JURI DIVISION OF HEKLTﬁ STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1

MENDED

119

STATE FILE NUMBER

904615 |
z

Registration thnct No. __@jj___-___?rimnry Reglstration District No.ﬂl----ﬂeﬂiﬂur's No. ____\Z_s__z A
7 § ¥

2, USUAL RESIDENCE {Where deceased lived.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH N If institution: Residence before
. COUNTY gyt Louis a STATE Miggourd b county Saint Louls admission)
b. ng {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWNC]avton town KinYooh:Misbouni Yes @ No O
c. FULL NAME OF {If NOT in hospital, nive location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION' g4 . Louis County Hoapital |Ye & Ne [ SSB ookor & Lohoguo Yes O No 7
3. ‘I;AME OF DECEASED First Middle Last 4. DOA;IE Meonth Day Year
o 1
ype or print) Mory Durrett DEATH 12 19 59
5. SEX 6. COLOR OR RACE 7. Married J  Never Married X (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
i ; Month D H Min.
Fomnle Color Widowed (O Divorced [J 9—1_1910 h9 onths ays ours in

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

Domsst

Bousowife

10b. KIND OF BUSINESS OR INDUSTRY

Memphig, Tonn

BIRTHPLALE {City and state or country)

U.s .AQ

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Doc Lawre

noo

Amnio

13b. MOTHER'S MAIDEN NAME

Clomons

14. NAME OF R
None

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Annie Brown

Address

B026 Gramboerry Dr,

PART I.

DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

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

Carbon monoxide intoxication

INTERVAL BETWEEN
ONSET AND DEATH

and snoxis

Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
Iying cause last. DUE TO (¢}
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART JIl, If deceased was female was
g disease candition given in PART | (a) there & pregnency in lest 50 days.
§ [D Yes I O Neo | & Unknown
‘E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18
8] VeSQ Noo x o U Found dead in kitchen of home, slumped
-
S| 20cCTIME OF  Hoy th, Day._Yaar | [shi)
g 12721759
2{10 i wWEE 12 £ with flame burning high on gas heater
20d, INJURY OCCUR“DD 200 ?L.ACEf OF INJURY (e. Bf; in &"dﬂbﬂm "J‘Ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ar actory, strgat, |ce q., efc.
NOT whiLE ATwoR®)  kitchen o Kinloch St., Louis Missouri
21. 1 attended th d d from to. and last saw :Ie;‘ elive on.
Death occurred at. m on the date stated sbove, and to the best >f my knowledge, from the causes stated,
7 T [(Deggee or b 276, ADDRESS 22, DAJE SIGNED
W COI’OI‘IBP Clayton, MO. 1/5/60
23s. BURIAY, C m 1ON, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOVAL ify)
Burial 12-31-1959 Washington Perk Berkoloy 3L, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE

Boyd Bros. Funornl Ho. 5625 Carson Rd.

/2

{Licensed

Embalmer’s Statement on Reverse Side




T a or L b}

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision,
r ’ ~ r ”~
Student ‘ MERTI r Signed_&/ 0 A Lt s
. = - —
s

Signature of Student Embalmer

Llcensed Emba!mer No 6( 71?/

P. O. Address

. e 7

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

with the above constitutes grounds for revocation of ||cen5e)
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.




