s No.30 THE DIVISION OF HEALTH OF MISSOURI - aa (,
v 1048 'ﬁlﬂ) FEB 8 ]952 STANDARD CERTIFICATE OF DEATH State File No.. >
'BIRTH NO. REG. DIST. MO. _ PRIMARY REG. DIST. no;‘! 4 Registrar's No (}284
d - "‘-': '-Cgl‘f:n?"_ DEATH i z aUSsTl;l’\'?EL RESIDENCE £ u;u((:i ollijv;fli;‘!l'-lnni:uﬁon: ententn efore
Missouri (O sT.LouIE™

b, C(l)};‘f {If oqtside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outalkde corpermts lirnits, write RURAL and give township}

W St. Louls | Y 5S¢0 Maplewood L5, 174

d. FULL NAME OF (If nct in hospital or institution, give streot addrem or lmtbn) d. STREET @1 rural, give location) /

HOSPITAL DDRESS
INstiToTion. Al exian Bros, Hospital " ABDRESS 3621 Manhattan Ave.
36‘&%“&55%‘;} 8. (First) b. (Middle) ' ¢, (Last) l 3. Dé}-E (Month) (Day) (Year)
“(Type or Print) OWEN DUFFY peA™H Jan. 9, 1952
5.SEX - ) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '} 8. DATE OF BIRTH 9. AGE (In yeans| & 7 bwes 1 TR | ¥ ek u .
. X (Bpecif .
Male White ‘gingofe ) 12=2~ 1876 75‘"‘-' Mgt ] Bg | Houn , Min
10a. udsf.}.ﬁ'; OCCU!PATLC:I: H(lahum&m:. 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (siata or forsien country) d 12 CI'TIZENOFWHAT
oD it of worl
Ret. Tobacco Workedr , Jefferson Co., Mo, = TETA
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAMD OR WIFE
Patrick Duffy .} Ellen Monaghan ‘ -
[5. WAS DECEASED EVER IN U S.ARMED FORCES?. | 16. SOCIAL SECURITY | 17, INFORMANT  § SIGNATURE OR NAME - ADDRESS
(Yes.no.orunknown) | (If yen, xive war or dates of servive) NO. o )
No Upnknown Miss Nellie Duffy, above

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

. Enter only onetsuseper | |. DISEASE OR CONDITION - . ' . ¢ | ONSETAp DEATH
\izie for (a), (b), and (¢) | DIRECTLY LEADING TQ DEATH® (5) [ L : 7
ANTECEDENT CAUSES ' : : B :

*This doer not mean ?ﬂ.{ M é Z&a!

the mode of dying, such | Morbid conditions, if any, gising DUE TU (b)

|| 62 heart fellure, asthenia, | - rise to the above cause {a) stating - . - - ST
the underlying couae last.
ete. It means the dis- oA
ease, infury, or complica- bR . DUE TO (c) :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaze or condition causing dealh,

26. AUTOPSY?

194" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  * "~ - =~ oot T ’
TION : i . e
*J| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP). . . (COUNTY) - = (STATE) .
SUICIDE boxne, farin, Inctory, sirest, office bldg..eve.) . Co R ¢ '
HOMICIDE i _
21d. TIME (Moath) . (Day) (Y-r) ., (Hour) 2le.. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE e S
. INJURY WORK AT WORK L ALM /
2. -I- hercby certzjy !hat I nttended !I}L'decéhsed Jrom __;1_ IQ.'.‘A__ to ._,i 19_5':1 that I last sa{u the dcceased
and that death occurred ai _L_ﬁ ., from the causes and on the dale slated above.

AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{/ (Degres ortitle) | Z3b. ADDRESS . 2. DATE SIGNED
Lo I Seen Cﬁm.\ " I=s0<CL

24b. DATE 24c. NAME OF CEMETERY CR CREMATORY - - M@TIO" (Olty, town, or county) " (Btate)

1-12-19521 St. Columkill Ceme. [-Byrnesville, Mo,

DA 15T ‘S SIGNA o 25. FUMERAL DIRECTOR'S 8 [Pg h ﬂ&' A Ee
HHTTS’S‘? M . | JAY B. SMITH ;%‘5'%‘ wood %’9 Moe®

d Embalmer's on Reverse Side}

WRITE";PL

o




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 bymeocmveee

Student Embalmer No,

working under my personal supervision.

StUdONT cuvescccsacosossssnanssancsssnsssas

Student Embalmer

' P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND!'
the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be:so stated above. s o

. (Failure to comply with -

-




