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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION QF HEALTH OF MISS0OURI

Ly
( FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH SHate File Novormmmommesseoeen
! BIRTH HO. REG. DIST. NO. _1_@_ FRIMARY ;REG. DIST. nol L Registrar's Nu.._....a.zg.)..é .....
1. PLACE OF DEATH 2. USUALTRESIDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad:isaion),
Mo,
b, CITY (U sutelde corpurate Hmits, write RURAL and give ¢, LENGTH OF €. CITY (It ourslde sarporate limits, write RURAL and give township)
OR . townabip) | STAY (in shis place) a 4-‘_‘/
TOWN  §t. Louls town S, Louis R IR
d. FULL NAME OF (1 not ia boapltal or institution, giva streot sddrem or locatlon) d. REET (I rural, glve location) j ¢
HOSPITAL OR DRESS o
INSTITUTION Deac oness HOSDital ﬁ 04_‘)59 Claj}'ton AvVe,
3 ggggis%l; 8. (First) b. (Mlddle) c. (Last) 4. Da"!_'E (Manth) (Day) (Yean
(Type or Prine) ADELE DUFFEY DEATH Apr. 20 1951
5. SEX 6. COLOR OR RACE | 7. \'GIADF:)%ETEE% 'SIE\‘:'SSCEBRRIED' 8. DATE OF BIRTH 9..:.GE {In n)u- n: u:-u | YEAR | of DER 3 .
. {8pacify) t on! Daye | Hours | Min,
Femsle | White Stnels T |aug. 28th 19160 34 1523
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dons d most of working l!tlo tnk:ifnt.lrzl . - DUSTRY (iate or forelen counicy) 0 [ztgm'lz'ER';'?FWHAT
.Bookkeeper Board df Education St. Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
Bdward Duffsv Lrma Unknow?
i5. WAS DECEASED E\(n;lfiﬂ IN U.5. ARMED FORCES? 16. SOCIAL SECURLISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Bo, or unk: ) war or da ) .
No oo | Hrpyee tos of sarvios Mrs. John Hanrahan 6435a Clayton

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onecousoper | I, DISEASE OR CONDITION _ P , Casel gy sy ONSET AND DEATH
lne for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) 5 - 7
*This does not mean ANTECEDENT CAUSES - 0 g : / ;
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (bY Clpawraco & ’,99 s
a2 heart fallure, asthenia, | rise to the abore cause (o) "ating - - .8 -
de. It meons the dip- | he underlying couse lost,
ease, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Z/
YES NO D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (vx..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’ SUICIDE hotme, farm, factory, stresat. office bldg.,s10.)
HOMICIDE ) ] .
219. TIME  (Mosth) (Day) . (Year) Glown _|.21e. JNJURY OCCURRED | 2If. HOW DID INJURY OCCUR? J
3 Ve A L ' [ - - -
by 4 A | AT e /

, 195% , lo Gf2n Ro , 1857/, that I last saw the deceased

2.1 heféby‘éehifi; that T attended the deceased from AL Fan

alive on ‘2“"? 1957, and that deall/bccurred at L5284 m., from/the causes and on the dale siated above.
IGNATURE g ' ) (Degresortitls) | 23b. ADDRESS . DATE SIGNED
, _ - _
Pl rrenrean PP Ventli 22y | gy Sy ran d Ao | -22 <>
%Aa. BRERMI.(‘;V"- CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{Bpedily)
Eﬁrlaf'(l 4-23-51 Sunset Burlal Psark St. Louls County Mo.

25, FUNERAL DIRECTOR' & 51 GNATURE ADORESS

Kriegshauser 4228 $.Kingshighway Bl.

(Ticensed Embalmar's
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Dr. Clarence Miller

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, OF by

. . s Student Embalmer Nowseessoovonas erseesaesaanan
working under my persona! supervision.
t
Signed.... _zé%z@_ﬂtg_&AMﬂ
31gned.eecececccncnnnas senassaveevasaiians . ) 309,4
Student Embalmer Licensed: Embalmer No 7

P. O. Address

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.)

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

*




