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WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

! BIRTH NO.

AEDOCT 23 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _3_1_8_rn|mv REG. DIST. o)

34330

State File No.

alwg on

2. 1 hereby certify that T altended the deceased from AUEUSY 2, 1951 4 Oebbber L 51, that I lost/baw the

% Kegistrer's No......... _8?_‘!_8__.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived. U lnatl —"
a. COUNTY a. STATE . b. COUNTY adnision).
Missouri
b. C(;’IF;Y (If outaide corpurste Umits, write RURAL sod give %A%E"ﬂt OF c. cg'r {I! outxide corporats imits, write RURAL azd give township)
> 2 > township) { piace)
town St. Louis,Missouri mos . 29 day o . Louis o ‘5[
d. FULL NAME OF (1f not in hoapital or institution, give strest add ar loeatbon) d. STREET (If rara), give iocstion} /
HOSPITAL OR i ADDRESS
instituTion.  CITY INFIRMARY HOSPITAL 2640 Chippewa St. J
3. gE%ME %1; 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) i
EAS X OF
{ Type or Print) EDWARD DUFFY DEATH 10 1 19 5
5, SEX 6. COLOR OR RACE | 7. mr&%sg. E%ECESRRIED.’ 8. DATE OF BIRTH 9. AGE (o yeen| o woo | TEAR | O Gt M Ex,
W Married f -24,1875 ] I
10a. USUAL OCCUPATION (Ghakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign 12c
dona during most of working Life, even if lm.l::l) B ’ DU_S"RY o o eomter) / CO{ITJTZ}E{,;?OF WHAT
—Custodian City Of St. Louig | New Orleans, La.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Duffy i Pridget Conwgy a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE CR NAME ADDRESS
Yam, 80, ot ynknowa) | (If ywm, give war or dates of service} NO.
No Yes 640 Chippewa St.
18, CAUSE OF DEATH : EDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter only onecausoper | ). DISEASE OR CONDITION _ ' ONSET AND DEATH
Jie for (), (b), aod (@) | DIRECTLY LEAD!NGT(:' DEATH® (a)
*This docs ot mean | ANTECEDENT CAUSES j
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b
as heart fallure, axthenia, rise to the abooe conse (a) stating
dte. It means the dig. | 'he underiying couse lon.
ease, infurp, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeate o condition causing death.
19a. DATE OF °"TE|“c#I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| w0 wX
21a. ACCIDENT (Bpeciiy) Z1b, PLACE OF INJURY (u.g.. inoraboas | 21c. (CITY, TOWN, OR TOWHNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. fastory. strest. office bldy. . ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houny | 2ie. INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE _
TNJURY m. | woRK AT WORK 77 79

deccased

, 1951, and that death occurred at3_:_51|._.£ m., from !he causes and on the date staled above.

i| DATE REC'D BY LOCAL
-~ < REG.

]

AfnT O T

T,

lwo.

Za. S (mgmonmu) Z3b, ADDRESS 23. DATE SIGNED
Cé:QJ’Bm )q & 5600 Arsenal St. 10/1/51
' % en ng\."'nw' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Biate)
7% ' 1951 Mt. Olive Cemetery Lemay, Mo.
2. FUN ECTOR'S SIGMATURE

‘ADORESS

<,

I 1




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, Oty ——peiiiisnimenne

e eeeeet enaeeearnen ,  Student Embalmer No. s

working under my personal supervision,

Student ..... Wessssaneanes crsaerasaansansns
Student Embalmer

P. OlAddrs-Jriy L.

-:Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes prounds for revocation of license.)

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




