S50URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ----____3.18_-__.Primury Reglstration District Nl 003______-Rogisrrar'l No. _-___2__’_2.5

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececased lived. |f institution: Residence before
a. STATE = . COUNTY dmissi:
a APR 7 196‘ﬂ hhssourf admissicn)
% b. C‘I;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)];’ Inaide Limits
w .
=z TOWN 5t , Louis, Missouri, wwe S, Louds Yes (X No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET w culsidn, give location) Reside en Farm
“'_-' HOSP‘IFT»?IE ?ql! v SE N ADDRESS v v _‘_
&3 INSTITUTION Enroute City Hospital . e O 1109 e Street., es O No
f 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
[Type or print)
Elvis Ernest Duff pEA™ March 19, 1961
5. SEX 4. COLOR OR RACE 7. Married D Never Married [J |B. DATE OF BIRTH | 9 AGE (lsst birthday) LUNhDER lDYEAR EUNDER 24 HR
Widowed Divorced nths ays ours Min.
Male White dawed O] rered D 11,/11/1917 L3
. 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| & ji f warking life, even if retired} T 1 . i S A
L ]
| Ma ETTTE £ ool and Dye Co. Thebes, Illinois US4,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard E. Duff Ruth Dickerson Irene Duff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
es, ng, or unknown} | (if yes, giv al dates of service} . .
Yes |" ey Unknown Lawrence Duff, RFD 2, Tamms, D linois.
[ 18. CAUSE OF DEATH {Enter only one causa par line for (&), (B), and (c). INTERVAL BETWEEN
uz.! PART t. DEATH WAS CAUSED BY: QOMSET AN EATH
re = IMMEDIATE CAUSE AS L S;M
S 5 {a} |
o o}
é fat Conditions, if any,)  DUE 10 (b) (3 hAe A SN LU ,Q_M‘ —
o which gave rise to
sbove cause (a), ’Q
= stating the under- ARNILEY M y O \(\\CLL‘?&/\ \C\ \q‘a\
lying cause last. DUE TQ {c} R
- L% e
” z PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH but ‘not related to the terminal PART 11l if deceased was female was
o] disease condition given in PART ) (a} ' there a pregnency in last 90 days.
=
S ?7‘-/‘& [O¥es T O Mo | O Unknown
E 19. WAS AUTOPSY 20a. ACCE]’ENT SUI#E HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART Il of item 18.}
i PERF 0?
e ¥ NO D 00 @_Q_r-tﬂﬁ_
o ES n]
& 20c, TIME OF  Hour  Month, Day, Year
a INJURY
g ! 3-19- ¥
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, COR lOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK& g l ~ w
=] +—4
~ her
é 2}, 1 attended the d from. /V\ﬂ ;6 and last saw h:m nhv. an
9 mﬁm ot = -}n on the dala stated above, and to the best of my knowledge, from the cavses stated.
8 6 - 0 22%, ADDRESS 22c. DATE SIGNE
21 / 2-77
5 = o oL
<L URIAY. CREAMION, | 23b. DATE -~ .NM?F(CEMHEW OR CREMATORY 23d. LOCATION (City, towh, or county) (State)
y a REMOVAL _{5iF8cify)
o 2| nendval 3/23/61 \
= o 24, NERAL DIRECTOR ADDRESS L::i DATE RECD. BY LOCAL REG. . .
w .
211 gﬁert H, Hoppe,Inc., L4700 Washington Blvd., MAR 22 1961 /7D




"
*
.

) - . . - .
) , STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalme
or by Student Embalmer No,
- N .
working under my personal supervision. AN
. - D D
Student Signed
Signature of Student Embalmer

Licensed Embalmer No 3 S—7r
P. 0. Addres'{,ﬁm

Note: The abbve M'U‘ST' BE SIGNED"BY THE -LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for reveocation of license). )
. ° if embalmed by a STUDENT, he also shall sign in his ' OWN handwriting. )
If this body is not embaimed, fact should be so stated above. )




