‘s. No. 300

THE DIVISION OF HEALTH OF MISSOURI - 22324

Vet | ALED JUN 221956 STANDARD CERTIFICATE OF DEATH State Fite Vo'
I:" | BIRTH NO. 4/ ?” 9/ ’(-5 6!!6 DIST. NO. 3 PRINMY REG. DIST. no.ft L_.. Registrar's No. }Aa¢'
% v i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If laeti 3d bafors
\&‘\ a. COUNTY St-.LOUiS a. STATE MO. b. COUNTY sdnimion?,
* b, %‘IF;Y (1! outalds corpurats limits, write RURAL and give §T LYENGTH [»} cg’g . 4 Is Rexidence withis Umite of
whaht ] . ineorporal
: Town Richmond Heights tawnabip) £ &nuﬂ.ﬂ'“ JTQWN S5t ,Louls ] 2 % unh&mi
| d. FULL NAME OF (I not in hospital or Institution, give streat addrem or ioeation} I STREET el el A
' HOSPITAL OR ' OF
| iNeronion St.Mary's Hospital ‘ADDRESS 612&' West Park a? Z
' 3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Month) (D
DECEASED . y) . (Yes)
(Type or Print) Deniel George Dury ooy May 17,19
5, SEX C 6. COLOR OR RACE | 7. M{gg;}%g NE‘}IOEE MARRIED,O 8, DATE OF BIRTH 9.1.1.\.65!&::;;11 1;1’ u& | YEAR | ¥ UWDER M HEs.
o t ooths] Days | H Mia.
Male NeVer Whrried™ " |May 12,1956 l |
lO:;'l.JdSUAL OCE:.IIF;A;L?:‘L(:?':E: of-m-:; 10b. KIND. OF BUSINESSD?IgrlF{J‘; M. BIRTHPLACE  (0i, wud State or Foraigs Country) EF lzbg(lju'%ﬁh\!'?FWHAT
LNy retired Nil } {St.Louis Co.Mo. n.s. &.
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George E. Dury | Rose Bonanno I A onc
Er' WAS DE(iEASE;) E\&ER IILU.S.ARMED FORCES? | 16. SOCIAL SECUR:VTGY 17. INFORMARNT' S SIGNATURE OR NAME ADDRESS
i, o, O yhkhowh; . kive war or dates of sorvice} .
n TRISTISLSSSSSS | None GeoE.Dury 6129 West Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Rater only spscsusaper | 1. DISEASE OR CONDITION ONSET AHD DEATH

lie for (a), (b), 2nd (¢) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

*This does nol mean =
the mode of dying, such | Aforbid conditions, if any, giving i) Cﬁﬂ-o. e

as heart fallure, asthenta, | rive to the above cause (a) stating

de. It means the dig. | 1he underlying cause last.

eere, Injury, or complic- DUE T0 (o)
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS

r
Conditd tributing to the death bul not T
| _related to the disease or condiiom causing death. W KJ’ 7 o, ~ 5 J- 7%,
JATF. 70PERA— 190 MAJOR FINDINGS OF OPERATION 71/29 AUTO! v
¥ 7 uc&u zgef-é_@;n Ll /‘-ék 1 Sk no []
OF INJUR'™s.¢., tn or about

2ta. ACCIDENT 2ib. PLACE 21c. (CITY. TOWNYOR TOWNSHIP) (COUNTY) STATE)
HOMICIDE Bome, farm, festory. sieeet, offies bidy..wte.)

214, TIME (Mesth)  (Day) (Yer) (Hown | 21e. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY . AT WOR|
2. ] hereby cmif! ihat 1 attended ¢ dm V 9__1_ that I last saw the deceased

alive on , 19 LW and thal deal occurred m., and on the dale stated above.
2%, S TURE wﬁb ADDRESS %ﬁ 3. DATE
247> W ALJ A
24 BUR RIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) hom
Eo IMay 18,1956 | Mount Olive Cemetery  B900 Mt.Olive Rd,lemay 23

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

;15 ;Ec?o.av LOCAL | REGISTRAR'S smyun@ g S (szﬁg’f RAL s IpECTOs h’t“ﬁ‘o IRty s, S SRR Atway -

(Licensed W. Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

2
I hereby certify that the body whose e is recorded on the reverse side of this certificate was €mbalm

ﬂ-—ﬁ{ ...... 0‘?" ...... , Student Embalmer No.--eeeeonnn...
working under my personal supervision.. ) -

2300 L0 Signed... 2/97 ................................
Signeture of Student Embalmer

Licensed Embalmer No.o.z {;/0 .

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
» .l ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
77 this body is not embalmed, fact should be so siated above. :

. » .




