. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '_{ f-) 7 9 q E

—1-4-41 BUREAU OF THE CENSUS o o - . '- ;
NEC 2 o on; 791 STANDARD CERTIFICATE OF DEATH St P ... GO

$-17-3¢%

1 xz8300 Registration District No... Primary Registration District No_]ODB . Registrar's No
i. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED;, O ¢
g (| @ County : @ seae.. MLESOUTL @ county 2.7
i~ (b) City or town St.. .Louls . I i 4 2 / b
D = (If outaide city or town limits, write "RURAL" and name of towosbip) {¢) Cityortown St 'y ouls F4
' g (¢} Name of hospital or institution: ("numgchy town limits, write “RURAL")
= 1224 Aubert Ave / @ Street No...... L0524 Ave A
7 B~ (it not in hospital or institution, writs street number or Iocation) {If rural, give bocotion)
d h of : In hospital institution
/ E (@) Length of stay [ hospital or nstitutio {8pecity whether (e) Citizen of foreign country? {Yes or No)
/ 4 In this community.
E vanrs, months or days) If yes, name country
-1 MEDICAL CERTIFICATION
3. (a) PRINT
= Marzaret Duvie
R || FULL NAME - 20. DATE OF DEATH: Month. NOVa ____ day 13th
-« 3. () If veteran, 3. (e) Soci ty year__ 94L hour 4 minute D .M
name war. No.........HQ..rLe..._..___
! 21. 1 hereby certify that I attended the deceased from
. . Single, widowed, married
= 5. Colar or 6. (@) 19, t7 / ﬁ__"""—"’" S -
| 4. S&Eem:.l-e__ rac&white.. dwor:cmarr i edz that 1tast saw HRR.__ alive on ; ; s
E 6. (5) Name of husband or wife..........ooeeen 6. (¢} Age of husband or wife if || and that death occurred on the date Bﬂd ko ﬂtﬂtﬁf{ above. Duration
o Qaeph Ao DUVIQ __years || Immediate cau@f&th.
5 7. Birth date of deceased... Aug,......l5 ............ lﬁ?& ; 4 &
| (Mouth) {Day) <
2 8. AGE: Years Months Days If less than one day Due to j
E 67 2 28 hr. min /
a / Due to.
[ 9. Rirthplace R Ngw_lork_— 3 / y)
Z. (City, town, or county) (State or foreign country) ! ” ‘ 'Y
- - Oth ditiona...
e 10. U{aua! occupation HO'U.BBWifG : : (ln:l';gznprq::l; - W
& | 1t Industry or business 1 PHYSICIAN
Major Aindings: ——
J_' E 12. NameDenD-lﬂ Noonan i Of aperations : \(l] ; Underline
= . g ' . ’ .t .
2 115 s, saviee }Inlcx}gm;ﬁ)/M | e caseto
H 1, Siate or foreign country
4 Of aut hould be
5 E { 14. Maiden namnﬁafiiwbry q- antopsy :_bat.;rgeldl sta-
i tistically.
A England %
. 1 - el = —=
E B8])1s Birthplace iy e Frerven w%';!:m comniry) 22, 1f d.eath was d.m: to external canaes..ﬁll in the following:
E 16. (¢) Informant Joa e-Dh Al }')uvic (a) Acude::t. suicide, or homicide {specify)
5 | ricew. 1224 _Aubert. Ave : o e e
W did §
17. (@ __B]H:ial__ﬁ_ﬂ.... () Date thereof_hd /. (9 Where did Injury cccur ity o= towa) (Conntod {Etare)
{Burial, ¢cremation, or removal {Month) (Day) (Year) (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
(6} Place: burial or cremation_ 081 VAYY Cemetery .
Spoc:fy 1 pl
18. (s) Sigonature of funeral director...... Str Oot - Cﬁ:ﬂ? Qlul While at w; ¢ ("5"1\,‘;,,:;;' 3,{ Enjury.. ﬁ___
® addres. 2600 _Natural Bridge . Ave.. . |- _ y "
23. Signature.... AL . AP NN MY 1. oretherEL. ...,

ate sign I

19. (a) (E;L%im @& ”‘?;n’ﬂdmm | Add

(Licensed Embalmer’s Stotement on Reverde Side) ’ ’




N~

e STATEMENT BY LICENSED EMBALMER

. .
+

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by

.................. - . , Registered Apprentice No

warking under my personal supervision. . .

Licensed Embalmer No?;’-..‘*!"—" .....................

o Adies yéﬂj,/%m

Note: The above MUST BE SIGNED BY TilE LICENSED EMBALMER in his OWN HANDWRITING. * (Fail

comply wi

. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



