Health, F‘LEB N OV 4 THE DIV1S|ON OF HEALTH QF MISSOURI 3;.?027

 Welfore 1957 STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER
Public o
Service I Registration District No. _......é_lg-__..__-.._._..__......Primury Rergisrlirruﬁbn_giﬂr_ifl Nﬂ-.,..“3;0,..5..5__..-_-__-.._ Registrar’s No.._ T2 h ____________
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f institution: Resédancu I:)efr.y
COUNTY . STATE b. COUNTY, tssion
- 300 o Cou Salnt Charles ° Missouri St.Charles
1-57 b. CITY (I outside corporote limits, give TOWNSHIP anly) | Inside Limits - Y Insida Limits
Y ﬁ:l
1w Saint Chaples o it U oM Fernceliff addition X"y v
c. FULL NAM%OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET (If cutside, give location) O[T Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION ' 1 day : # 4 Wayne lane Yes [] No g
3. MAME OF DECEASED First Middie . Last 4. DATE Month Day Yeor
{Type or print) . OF
Jeannette Ellen Duffy .DEATH  Qct. 29, 1957
5. SEX I 4. COLOR OR RACE| 7. MARRIED[TMEVER MARQED 8. DATE OF BIRTH 9. A&E S:, :;:;; ;:‘r‘lﬁea;:fm IFnUN’DER 2:“HRS.
. Female White wiDoweD ] pIvorRCED( ] Oct. 28 » 19 5,-. 6 0 6 §3 I 2"Q
s 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and staze or cauntry) * £ 12. CITIZEN OF WHAT COUNTRY?
= ring most of working life, even if retired) INDUST )
s NEHS "None Saint Charles, Mo. U,S5.4.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . . - R
: James R. Duffy Suzanne lee Nichels None
EL Eé 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCLAL SECURITY NO,| 17. INFORMANT Address
=8 = (Yo or unhnqwn)t(" yes, give war or dates of service)
= 3) Nb None James R. Duffy, St. Chhrles, Ma.
Z a 18. CAUSE OQF DEATH"SEn!er only one couse per line for {a), {b), and () INTERVAL BETWEEN
. & PART . DEATH WAS CAUSED BY: m ONSET ANDQ,DEATH
- w IMMEDIATE CAUSE () . > .
£ =
< [ B
c x - N - -
= E Conditions, if any, DUE TO (b)
g > which gave rlse 1o
z - obove couss (a),
] =z stating the under-
E ) 8 g {ying couse last, DUE TO (e}
£, DN PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY &
A PERFORMED?
52 ofe . 1620 YES[ ] NO[]
E > ¥ =] 200 ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nators of injury in PART 1 or PART It of item 18)
- = = wl
v G N O O
A B
52 ZW3[ 20c. TIMEOF Hour Menth, Day, Yeor
:: afa INJURY  g.m. .
> g >_', = pm. - T ¢
g E. g .20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . e STATE
6= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.} ' ' X . ’
id 5 WORK AT WORK . : R T .,
L 21. 1 otrended the deceased from —__ LB = 2O~ [ o/ (D= 2P~ K& Fondlost saw b cliveon __ L O & J’-&L
§ H Death occurred at JA' . m on the date stated above; and to the best of my knowledge, from the causes stated.
5 g 22a. TURE . {Degree or title) 22b. ADDRESS 22c. DATE SIGHED
- 0
83 £ | . @ -25
230. BURIAL, CREM 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) tstate)
EMDY acify)
EUr 0ct.29,1957 Oak Grove Cemetery ainf Ghﬂ”’ss—,——ikh——-
24. FUHE DIRECTOR ADDRESS 25, DATE RECD. BfLOCAL REG. . REGISTRAR'S SIGNATURE

£
<

/dQ.

‘a on Reverse Scic)

o




- - - e Lgen . -~ . e L -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ovniiiiiiians S fereesmarereetenerera e anerareenenrshetata e saenanntes .» Student Embalimer Noowiiiis

working under my personal supervision.

Student .o
Signature of Student Embatmer

Licensed Emba ;S?N
P. O. Address / ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwiiting., ‘' . - .

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




