THE DIVISION OF HEALTH OF MISSQURI OO

No. 300
o | it STANDARD. CERTIFICATE OF DEATH State File o
: DFEB 7 1956 318 1003 g
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1™ 2737 Kegintear's Novm s S 4 2..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassd iived. If isstitutlon: residence befors
a. COUNTY . a, STATE . t. COUNTY ndinington.
0 Missouri
b. CITY ut ide o Umits, write RURAL and giv . LENGTH OF . CITY
cutslds corpurate flai, wriie roratioy| STAY iz wis place)]|  _OR 4/45 I e eorparaedpn]
TOWN St.louis Mo. TOWN Jennings /' Yes He [
d. FHé.!S.P?lTAAME OF (If not ia hospital or institation, Kive streot address or locatlon) ASI:')TDRRE& {If rural, give locatlon)
NerToTioN F4rmin Desloge Hospital 7012 Florence
33;::%%5%% 3. (First) b. (Middle)} c. (Last) 4. Dg;'g {Month) (Day) (Year)
(tvpeor Py _JON 1 Dovall iam ) - 14 ~56
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED./ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & GioER a0 HEs.
. WIDOWED, DIVORCED (8pacityf Isst birthdsy) | Months l Dayn | Hours | Min.
white married March 27,1878 | 77 .. I
10a. USUAL OCCUPATION {Gwekind of work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . . . 12, €
donsduring mmtol-oruuml.l’:un:f rﬂ.;:fl) - DUSTRY (City and State or Forsiga Country) O COH;}%E':‘(?OFWHAT
ie Maker Retired Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. Joseph S.Duvall Mary Cissel Mary Una Duvall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown} | (If yes, give war or dates of service}
no 92-03-4129 Mrs. Mary Una Duvall 7012 Florence
MEDICAL CERTIFICATION INTERVAL BE‘T\V‘EEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

., Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of diring, such
ar heart fellure, asthenia,
efc. It meana the dis-
eqae, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (4 Tevmonia ' bilatera |

ONSEI' AND ﬁﬁ

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize {o the abose cause (&) umng
the underlying cauze tasl.

BUE TO {5}

d-3 mo,

_Congestive heart Sailore

[1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
relafed 1o the disease or condition causing death.

-3 mo.?

Fericarditis svbecute

19a. DATE OF OP'FIFgN 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
T DA
4[3 ‘74 / mﬁ wo L]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {s.g..inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offie bldg.. e10.)
HOMICIDE
21d. TIME {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | work AT WORK

, and thal death oceurred at

2. I hereby certify thai I aitended the deceased from _LLM_ 1.9_5_2- to _uL 19_156 that T last saw the deceased
alive on _l_l_(-i__ .L!£~_E

., Jrom the causes and on {he dale slated above.

Cﬁﬁﬁhké-&um@

(Degroe or mle)

M. D.

| 23b. ADDRESS

1225 5. Buand) Q.

| 23. DATE SIGNED

Iflb"ﬁé

TION M?’ATBMI)

24¢, NAME OF CEMETER
Calvary Cemet

24b. DATE

¥ OR CREMATORY
ery

24d. LOCATION (Olty, town, or county)
St,Louls Missourl

(Btote}

JAN

DATE REC'D BY LOCAL

1-18-56

25. FUNERAL DIRECTOR'S S1GMATURE

ychholz Mortua

ADDRES3

- __5262- W, Florissant Ave,

tatement on Reverse Side)



—~1 STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY &t ittt iiittieeiiesarrrasar e astatanantea e m e e taschtaaaeas . Studeﬁt Embalmer No,.............

working under my personal supervision..

Student...ccioocricnrramiaranasariarerr ot ctasaaaaann
Signature of Student Embslwer

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.

7 this body is not embalimed, fact should be so stated above.

» . . '




