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Service i istration District No. Primary Ragistration District No. Registro 0-:______1_?g -----
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
300 a. COUNTY o. STATE ) b. COUNTY a mu;oﬁ
Missouri 2
\]-57 b. CIDTRY (If outside corperote limits, give TOWNSHIP only} Inside Limirs <. chY Inside Limiss
4 .
-/7 TOWN at. T.ouia Yos [ ] No[[] Town St. Louis Yes(J Ne[J
r—q b c- 53‘5;#1 NA{A%OF {1f NOT in hospital, give location} | Length of stay in 1b d. ST)%ERE.IS-S (If autside, give location) Reside on Farm
TAL OR A E
0 € nsTituTion St. Louis Altenhein 5408 S Bdway Yes [J o[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Marshall Duckworth DEATH eb. 1, 1959
5. 5EX 6. COLOR OR RACE 7'MARR:ED[§ NIEVER MARRIED[ ] 8. DATE OF BIRTH 9, A'GE' s.,,,z;:;: l;:::ﬁsa;::.m l:uﬂ'n'oER 2:‘_Hns.
LHY g in.
Male ¢ [White wooweo[]  oworceol|  11/30/77 |
10e. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS CR 1. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moa1 of working lite, #vun if catired) INDUSTRY

Bl INW RFRIPELLS W W RIS

All diseases in Port | mus: be causolly ralated.

Ret. Clerk

Mt. Vernon Ind. !

Usa

13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Duckworth Elizebeth -------- ——— Lena Duckworth
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, ne, or unknown)] (1f yes, give wor or dates of service)
k [t rer s unk Willard Cook 9546 Cloverhurst, Affton, Mo
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IMMEDIATE CAUSE ()

DUE TO (b} m.a Mﬁ.&a

Conditions, if any,
which gove rise to

stating the under-

ATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}

Qﬂ Zéﬂ!ﬂ&éf!;z;;' dZﬁ / 4‘35? s

INTERVAL BETWEEN
ONSET AND DEATH
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0 g
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g lying causs last, DUE TO (03]

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not redated 1o the terminal dissase conditien given in PART | (a} 19 gézéggggsv
by " . - . ?
o (ﬁ q Y/ 7 iy YES[] NO

| 200. ACCIDENT SUICIDE HOMICIDE #’ BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

S O O O —_—

t_‘g Xc. TIME OF  Hour  Month, Day, Yeor

a INJURY a.m. ——

k3 p.m.

WHILE AT
WORK .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE
AT WORK

farm, factor

O

20e. PLACE OF INJURY (e.g., inor about home,

y, street, office bldg., stc.)

0f, Cl? Y, TOEN, OR LOCATION

COUNTY

21. | ottended the dec
Death occurred at

wased from

- / - I , to
7% A M

Qz ‘A ‘1 i and last saw :ﬁ;

m on the date stoted above; and to the best of my knowledge, from the couses stated.

alive on /-' JI_’ {'7

220. SIGNATURE {Degres or title) _ 22b. ADDRESS 22¢. E SIGNED
tle o >3
/0 s /& Eprew Qﬁa«u_ ; J—-[f /
230. BURIAL, CREMATION, | 23b. DATE £ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T(statdy !
REMOYAL (Specify}
emoval 2/3/59 New St. Marcus St. Louis, County, Mo

24. FUNERAL DIRECTOR

ADDRESS

ward Fendler 5611 South Grand Blvd.

25 DATEFgng LOQﬁgEo.
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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

., Student Embalmer No. .........o.cceeninn

DY ME, OF BY i et erararrr e ee v rnebessssa s raraa brnn s saen

working under my personal supervision.

Student oo e e e a e e
Signature of Student Embalmer

P. 0. Addres%... Aottt

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.




