JRI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH
E“—ED wReEElEnonlD§m1c?§ooj --7______Jrrrnury Registration District No. ﬂ Z__chmrars No. __3:?_._-.2:____

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S t . Loui ] a. STATE MO. b. COUNTY S t . LOU.l 8 admission)
b. CITY (I outside corporate limits, giva TOWNSHIP only) tength of stay in 1b e, CO'TRY Inside Limits
WM Cool Vallsey lyr.4mos. ™% Gool Valley Yo KtNo O
c. FULL NAME OF (if NOT in hospital, give location} inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hi 11 Top Nurs 1ng Homg YsX No [l 13011 S EJ DJE: g8a nt Rd . Ye: [J No (X
3. #AME OF .DE,CEASED First Middle Last 4, Da:e Month Day Year
vpe or print
GEORGE __ FRANCIS DUVIC oam  Feb. 1, 1960
5. SEX &, COLOR OR RACE 7. Married [0 Never Married XJ [8. DATE OF BIRTH | 9. AGE {last birthday) ';UNHDER ‘DYEA“ ': UNDER 24 HR
Wid, d Di d onths ays ours Min.
Male White dowed O e p/3/1873 | 86

10a. USUAL OCCUPATION (Give kind of waork done

CT@&'E“ of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Real Estate

BIRTHPLACE (City and state or country}

Fredrlcktown, Mo.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Alexander Duvie Mary Schulte None
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address 118?
{Yes, or unknown}[ {If , give war or d of service)
"No [ v ome weror o ™ | 498-01-2943 | Mrs. Josephine Blico Partridge

— 18. CAUSE OF DEATH (Enter only one cause per line for La), {b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: J - ONSET AND DEATH
-
-:‘3 IMMEDIATE CAUSE {a} 0L oA OAud, ,éz W S5 vt
% 74
Q
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cavie (a)
stating the under-
lying causa last. DUE TO (¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was femsla was
g diseagd condition giyenvn PART | (a} - there a pregnancy in last 90 days.
§ ]D Yes l 0 Ne I O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT SUI? HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART t or PART Il of irern 18.)
= PERFORMED | [u]
g YES O NO
- +
X | 20c. TIME OF  Houl | Month, Dey, Year
a INJURY a.m:
g p.m:
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 3 2 . . / v 4 y
21. 1 ettended the d d from. W' /J" I?J{’ 1o, ..f ~ / 76 0 and lest saw m.h" on ‘J /- /76 a
Death occurred at. 70, /‘r Pm on the date stated above, and to the best of my knowledge, fraom the causes stated.
=i A T i or title) A 22b. }DDRESS 22c. OATE AUGNED
0 VZ Jo s T4 Ay >/ /.
23a. BU _CREMATION, | 23b. DATE 23/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
RE AL (Specify)
_Removal 2/4/60 Calvary Cemetery 8t. Louls, Mo.

25. DATE RECD. BY LOCAL REG.

FUNERA DIRECTO ADDRESS
1‘47267 NaturalBridge 5— -3 -b 74

{Licersed Embalmer's Statement on Reverse Side)

26 ~REGISTRAR'S SIGNATURE

%éfﬁf

=~ BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.
working under my personal supervision. ) S_&
~
" : AP
Student - Signed s . /\

Signature of Student Embalmer *
Licensed Embalmer No, 4" ,/ f; ‘

P. O. Address ’i‘: &\G-‘"

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




