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DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUS

JAN b ‘]?: IS

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration l?-lstrlct E_o:;_._[..,’...]__

aumerero_ 336 '76'?/

Regisirar's No. é/ﬁ.?d

R.\- -,

|

should state

itezhtntlon Distriet N°""‘"'Z‘Z"4¢‘“
= .

1. PLACE OF DEATH:
(a) County.... St Louis 2o
(b} City or town Rich, H.L ts,

(If outside city or town Limlts, writs "AURAL" and nar of towmahip)
(¢) Name of hospital or institution;

..1314 Highland Terrace

(I not in boapital or Institation, write streat number or location)
(d) Length of stay: In hospita! or Institution

(Specily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

St. Louis

(b} County,
Richmond Hieghts.

(11 ontslde ety or town limits, writs “RURAL™)

(&) Street No. 1314 Highland

(llmrll. give Jocation)

{¢) City or town

yours, months or days) (e) If foreign born, how long in U. 8. A.7 _yeara.
MEDICAL CERTIFICATION
B (o) poINTe Mary Ellen Duane 9 67 b 4
20. DATE OF DEATH: MonttDECEMbEr 40,
3. (&) II veteran, 8. (¢) Social Security 19 39 R Yy 15 P M
name war._ JONG No.. None e our
. 21. T hereby certify that I attended the dece from. cCXClA . —
5. Color or 6. {a) Single, widowed, married, "7/ 19 o Z 32 . 193
Female Vhite Widowed t I " Ya
4. Sex race, divoreed T2 TV || that Ilast saw het¥ 7. aliveon o 15. 32
6. (b) Name of husband or wife...... .. — 6. (c) Ago of husband or wife if || and that death accurred on the date and hour stated/above. Duratich
Wm. J. Duane alive_.. . years|| Immediate cause of death
7. Birth date of deceased MBI Ch 19 1878
(Month) (Day) (Year)
8. AGE: Yearn Montha Days If less than one day
61 8 1 5 br. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain lerms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4B 1 x19511

Rev, 5-17-39

Kentucky .

{Btate or foreign country)

9. Birthplaco.3OW1ling Green

{City, town, or county)

Other conditions

10, Usual occupation___HOUB6WOrk
11. Industry or business, At Home ,,_f}
{12 ‘Name.... Pmi.ck_ﬁtlﬁmiﬂﬂ' ! ' [;é
18. Birthplace Ireland

- (‘ltnte or I'tiweln coantry)

. Matden pame. ALY PEWEFE” M

Indiana
(City, town, or county} {Statae or forelgn country)

. (a) Informant's own signature Mrs. Agnes Dorovan

5. Birthplace

MOTHER FATHER
f"'N‘\

[
-]

(4) Addresy 2122 Walt er ‘Ve -y Overland £}
1. (o) _BUr ial () Date thersof0!
(Burial, cremntion, or removal) {Month} (Day} {Yu.r)
(¢} Place: burial or crematio B-N.IZXWC
18. (a) Signature of funeral direc P
® Ad dren.___.lwgp Blv
1. @ DEG O
{Date receivod local registrar) Az

{Include pregoancy within 3 months of desth} , —————

. PHYSICIAN
Majer Sndings: WJ.MAM —

npention.!(_ﬂ((‘ Underline

7 M the cuuse to

'which deat|

A should ba

Of autopsy =4 /5 charged sta-
tiatically

22. If death was due to external causes, fil! in the following:
{a) Accident, suicide, or homiclde (specify)

{b) Date of occurrence.

(¢) Where did Injury oceur?
{City or town} Coanty) (S1ate)
(d) Did injury oc?n.aﬂnbout home, on farm, in in: ria.l place, in puhhc placa?

of {njury. ——r——'
¥
(M.D. oroth?' J

ERR V]

Munlﬂ‘l Emb@u’- tatement on Reverse Side) 4

DaEe aizned_._. -_),
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- STATEMENT BY LICENSED EMBALMER T . L

1 hereby certify that th‘e body whose name is recorded on the reverse side of this certificate was embalmed by me; or [ 7

b

i Registered Apprentice No

working under my personal supervision.

’ . . ' , - Lu:ensed Embalmer No.. ‘Zi 7 ,{....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embnlmeq, above space should be left blank.
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