‘o, 300 FILED JAN 11 1956 THE DIVISION OF HEALTH OF MISSOURI 42006

- STANDARD CERTIFICATE OF DEATH State Fite No... )
BIRTH NO. REG. DIST. NO. _3_]3_3__ PRIMARY REG. DIST. m.w_ Kegistrer's Ng,,ii,_q;?ms_,
{) [ " PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1f Lustitatlon: residence before
. COUNTY . STATE . adinbwion).
o : , » Miggouri > COUNTY St oLouta™™™
b. CITY (I cutcide corperate limits, wrlts RURAL and give ¢. LENGTH OF || . CITY : l,{ /2 0 . 4 I Retldence within limits of
R woahip) Y {in this place) OR a el
TOWN St. Louis, Mo. oW Dayg Town DBel Nor -/ | RETRETT
d. FSO%PT‘FAB{I_EO%F {If not in hospital or institution, mive streot address or location} . 'ASI-)rgFEEE;S (IS rural, whro locstion)
INSTITUTION  Miss ourl Baptist Hospe. 3028 Arlmont Dre. .
36\&%!\&55%% a. {First) b. (Middie} ¢. (Last) ’ 4. D(A)}.E (Month)  (Day) (Year)
{Type or Print) Sarah Mathilda Duvall DEATH Dece 28, 1955
5. SEX 6, COLOR OR RACE | 7. x[ARRV:'EB llng\yOE&cfgbARsﬁ.’P! 8. DATE OF BIRTH 9.&6&:::-)-:- Lllr u:.m |Dr$ IF UNDER & HES,
\ L N t ¥, oD Hours | Min.
Femald White | Wldowed March 5, 1859] 96 || |
Ca. U e kind of wor! . N- . . < -
LSOOI | W KO OF BUSNE Gy 1 BMTNACE s o i | SRR
Housewlife ! At Home Huntington, County, Pa. U.S.A.
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Amos Smith . | Nancy Mirl ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes, 0o, ot unknown) (If yea, kive war or dates of servica} NO.
De Nil None Vern Corneliug, 3028 Arlmont Dr.

ANTECEDENT CAUSES A

|| .18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsonusaper | 1. DISEASE OR CONDITION 5P CI 8 ,ﬁ 1N OI‘!, Mo. ONSET AND DEATH
Yine for (8), (b), snd (0) DIRECTLY LEADING TO DEATH [y q A ‘ 4.
ep——— i lodloas React-Poeaal-

the mode of dying, ruch | Aforbid conditions, if any, glving D'-'Edo (b) i !"l f e
us heart follure, asthenia, | riee to the abore coure {a) stating w .

.

the underlying cause last.
dec. It means the dis-
case, injury, or complica- DUE TO (c) &4‘; £ Sp—
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS :
) Conditions contributing Lo the death but not .
related to the disecse or conditlon cauring degth.

19a. DATE OF OP‘FI%APi [ 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, fagtery, sureet, offior bldg. aus.) —
HOMICIDE e} R —, "
21a. TIME (Mooth) (Day} (Year) (Houn) | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - e m. WORK AT WORK -
22. I hereby certify that I atlended s deceased from é.l; 9r -r [ _IZL'EX," Isg_, that I last saw the deceased
alive on A 2o = K 1983 | 4nd that death occurred af 4 thm the causes and on the date siated aboye,

2. SIGNATUR (Degroe or fitle) L 53>, ADDRESS * . Z3c. DATE SIGNED
‘ , 3 {2~-29-\Y%
2%a, BURIAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, tow, Jr county) (Btate)

TOREHBTAT” | 12-29-55 eton Cemetery Mapleton, Pae

DATE REC'D BY LOCAL 25. FUNERAL nlnzcron'a.u GMATURE ADDRESS -

DEC 2§ 90k 1bort He e 4700 Washington

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD




P —e———— e —— e ——
v _~STATEMENT BY LICENSED EMBALMER
. L .- T . - LY ar

t
I hereby certify that the body whbse.na{ne. is r;gcorded on the reverse side of this certificate was emb

by me, OF By o e ittt s e e oo . Studeﬁt Embalmer No..---......

working under my personal supervision..
s

—-—

LTT: 13 1 PPN Signed .¥
Signature of Student Embaloer S

Licensed Embalmer No..%./.g.
: P. O, Address T

“£--. » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so stated above.




