Uoctor, coroner, atc. must use only standard nomencioture In item {g. MNo symptoms will be listed,

Coroner connot certify to a death dua to natural couses.

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casvally related.

THE DIVISION QF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1957

tration District Ne. .

.. Registrar"s No. ...

- B R Primery Regiswotion visvies OO D

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

IF institution: Residence before

b, COUNTY admi ssian)

» b, CITY (ii outside corporote limits, give TOWNSHIP only)

Inside Limits

a. STATE
"Missouri

c. CITY Inside Limits

negro

wivowep [

OR OR R
town ST LOUIS MO. Yoesu NoD Town Stlilouls YesU NoO
e. FULL NAME OF (I NOT inhospital, give location}[Length of stay in 1b id ive | . .
HOSPITAL OR STREET sidepggive location) Reside an Farm
insTiTuTion 4904 Buelid TerrJ A/ 9ARDRESS bgos Edelid TEFrEES YesO NoD
3. MAME oF Firgt Middte] Lot 4. DATE Monts D r
DECEASED s - OF 1z Ta. %
{Type or print) LACE A DUFF DEATH / )
5. SEX 6. COLOR OR RACE 7. NEVER M 8. DATE OF BiRTH . AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
male A sraeracl] neve ‘""'&DD 1891 Moniha | Daws | Howrs | Min.

oivorcep [

10a. USUAL DCCUPATION (Give kind of work done

during most of working life, ezen if retired) farmer

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COLUNTRY?

U.S.A.

H. BIRTHPLACE (City and xtato or country)

lcﬂéshdny
Union Coundy MISS

13. FATHER'S NAME

Dave Duff

14. MOTHER'S MAIDEN NAME
Laura  last name unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ex, no, or unknown) {If yrs, pize war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mrs Ella Duff 4904 Emclid Terrace

No none
18, CAUSE:-OF DEATH [Enfer only one cause per line for (a), (b). and {¢}.] ISTEEPA-N?JE;!AETE:
PART i, DEATH WAS CAUSED BY: ) - NS
IMMEDIATE CAUSE (a) - l} Lobar Pneumonia Right banad
Conditions, rj any. 2 l Hy pel! l;e:lsijle_CﬁJ:denJlasgulaLDi—se&se
which gare risg to DUE TO (5) . - .
it c:un ;r'
stating the under- .
- fying cause last, DUE TO ()
Q PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) . :é»;f; s:;g;!‘;‘!
[ —~ !
3 - . . eTT T s ves (3 no B0
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part T or Part 11 of item 18.)
gl 0 _..0 QO i
= 20c. TIME OF  Hour  Month, Doy, Year -
v} INJURY  a.m. . )
E pP.-m. - - . .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., etc.}
WORK AT WORK - - .o
2. Fattended the decoassd from_LE2=9=58 1o 221258 andiastsaw :::1 alive on —12-'::'-2:—5—6—-——
Dealh occurred at Mm on the date stated above; and to the best of my knowledge, from the causes stated.
. ATURE : _( le) C«‘ 22b. ADDRESS 22¢. DATE SIGNED
Tnrnt Al 23| 3167 sheridan avenue 12-14-56
1AL, t:ntmmv.ml 235, DATE 23c. NAME OF CEMETERY OR CREMATORY - 1 23d. LOCATION (City, towrn. or counly) {State)
v "” FOREST CITY
"
12{ 18] 38
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, GISTRAR'S SIGRATYRE v
Porter Funeral Home 2028 Dickson St DEC 15 1956 ,M )J"l9

{Licensed Embalmer’s Statament on Roverse Side)

L%




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .. ittt iieea e e cie ettt aar e , Student Embalmer No.........

_ Licensed Embalmer No..g..“
- - - . o P. O. Address%(fZ.\fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocatlon of license). , -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student ..o oo iiiiiia i e iirare e naae
Signature of Student Exbalmer

= - ' ) A



