Health THE DIVISION OF HEALTH OF MISSOURI 58:923&52 ______

&P\'l'bnllfu'u STANDARD CERTIHCAT‘ OF DEATH T U STATE FILE_NUMBER
i: S:n::n ILEU J U L 3 19589u?m1-on District No. oo 3 1 -...Primary Raglstmﬂon District No. I 003 _____________ Ragis ar's Nﬁi __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruég‘qn:?/ﬂcfnm
§. 300 a. COUNTY a. STATE Missouri, b. COUNTY a '} o

-1-57 b, cgg (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgrp;r Inside Limits
0 town  St. Louis, Yes [ Ne [] jom St. Louis, Yos & No[]
- . FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locaticn) Reside on Form
22 PGS Anthony Hospi tal, /5~ &% 4337 Minnesota Ave., | veD wCk
3. mn:s 31?:?5;550 First Middls ot 4, DS'F[E Month Day Year
Hubert Cullen Duvall, oeath  June 27, 1958
5. SEX . 6. COLOR OR RACE| 7. MARR‘EDK] KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Male, () White, wooweo[] / oivorcen(J|Aprdl 3, 1899 slgr birthday} MnnthaIDon Hours l Win.

Wa USUAL QCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS ORrR 11. BIRTHPLACE (Ciry 0"“. or country) 12. CITIZEN OF WHAT COUNTRY?

“Elerk,~ "t |y, 8 Post Office, | St. Mary's Missourd, U.S.A.

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Cullen E, Duvall, Pauline Townsend, Mary Anna Duwvall,,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no,Y unlmqvm]l(lf ywvrul or dates of service) MI‘S . mz_y, Anna D,u‘.vall’ 4337 mmesom Ave. »
18. CAUSE OF DEATH (Enter only one cause pej e for (o), (b), pnd (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /py M \ ONSET AND DEATH
IMMEDIATE CAUSE (o) W/e / ’Y‘Q/““-"—'*-
DUE TO (b) mwk K\-i‘&a—v—bo W
s e e ) pue 10 (9 7571

PART H. QIHE CANT CONDITIONS CONTHIBUTING EATH but nor nlmd ta 'h. tarminol digmese condition glv.n in PART | {0} 19. WAS AUTOPSY ,(
= g ’ : PERFORMED?
YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emrr nature of injury in PART | or PART It of item 18.)

O g g

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, straet, office bldg., etc.) .
WORK AT WORK

21. { attended the d -'fromb‘: é\-‘ -S? , 1o é’ ~ &7'- r?nndlastu hm‘uliveon é ~ -L é "J‘Z

Death occurred ot é: 20 A. M- - m on the date tlofed ebove, ond to the best of my knowledge, from the cavses stoted.

T N0 T Joeh BeB ) Conie i35

4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY par LOCATIQ"/(CM. fown, or county) {Stare)

ﬁmvn(a rvl 6/30/58 Resurrection Canetery’ St, Louis County, M:I.ssouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY REG. | 25. REGISTRAR'S SIGNAT
Gobken—-Benz Mortuary, 2842 Meramec St.|, Jun 27 58” ; /2)‘ ,Xaw,ﬁ( ) -

=~

ill ba listed.

Conditions, if any,
which gove rise to
above couse (a),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms

All diseases in Part 1 must be causally related.

. b AP 3
wvie Wu.h s ualmec’s Sfotement on Reversas Side)
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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 e, OF DY o ettt et a e s et ra e e e sanarenan .» Student Embalmer No. ........ceuvvne.

working under my personal supervision.

Student ..o e ens
Signature of Student Embalmer
L:censed Embalmer No......, LRAS......
. . 2842 Meramec
p. 0 dAress ... ... qmreeeqizrsaparesees
A St Louls; I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

- - . - - . -—




