No._300
10.48

.

"

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

e
oy 30 954 STANDARD CERTIFICATE OF DEATH se riewo.... BOBOS
f |LgE HOV REG. OIST. NO, :i l i iPlHlARY REG. D#ST. NO._]_O_QS Kegistrar's No.i.gmagz..—.
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . STATE b. COUNTY intaaton’.
: MISSOURI ™ sT.LOUIS "
b. CITY (f ocutside corpurate mits, write BURAL and give | ¢. LENGTH OF || c. CITY 5{5’7 Residence withly Hots of
OR townahip) Y (in this place) OR & ¢ity of. tacorporsted townt
town  ST,LOUIS 3" 0% UNIVERSITY CITY |}/ ‘®F %
d. FH%P?'PAT_EO%F (I not in bosplial of institution, give strast addrem or locstion) . 'Asar[?REEEgS (I rursl, give location)
INSTITUTION  STONE NURSING HOME 7828 STANFCRD AVE,,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED OF y)  (Year)
(mcor Print) MARY ALICE DUCK, DEATH Nov, 17, 1953

/ l 6. COLOR OR RACE | 7. MARRIED, 'SE\YEEC aésﬂmzn. 8. DATE OF BIRTH l 9. AGE aa E Gnyen] ¥ tote YAR | 7 owoen s sy,
. - {Bpecily] of Days | Hours | Min.

Female White Hidowed 2 |_Feb.13,1880 73 l |

102, USUAL OCCUPATION (Givekind of w 10b. KIN R IN- | 11. BIRTHPLACE .
doudnrintmo-not'arunsﬂflu.":nll:m:g 'b IND OF BUS'NE.SDOSTlRY 1. BIRTH {City sad State or Foreign Constry) ilcgﬂﬂ_%%f:’?FWHAT

At Home ST .LOUIS, MISSOURI ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE

Michel H. Gavanaugh. Sarah Ann Neve, Dr,L.,A,Duck.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SfGNATURE OR NAME ADDRESS
You, mﬂbunlmn-a) I (If you, eive war or dates of service) . NO.
None Marguerite Lazarus, 7828 Stanford Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only enecsuseper | 1.- DISEASE OR CONDITION _ " ’ CNSET AND DEATH
Jine for (a), (b), and (¢ | D!RECTLY LEADING TO DEATH 4 Q‘vw\‘ )—ru,. . 'k M!r—g—. Acdh
} . R

"T;hil does not mean ANTECEDENT CAUSES 3
the mode of dying, such | Mortid conditiens, if ang, MM DUE TO (b) A s "JL" ] _¥£:1~_
s Beart fatlure, asthenia, | rite to the above couse (¢) siting

de. It meany the dip. | - he underlying eatae last.

ease, Infury, or compli . DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICART CONDITIONS .
: Conditions contributing to the death but not P . ' v
related Lo the disease or condition cauting death, N - : 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINRGS OF OPERATION Q , 20. AUTIPSY T
TION . ' .
ves [1 o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g-.inorabons | 21¢. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N boma, larm, lsstaory. steeat, office bldg., e30.)
HOMICIBE x
21d. TIME (Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILE AT NOTWHILE
INJURY "~ . s = | “work AT WORK 5 5 7—)(

2. [ hereby :fy tjat I attended the deceazed from _ﬁ.'LL, 18 Jto L1 | 19.8 3, that 1 iast saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the dale siated above,
|| Za. S ATURE &Degru or title) | 23b. ADDRESS Ec DATE SIGNED
g . - -
, . 04 Wikl ins  If7)s3
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. I.OCATION (City, town, or county) 1 (Btato)

T EMOVAL ¥

hemeval ™ | 11/19/1953 Ce) HiLL Genetory St.Louis County,

DATE REC'D BY L%EAGL i'- “ RS SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
T e 2N _) 23 Abz:'»'-e.RLUPTON & SONS,7233 DELMAR BLVD,

""‘"‘,// - . 4 {Licented Embalmet’s Statement on Reverse Side}

LY AN o



STATEMENT BY LICENSED EMBALMER

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

B 2 LT S - A PPN

working under my personal supervision..

Student ... .....iiiiunieriiiieiia e ey acamaaas Signed..f Loy :
Signature of Student Embalmer
Licensed Embalmer No\;fg‘

P. O. Address.- .:.J:MM,..

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 handwriting.

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



