No. 300
10.48

/’-ﬂUCT 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32162

State File No.urmissimsssssecearserens

.'—;-a‘b \\

foiRTM MO,
l PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
a. COUNTY ' a, STATE b. COUNTY aduaismiont,
3t. Louls Mo.
b. CITY (If outeids corpurste Umits, write RURAL and l"l::-u C. A].;"’ENGTI'I CF c. Cng {If sutlde corporste lmits, write RURAL and give townshiz)
to! ) o) .
TOWN, Gardenville ZWZ‘%’%’ }7"0‘“‘" St...Louls N 2/727
d. F.Iilé.SLPNAME OF (If oot ln b I orl 4 xive streot add or ADDREﬁ (If raral, give location) /
iNsTiTUTion  M11lers Nurs ing Home 31133 Magnollia Ave.
\
3.6‘81‘\:!255%% s. (First) b. (Mlddie) c. (Last) 4. DSE:E (Manth) {(Day} (Year) |
(Twpeor Print} C ATHERINE A. DUFFE DEATH Sep. 15 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH I 9. AGE (In years| &f (aem | YR | ¥ DWOIR 30 s,
WIDOWED, DIVQRCED (8pedty) | last birchdsr) | Moatha| Days | Houns | Min.
Female White Married Af Dec, 6,1870 80 ' |
10a. USUAL OCCUPATION (Girekind of werk | 10D, KIND OF BUSINESS OR IN-% 'ill. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) srRY d COUNTRY?
Housework P «k St. Louis, Mo. SJA.
l|‘3"~“m“ S NAME 13b. MOTHER'S HAIQ[;EE:_N'NME 14. NAME OF HUSBAND OR WIFE
Michael McEermott Ann Byrne Thomas A. Duff
I5. WAS DECEASED EVER IN{U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo, 0o, Funknown) {If yom, l'l'ronrm‘ dates of servioe) NO,
@ Y Unknown Thomas A. Duff 3113a Mapgnolia Ave,

18, CAUSE OF DEATH
. Enter only oneceuse per
Mine for (a), (b), end {c)

f, D'I'SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rite to the above couse (o) ttating
the underlying cause last.

the mode of dying, such
as heart follure, asthenia,

de. It means thé dis-
DUE TO cc)

caze, infury, or Hea- | ...

tion which caused deats, | 11. OTHER SIGNIFICANT- CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition cousing death.

&WWML

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R

19a. DATE OF OPERA- | 19b. MAJOR: FINDINGS OF OPERATION 20, AUTOPSY?
TION
” _ ves (] wo [
21a, ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x.. tnoraboui »[i21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
. SUICIDE - . T home, farm. lastory, surest, offies bidy., ) 1 i ' M
HOMICIDE o .__21 W -
21d. TIME (Month) {(Day) (Yea) (Howr) | 214, INJURY OCCURRED | 211: HOW bID INIURY OCCURT
WHILEAT™] NOT WHILE
"‘-’URY o | Cwork AT WORK

22 I hereby cemfy that I, aliended the deceased from

¢l
“walive opo - LT IQ.Q,[_ and that: death occurred. at _3_§18

&
7/l 10487, that I last sow the decéased
, from the causes and on the date siated above.

-

PLAINLY—U
2 '-E

WRITE

?TEREC‘DBYLOCAL

A

2. S RE (Dezuoor Htle),.| 23b. ADDRESS l lzac om-:smusn
B ~. ; —
A28 TR /.9 7230 Nodegan-owts | 9-)e-CF
i TR R&m. %’%b DATE 74, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oliy, town, or comaty) - (Biais)
el T S00,19,19511 Galvary fematery St. Louls, Mo..
R RAHFS SI R b 4 25. FURERAL DIRECTOR'S SIGMATURE ‘AbDRESS

Krisgsheuser 4228 S.Kingshighway Bl.

/_@’5— EG. |

(Ticensed Embalg@¥PApperynt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of" thi3 certificate was embalmed by me, or by e

T

Student Embal

working urder my personal supervision.

Signedessevscancsscenss P

Student Embaimer L.icensed Embalmer No __,?0? /_/

..

P' 0 ~Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.lns OWN HANDWRITING. (Failure to comply wi
C e %
chnbodyunotemba!med.faﬂubotddbelomr_dabwe. '
‘g o felts
A .

the above constitutes grounds for revocation of license.y, .

.
=’f




