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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dm:‘lor, coroner, etc. must use only stendord nemencialure 1n 1Tem

All diseases in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD glfg(ﬂ! OF DEATH

Primary Registration District Ne. 2

HLED FEB 14 1958

Registration District No.

2843

STATE FILE Numsjr-z

oty

—im.... Registrar's Ne.,

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE Mo b. COUNTY admission)
-
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R -
Tom St. Louis Yes [ No [ rom OSbt. Louis Yo Ne[]
c. Il'.:'l[.;Lr‘l". NAMEOOF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR DPRESS
_5 nstiTuTion ot. John's Hogpital ZL/J f\ er 495% Reber Pl. Yes [] No[]
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print) OF
MICHAEL J. DUDDY peari  Jan. 31 1958
5. SEX é. COLOI.Q OR RACE| 7. MAR;{lEDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AI(;E (I_n':;:;; ;:.m)’mgﬁm 15:3:0511 1;“:»25.
Male White WIDOWED (] ovorceoJj Nov. 5,1890 067 l
100. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and atote or cowntry) 0 12. CITIZEN OF WHAT COUNTRY?
ing most of working Life, gven if retigyd) DUSTRY .
iremnan—city of’ st. Touis St. Louis, Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H’UéBAND OR WIFE
Michael J. Duddy Mary Touey Ada Duddy
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nﬂhounkmwn)l {IFf yau, giuaorrfredatos of service)

Ada Duddy 4953 Reber Pl.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fe for (a), (b), and {c}.} \

R T

P

INTERVAL BETWEEN
ONSET DEATH

'{Lwr

— e /;" "2 4": ”4.——
o - [

!
&
L

Cenditions, if any, BUE TO (b)
which gove rlse to
above cause {a},
stating the under- } 4(7 3 ﬂ
é lying caouse last. DUE TO {¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal disease condition glven in PART | {a) 19. ‘gAS AéJTOPSY
~ L ERF! ED?
g M,@/‘_L 2 : EsFNOL]
E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY'OCCURRS®. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 | O
S| 2c. TIMEOF Hoor  Month, Doy, Year
o INJURY  om.
X p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.} )
WORK AT WORK P
21. | attended the deceased from /-5 . Wd last saw P =Gliva on (Gw Sciros 0
Death eccurred ot H 7)0 . . on the date Stoted obove; ond to the best of my knoy(edqe, from the cavses stated.

{Degres or title)

)

22b. ADDRESS

Vot B2

22¢. DATE SIGNED

5l

-

2.2?;\‘[0%5 dk“

230, B‘UR1AL, CREMATION, | 23b. D’ATE 23c. NAME OF CEMETERY DR CREMATORY
REMOYAL (Speclfy}
Burial =~ | Feb.4,1958 | Calvary Cemetery

23d. LOCATION {City, town, or county) {5ty

St. Louis, Mo.,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

-JREGMTRAR"S NATURE .

FEB 3

{Li d Embalmer's 5
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt cr et em et erers e aeaseeaseerrrs e st s e aaas .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE cveverrrreerereseeeeeseesess oo es e seseen S:gnedmaﬁm\ ...............

Signature of Student Embalmer
Licensed Embalmer No S £

l P. O. Addres

[
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 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.




