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THE DIVIRON

Or REALTA UF MIAJUN

- STANDARD CERTIFICATE OF DEATH
BIRTH mw REG. DIST. NO, __31_8__1':1-‘&7 REG. DIST.

1. PLACE OF DEATH

State File No.cian

N0 LOB. Regirtrar's No.

9994
2and

2. USUAL RESIDENCE (Wbere deceassd lived. If lewtitgtion: residence befors

!

a. COUNTY &, STATE,,. s b. COUNTY admbmion).
, Missouri AT
b. CITY (U outsids corpurate Uimita, write RURAL and give ¢. LENGTH OF || ¢ CITY & Is Raidance within Limits of
OR mm-u 3| STAY (in this pluce) OoR . s ety fownt
town St.louls,CMISSBUREIT. ToWN  St, Louis R
d. FHOLIS.PFP&!I_EOOF (If not in heapital or Institution, give street addrem or location) . A%TSEH (1 rumal, give location)
instiiotion. §T. LOUIS CITY HOSPITAL 2/&  1726a Franklin ave.,
3 NAME OF 6. (First) b. (Middle) c. (Last) . a, DATE (Month)  (Day)  (Year)
(Typeor Print)  JAMES FRANCIE DUFFY pearn  MARCH 12, 1954
5. SEX 6. COLOR TR RACE | 7. ‘IVJIARRIEB. Ig[a’gR PgSRRlED. 8. DATE OF BIRTH 9.]:\.?E Un years l: MNOER § YEAR | ¢ oeoEx M ons,
. s {Boecdily) - ) ontks | Days | H Min,
Male White “Perried /| April 27/1871 g |Momie] P | Boem
10a. USUAL OCCUPATION jelind of worek | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE . - -
dnudu:ingmmd.uuull‘!cn‘.’:::ﬂnw’ ot§ b R E§DUSTRY {City aad State or Foreign Cownery) 1ZCSE£%§?FWHAT
Retired Oiler Ireland '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND'OR ¥IFE

SUICID
HOMICIDE" .

¥

"**| home;farm, lnm struet, office blde..et0.)

Unknovm Unknown ‘ Neoml Duffy \

lfSY WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ea, unkoown) | (I yes, kivs war or dates of service} . ey

iAW | . Unknown Naomi Duffy 1726a Franklin Ave,,

18, CAUSE OF DEATH - - . MEDJCAL CERTIFICATION’ _. .| INTERVAL BETWEEN
| Enteronly onecausmper | I, DISEASE OR CONDITION ONSET AND DEATH
lins for {8}, (b), sad (®) DIRECTLY LEADI!:IG TO DE_'A.TH (a?

*This does not mesn ANTECEDENT CAUSES ]
the mode of difing, such %mmmmd&am. i 7,,,' ME:?; DUE TO (b)
aa heart failure, asthenia, e (o the a otse a)w
de. It means the diy. | the underlying couze last,
case, injurt, or complica- DUE TO (c)
tion which eaused death. 11. OTHER SIGNIFICANT CONDITIONS

y ’ Conditions contributing to the death but not .

. related Lo the disense or condition causing death.
19a. DATE OF OPE%A- 15b. MAJOR FINDINGS OF OPERATION 20, AUTO!
RIS R R YeS NO
Zla ACCIDEET «...‘,‘ (.Bp.d!,) 21b, PLACE OF INJURY (e.g..in orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

211, HOW DID INJURY OCCUR?

aliveon _3=12=84 19 ___

, and that death occurred ot 103154

21d. TIME Y ugem.m (Day)  (Year} (Hount | 2le. INJURY OCCURRED
INJURY . m | WHLEAT[ HOTWHILE g 8y x
:52.* I hereby certify that I attended the deceased from 2=85=84 19 .t —3~12-54 , 19, that I last saw the deceased

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

SIGNATURE
a&f Trat.a K

d (Degree or title) | Z3b. ADDRESS
P, 1515 Lafayette dwenue

23c. DATE SIGNED

3-¥-54

24b. DATE

uf ?RIAL CRiMA

24c. NAME OF CEMETERY OR CREMATORY
St. Matthews Cen,

"24d. LOCATION (Oity, town, or county)
Stt Iouis, MD .y

(Btate)

3/15/5L

DATE REC'D BY LOCAL
REG.

2. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

leidner Und. Coe., 2223 St. louis Ave.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF By ...ttt eie i ieeeaea e teebaamteeiettcseseesnttntiaanins

working under my personal supervision..

Student ..ottt
Sgnature of Student Enbaloer

P. O. Address

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

. * - w -




