LS. No, 300

v, 10.48

]

WRITE PLAINLY-—USING UNFADING‘BLA(.II? INE—MAEKE A PERMANENT RECORD

THE DIVISON OF REALTH UF MIDAUURN

sr1o!)

Hne for {a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

*This does not mean
the made of dying, such

N oc n STANDARD CERTIFICATE OF DEATH State File Noooroon. P
il OCT 27 1953, - ; . 1003 K]0
! BIRTH NO. _ REG. DIST. NO. C PRIMARY REG. DIST. NO. A0 Ms Wl Koegisivar's No : i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decesssd lived. If lastitution: resilenca befors
8. COUNTY a. STATE b. COUNTY ) ad.cizlon).
_ : Missouri St. Louis
~ b. CITY (M outalds corpurata limita, write RURAL and '::::‘h " & Al‘;-:r(ifll; .E.F; c. cm’ ?C 7)7 au ,5‘}5;".?_‘_"123":&:&4“”30';;’:’
TowNgte Loula, Migsourl 76N Crava Coanyp e ° D
d. FH%%PN_{_\MEOOF {If not in bospital or institution, give strect address or location) ASE;I-[;RREES (If vural, give location)
INSTITUTION S+, John's Hospital Rural Route #2
3. NAME OF ™ "o (First) b. (Middle) <. (l.est) 4. DATE (Month)  (Day) (Year)
{Type or Print) Michael Joge ph Duffy DEATH Sept 11, 1953
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 YEAR | % UNDER 4 was.
(% WIDOWED, DIVORCED (Bpecit) Last birthday) Monﬂn, Days | Hours [ Mia.
Male White Married Oct 12, 1889 | 63 |
P, SEOATCCCUEATON ey | o KD OF BUSINES G | W BTRPLACE iyt e o e o) ) P IRARNST T
Qwner Tavern Ste Loulg, Migsourl .S.A.
13a. FATHER'S NAME 13b. MOTHER' 5:MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'John Duffy iWinifred Qrnsby Mabel Duff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | {If yes, glve war ot dates of service) NO, .
Yeg - 489=20+4363 | Mabel Duffy, Creve Coeur, Missouri.
18. CAUSE OF DEATH . MEDICAL CE FICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION g ONSET AND DEATH

IR
L rienles

rize to the above cause {a) stating

o heart falure, o ia,
cartfallure, asthen the underlying cause lost.

ee. Jt means the dis-

case, injury, or complica- DUE TO ()

[')’

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mot -
reloted to the diseaae or condition cansing death.

tiom which caused death,

;f&ww«

2. I hereby certif; that altended, Ly deceased from ; , to bt
" alive on 19;...& angd that death occurred al _&_fm), Jro

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION o aborre . o
ves (] wo LJ

21a, ACCIDENT {Bpecify} 21b. PLACEQF INJURY te.g..Inorabout | 2Ec. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, office bldx.,614.} E

HOMICIDE * . . .
21d. TégE (Month) (Dey) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -

ey WHILEAT[ ] NOTWHILE . e b g/' 0

, 1992 that I last saw the deceased
the causes ard on the date stated above. ‘

23a. SIGNATURE or titlel®)|
@ ., ﬂ//ﬂt

VI gt 77753

24p. BURIAL, CREMA- 1?(
J/g 53

24c. NAME OF CEMETERY/OR CREMA'I?RY
Calvary Cemp tery

/ TION (Oity, town, or county} 7 (State)

Lotuls, Migsouri.

LY

DATE REC'D BY LOCAL

25. FUNERAL DIRECTORS SIGMNATURE ADDRESS

"Ramovat "
Iﬂmkﬂ.}é : i W

EP 1 4 1%3 REG.

Albert H. Hoppe, 4700 Washington

W (i ivensed Embalmer’s S

tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify thai/; the body whose name is recorded on the reverse side of this certificate was embaln
By MeE, OF By oo iiie e asamseeeisesanr e nas

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above coastitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1¥ this hody is not embalmed, fact should be so stated above. )




