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Dactor, coraner, atc, must use only standard nomenciature i ttem |8, No symptoms will ba listed.

All disecses in Part | must be caunally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILE |
D MAY 1 1953.."m.un Distriet No. .. 3.1.8__ancry Reglstraﬂcn District Ndoog....._....--__.. R-gutn:u s No. _MZ@_-“

STATE FILE NUMBE

100, USUAL OCCUPATION {Gi
during mest of working life,

Retired

kind of work done
aven if retired)

IIni

10b. KIND OF BUSINESS OR
INDUSTRY

n Flectriec Co

11. BIRTHPLACE {City ond state or country) I

Williamsville, Illinpedis

12. CITIZEN OF WHAT COUNTRY?

U.S'A.

13a0. FATHER'S NAME

Eugene McDuffie

13b. MOTHER'S MAIDEN NAME

Mary Goodwin

14. RAME OF HUSBAND OR WIFE

Late Anna McDuffie

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived. If institution: Residence before
a. COUNTY a. STATE Missouri b COUNTY issig
chY (If cutside corparate limits, give TOWNSHIP enly}) | Inside Limits c. chv Inside Limits
TOWN St. lLouis Yas ] No[] _TOWN St. louis Yes[[] MNo[]
FULL NAME OF (i NOT in hospitol, give location) Loniih of stay in |b d. ST%EETSS (i outside, give location) Reside on Farm
HOSPITAL OR x . RE
7 hitotion  Christian Hos. 1.2 34 2607 Eads Ave. Yes (] No[J
. = g
3’ NAME OF DECEASED First Middle U Last 4. DATE Month Day Yeoor
(Type o print) Charles McDuffie oory Apr. 23-1958
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR] IF UNDER 24 HRS.
MARRIEDE | NEVER MARRIED] | n yeors L
3 las d Month: Days Heurs Min,
Male 0 White wipowen[§ Q_DJVORCEDD Aug. 17_1881 tm ay) [Months ‘ ¥ ur I in

15. WAS DECEASED
{Yus, no, or unknawn)|

EVER IN U. 5. ARMED FORCES?
(If yan, give wor or daotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Unknown E. A, McDuffie 2115 E. Alice Ave |
18. CAUSE OF DEATH (Enter only sne cause per line for (o), (b), and (:) } ¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o i ONSET AND DEATH
IMMEDIATE CAUSE (o} 2 - .
. L 4 .
3..4:‘.;0“., it any, DUE io () @2‘ 2 dé_.-{/ /tﬁ/—) W——G""—"’%
ich gave rize T
above gcuuu (;;, } -
stating the under-
% tying cause last. DUE TO (c) ———————
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nert related to 'te disscss cenditien given in PART | {a) 19. WAS AUTOPSYL
b PERFORME%/
T . , YES[] NO
=1 2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
(1)
v ] O (|
3| 20¢c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED %0e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE ) farm, foctory, street, office bldg ., etc.)
WORK AT WORK . .
21. | attended the d d from / ‘/# bl TK to 9{’ 7— 9’6 f ond last Saw m" on # ﬁ 2 - = Z
Death occurred ot g'r. M, m on the date stated above; and to the best of my lv.nowlodgo, from the causes stated.
zzwu {Degres or_title} DRESS :’/ Z2¢. PATE SIGNED
- -
/= 72290 7:.4%}- e 1"/ r0 wo| 25768
730. BRTALLCREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY © 734. LOCATION {City, town, of caunty) 7 (Srare
REMOVAL {Specify)
Rempoval Apr, 28~1958 St. Peters Cemetery Sta Lou: 8 Co, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Leidner Und. Co. 2223 St. Louis Ave. APR 7S 'B8

{Licensed Embalmer's .'mmn-m.on Raveese Sida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .oeiiiiiriiiiiiirirrniiernrirrrerrssosessrarresssssassenressassersnnsbnnassessnasnsnane ., Student Embalmer No. ...................

working under my personal supervision.

Student -ccovriieiiiiiieirenriiccerree s et cetrenes Signed ...
| Signature of Student Embalmer

Licensed Em
] o 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 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.
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