. Mo. 300

. $0.48

| FLED MAY

' BIRTH MO,

18 1949  (E DIVISION OF HEALTH OF
' STANDARD CERTIFICATE OF DEATH e ¢ 7‘%!_’? .

REG. DIST. MO, _3_1_8_ PRIMARY REG.. DIST. i%, chm‘mr’: Noe.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If insthtion: residence before
a. ODUNTY 2. STATE b. COUNTY . sdanission).
Mo. S
b. CITY 0f cutsids sorpurate limits, write RURAL snd give t. LENGTH OF ¢. CITY (If ouwide sorporate limits, write RURAL and give townahip) Vi 7
p}| STAY tin this place) OR
TOWN St. Louis, Mo. _TOWN St, Louis
d. FULL NAME OF {If aot in bospieal or fnstisatioR give .m.: address or loeation) || d. STREET (xf rural, give location) .
HOSPITAL OR . ADDREss J
INSTITUTION State Sanitarium : 5876 Enright Avenue (
3. B‘E%“&Es%";, a. (First) b. (Middle) . (Last) | 4 DS;E (Menth) (Dey)  (Year)
(Type or Print) IDA B. DUKE oEATH May U4 1ghg
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE. (In years| ¥ GWOER | TIAR | @ 0GR 11 KIS,
WIDOWED, DIVORCED, (Bpecity) - Last blrthday) Hunthl Days | Hours | M
F, W, Divorced < 1  ISept. 6, 1866 - I
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelen oountry} 12_ CITIZEN OF WHAT
juring most of w ?p‘ll!o , wven if rotired) DUSTRY . COUNTRY?
ousewi - - = =i Washington, Mo. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dohn Henry Duenler 1 & S
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no. or unknown} l {If you, wlve war or dates of sorvica) N -
one Archy Duke, 3953 Canterbury
.19. CAUSE OF DEATH : MEDICAL CERTIFICATION l&};}rﬁm
| Enter anly aneceuseper | 1. DISEASE OR CONDITION _ ’
line for (), (by. and o | PIRECTLY LEADING TODEATH"(;y _Chronic Myocarditis 1945x.
ANTECEDENT CAUSES
*This dots nol meen
the mode of dping, sueh | Morbie congittons, i any. it puETo i __Ceneralized Arterio
cause (o . . - R
:;-hcn;:faﬂurc. a::te:::. th:undcrll;ﬂﬂ :aule last, ) stating
caze, Infury, or complica- BUE T?_(c)
tion which ezused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ -~
Conditions eontributing to the death but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? .
TION
. L ves [ wo [
21a. ACCIDENT (Brcily) Z1b. PLACEOF INJURY (s.x.. o orabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTT) ) A
SUICIDE home, farm, {astory, sureet, office bldg., exe.) -
HOMICIDE
214, Té",;E (Mosth) (Day) (Yess) (Hour) | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY WORK AT WORK L/:} ﬁ /
2. I hereby certq‘y lhaﬂf aumdﬁi the deceased from NOVe29 1o 454 _May U 15 UQuppar1 lastheaw the deceased
ahne on , and that death oceurred ai _H 2 15Pm., from the causes and on the date stated above.
A‘% {( Dcma or title) | &3b. ADDRESS Bc. DATE SIGNED
W ™ )| 5400 Arsenal 8t May 5,49
24a. BURIAL. CREMA. | 2db, DATE N 24e. MME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) . (Btate)
TICN, REMOYAL Bpasty X .
urlia 5-7- 1949 Frledens Cemetery .| 8t. Louis Courdiy, Mo.

WRITE PLA]'NLY—)-USING UNFADING BLACK INK-—MAKE A PERMANENT RECOR§ \J\

DATE! ﬁn(;v %

25. FUNEGAL DIRECTOR'S S1GNATURE - f j_:‘nin-us

s St

t on R Side) 175 Delmar




st i

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 Embaimer No.

sq;-ned@‘4 &L %’c’/W

Signed ............ csamasEmEESSSARAS LS ansaemmaan L.\CCII"Cd Embalmer NG 2 4 é é
Student Embalmer .

P. O. Address é / 76\9¢—M

, Note: 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,)

H this body iy not embalmed, fact should be so stated above.




