Middie) c. (Last) - l 4 DM-E (Manth)  (Dey)  (Yeer)
{ Type or Print) Elmer Britton Duvell mm ‘March 19, 1953
5. SEX g 6, COLOR OR RACE | 7. MARFE.}EB. BIE\\;CE)E MARRIED, 8. DATE OF BIRTH . lAIR.GE {In rc)-.n a: :::l | AR | O oER M N
Y . (Spacity) y o Days | H Min,
Bale Negro "PICsrcad” 5™ | oct. 20, 1914] “BE™ |0 85|
10: UgEﬁOCCLJ‘PATm&GH-HnddmI; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn otustry) / IzbngIENOFWHAT
ohe most of wor! e, wvan if ref R 1
Maintenance Mo. Baptist. . East 8t. Louls, Ill, A

138, FATHER'S NAME

{You, no, or unknown}

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Rdward L, Duvall Hattie Britton Elease
I5. WAS DECEASED E\‘IIEIE-IPLI'J‘E.;:E'MéE.F;?RCES?]l 16. SOCIAL SECURH'Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
World Wer 11 Mary Jett 4836 Labadle Ave,

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a}, {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It meons the dia-

ANTECEDENT CAUSES

Morbld conditions, if any,

rize (o the above cause (o)
the underlying cause last.

EDICAL CERTIFICATION INTERVAL BETWEEN
do of crecet 4-4424-4»'4 M) o
ngeit X-J.L -« B2 L ad‘&?c«.afu

case, infury, or complica-

M&?ﬁzﬂg

d-‘-‘.—;u-“&.

tion which caused death,

11. OTHER SIGNIFICANT conmyﬂns Aealcreeh ’d-
Cmditions contributing to the dealh but not
related to the disease o7 condition mwn?aM [YeX-J ,&.ux_ m 2 / ?53’

et ol HB/F e,

19a. DATE'OF OP%%JN 19b. MAJOR FINDINGS OF OPERATICN

~ FA B YES wo [J
Zia. 21b. PLACE NJUM.hou boca f 21c. (CITY. TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
zld."ljlng (Menth). “(Diy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
INJURY ¢ ? S22 YWork L] AT woRK. F9§ AN
2. I hereby certify that I attended t‘e d from 19 , o , 18 , that I last saw the deceased

alive on

, and that death oceurred at 6

* m., from the causes and on ths date stated gbove.

. .n.Ggmgaa ! é &” 2 Degres of title) j

Zic: DATE SIGNED

BR8 53.

23b. ADDRESS

1300 Clerk

2. th B MI&J.ALCREMA- 24, DATE 24c. NAME or-' CEMETERY OR CREMATORY + | 24d. LOCATION (Oity, town, or county) (Btate)
"Re emova 3/24/55 National ‘Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGNATURE QDD'E”
MARZ 3 1955 Cherles J., Gates, 4107 Finney Ave.
# on Reverm Side) -




-

-

!

W‘——“—m

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, or by—___

. .. Stud I N
working under my personal supervision. udent balmar No

Slgned..corunssearsasrsssctonsnsnacenns s

Student Embaimer . Licen¥ed Embalmer No...4259

P. Q. Address2107  _Finney Avenue
- Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

4 the sbove constitutes grounds for revocation of license.)

?‘.

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




