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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

'
i

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 19 1955

STANDARD CERTIFICATE OF DEATH

__.._LB_PRIIMRY REG. DIST. NO.

State File No.

4132

10351

DIRECTLY LEADING TO DE.ATH'(,)

BIRTH KO, REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If instizoslon: r-uam. bdm
a. COUNTY a. STATE b. COUNTY .
a Mo . 27 7 Vi
b. (1 oataide limits, write RURAL and . LENGTH OF . CITY
catide coroursta Umlt. wrte bzt | STAY (o wie stacel]] - OR . “-':-.?,“""m it of ﬂ
TOWN SIE I g]!jg Life TOWN St L uis - No Cj _
d. FULL NAME OF i b dd
HOSPITAL OR (If not in hoapital or a, glve strest orl aDDRESS (it rarl, give boeation)
| INSTITUTION. 4125 Lindell Blvd. 4125 Lindell Blvd,
- 3-£‘EA‘:MEE, 5%% . (First). -+ - ‘. (Middle) [ e .(L”‘) e 4- DATE (Month) (Day) (Year)
rm«ormw Ellen Addis DEAH_ 0ct, 30,1953
6. COLOR (IR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Io ysars] ¥ UNOER ) TEAR | -0 DROER 2 W3
/ WIDOWED, DIVORGED (Epecity), )| o] Do | o | S
_F_emale Vhite |_Widewed X|_Dec, 4,1866 86 |
10a. USUAL OCCUPATION (Gévekindof w 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . -
dune during maoes of woeki H‘l(:.uml! lw!kj 0b. Ki OF BU DUSTRY {City asd State or Foreiga Cowntey) lzcg{’r’}ﬁ',‘nopm‘“-
__Hpusewife St,Louis,Mo, /] u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR WIFE
b} John Duffy ] Unknown . dis _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yws, 80, or gnknown) | (If yua, give war or dates of servics) NO. '
No. : Neone a a §3Lindell Blwd.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION I(I’ITN&R}I.:L“ gm
» | |. DISEASE OR CONDITION
. Enter only onetussper H'H)I A rl ie : j\lMﬁ‘ . ”

lins for {w), (b), and (¢)

*This doer nol mean ANTECEDENT CAUSES

2 Yoo

Morbid conditions, if any, glring DUE TO (B)
rize to the above couse (a) stating
t.!u underlging catise lagt.

the mode of dying, such
at heart fallure, asthenia,
etc. It means the diz.

case, infury, or eomplica- DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

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

tion which coured death,

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT _
TION
. ves 1 wo [

2ia. ACCIDENT (Bpedty) 215, PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fsotaty, street, affios bldg..et0.)

HOMICIDE . )
21d. Tél;_‘E (Month) (Day) {(Year) {(Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY - ] WORK AT WORK 4 .{ 3)(

2. [ hereby certify that I atiended the deceased from , 19537 K) to _Qd,3_0, 1953 that T last saio the deceased

alive on 2 _, 19 3, and that death occurred ot _9 =9 PAm., from the causes and on the daote staled above.

23a. SIGNATURE {Degtee or title)

23b. ADDRESS

Bc. DATE SIGNED

(Licensed

TR Fu o 0 M £39 K ot -3043
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Boedty) :

Bu]'ial 11—20*53 ':'_ y & _!| L i wis 4!’/ /7
DATE REC'D BY LOCAL | RES/STRARS SIGHATURE — u/;n , DIRECTQR® lenAruu ADDRE #”"

. ¥,
OcT3 1 Iagrs _l!, 1._44__4_'::1144.4.‘" A.)‘»f."_s__.....f bbbl A/ { X2t //. ? 2 ‘“‘:24‘4/
§ h oL "s Statemment on Reverss SIR)



- STATEMENT BY LICE-:NSED EMéALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrp
o3 0 £« LT T - P Rt » Student Embalmer No.....c........

working under my personal supervision..

Student .. ... ‘ Signedﬁ;{z‘.’.‘.‘f‘:ﬁ.....» ................ e d

Signature of Student Embalmer

P. O. Address.

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

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

¥ this body is'not embalmed, fact should be so stated above, -

. -




