L.ED MAR 2 8 1961

. —
1003 24 TAT e
Registration District No, ________ Primary Registration District Nofe M@ A 28 __Registrar’s No. -__.

AMENDED A le it A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:lit_uﬁon: Residence before
o a. COUNTY a.s1a1e Mo, b. COUNTY  ° 7 | =’ “sdmission}
i}
% b. CCI)LY {If outside corporate limits, give TOWNSHIP only} Langth of stay In 1b [ COILY Inside Limits
< TOWN 3t. Louis 1 Week we 56, Louls Yes [ No O
< c, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
5[% wstution 5%, Lukes Hoapital Yesg) No [ 6719 Dolan Pl. Yes O No 3
ld 3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Yeor
] (Type or print} DE:TH
Harry Duff 3 13 1961
‘5. SEX 6. COLOR OR RACE 7. Married I Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) l:r.o UNhDER IDYEAR IF UNDER 24 HR
i i nths ays Hours Min,
Male 'hthite Widowed [J Divoreed [J 11/5/02 58 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n . dun mou of working. lfe, mn if rehred]
g Br Y LE Central Hdwe, |St. Louis, Mo, U.S.A.,
3 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rd
2 George F. Duff Emma Armstrong Osle F. Duff
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
T 3, no, or unknown) j{If yes, give war or dates of service}
< Ty | ) Mrs. Gsle Duff, 6719 Dolan Fl.
¥ - 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c). INTERVAL BETWEEN
T uz.. PART I, DEATH AS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) Z[/U/yp«oa P
E 93: 8 & Z Lo, . Z_M_.
3 ) [a) Conditions, if any, DUE TO (b}
[ which gave rise to -
E 2 above c':un d(l}.
= stating the under-
Iyinggcauu last. DUE TO (c} WM 2 H’e Al
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. |f deceased was female was
S__’ digeass condition given i PART | (&) - there a pregnancy in last 90 days.
§ %é* {; Yoy i = Unknown
r&- 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORME (] a 0
E v} YES(] N —_—
-t
g X | 20c.TIME OF 7 Hour  Month, Day, Year
F sl INJURY am.
g P
i 20d, INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E_W_%l;‘._lgwﬂ_— farm, factory, street, office bidg., efc.)
: NOT WHIL ORK [J ~3 "
B [ ] f— A
' é 21. | sttended the deceasad ﬁoMﬁu— apahs L 13 /q‘_[ml last saw hl :‘ Mive gn_laﬁﬂ-cd /L / 96 /
\ [ Death occurred at 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
]
i 8 5 77a. SICMATURE (Degres or fitle) 7‘7 %_ 22b. ADDRESS 22c. DAIE SIGNED
x e - Y. | 3720 Wném
z 32, BURIAYAREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or &
e} of- REMO imﬂfvl :
g £} Remove 3/15/61 Tpper Alton Cemeterv | Upper Alton 111
= < 24. FUNERAL DIRECTOR ADDRES! 25. ECD. BY L EG. |24, ISTRAR'S SIGMATURE
= % |pren y
= = |Prehmann-Harral 1905 Union Blvd,
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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 by me,

or by Student Embalmer No.

working under my personal supervision.

Student : SignedM
Signature of Student Embalmer . )
Licensed Embalmer No. ;_Zéé Z

P. O. Address

Nofe: 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.

I this body js noiei’nb?clmed,. fact should be so stated above.






