" 3:0 EEB ’ : THE DIVISION OF HEALTH OF MISSOUR|
0. Tl - v .
v p MAY 3- 1952 STANDARD CERTIFICATE OF DEATH svate site no. 11D
[‘l"/ta..m nO. REG. DIST, NO. ; [ 2 PRIMARY REG. DIST. NO. M@. Kegisirar's No. /0 76
9 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whare deosssed lived. }f ioetitution: residence before
gl a. COUNTY a. STATE b, GOUNTY adinission),
Qo St, Louls Cgnada
u b, CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outxkde corporsts limsits, write RURAL and give township) g é 0 0
OR " townablp) ST i s place’ R
TOWN ! 1} oW Tow8 Toronto
g d. FH(I)JS.P:«I_PAT_EOOF (I not in hospisl or i lon, glre sireot nddres or d.ASI:"T[i’?AEEEI'SS (If rural. abve location) [
3 INSTITUTION 9285 YWatson Rd, 16 Wilberton Rd.
8 NAME OF ~— o (FInd) - b. (Mliddle) c (Lasty COAE (M) (D) (e
- (Typeor Pint)  MARG ARET DUFF DEATH _ Apr, 23 19852
& 5. SEX 6, COLOR QR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & mmoer 1 TIMR | o OnoEm a1 mas,
g WIDOWED, DIVORCED (Bpevifr) : tent ) {Monthe! Days | Hours | Min.
| _Famale' | White Widow de| Jsn, 9, 1869 5% |
AR gw 10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelsn eovatry) 12. CITIZEN OF WHAT
. e dons during most of workding tife, sven if retired) DUSTRY : COUNTRY?
K Housework At Boms Ganongua, Ontsario Canada_
‘4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
& Frank Ostlar | Margaret Boone s Late. John L. Duff
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ¢
ﬁ {Yes, no, or unknown) | (if yes, xive war or dates of servics) | NO. > SIGNATURE OR NAME TOI"&?EE?S
= No Unknown Betty Kvte #16 Wilberton Rd, Can.
| |['18. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEM
14 [l Enter onty onecamseper | I, DISEASE OR CONDITION _ ~ ONSET AND DRATH
i E‘ \ine for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH®(s) M &4 AN MM‘ C y I7vLY ‘MAEEL ‘
: % *This does not mean ANTECEDENT CAUSES
- 1he mode of dying, such gwtﬁhmﬁgm' if mg_'gggﬂ, DUE TO (b)
¢ ¢ oDOre fatise {4
. é ' :‘acfsmgfnm!mfe._a:agzﬁ; 'lhcuudcrwi'mnwu{:-: . - Lo S LI B A oo
o) eare, infury, or complica- - = .DUE 1.-0 (c) —
= tion which eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS - "o S B toa -
= Conditions contributing to the death but nod A o
9 related fo the dizease or condition causing death. ’ 0
% ||-19a.-DATE OF OP_FI%AN-. 195, MAJOR™ FIND_I{I}GS, OF OPERATION . . G LY LT L e q ,3/ 1] 20, AUTOPSY?
2 g s, owEoa A ! e ’7 ‘J ves L1 wo &f
) L'J 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.. noraboui | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
T SUICIDE boms, farm, fagtory, street, office bldg., sta.) PR EEY ey, (- Ce
& HOMICIDE _ A
3 g -} 214, TIME (Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID.INJURY OCCUR? ,:‘
'P'," 2. I hereby certify that I atiended the deceased from _________ 19_% \\ to 19 that I last saw the deceused
= alive on , 19 and that death occurfed at _.__.JP%p from the causes and on the date stated above.
0 Z3a. SIGNA -M(Dm ortitle} | 23b. ADDRESS 4, Zic. DATE SIGNED
i 651 S% Breéntws ‘ . ¥

] Mg al Be&i strer * bwood Blvd, Clavton 4228_52
24a. BURIAL, CREMA- 24b, DATE '.} 24c. NAME OF CEMETERY OR CREMATORY_, 3| 24d. LOC.ATION (Oity, town, or county) - (tate}

TION, REMOVAL, (Bpecity)

s
Removal (Raill)Apr. 21, 1’0"{‘3 Hamilton,_Ontario CANA DA

DATE REC'D BY LOCAL STRAR'§ SIGNAFURE 25 FUIERAI.. mn:c'rou S SIGMATURE ADDRESS
4. 2352 W B‘% //A Krisgshaussr 4228 S.Kingshighway Bl

u/(f.:umad Embalmer's Stateinent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby éertify that the body whose name is recorded on the reverse side of this certiﬁqt‘e was embalmed by me, or by
A

. - Studonht Enbalaer No.

7
-~ am

working under my persona! supervision.

SLtUJONL cevieeccrrcnnrorrsonnssnanis N Signed /Edj{“ w‘ % Pf/,&@‘t’dd/»ﬁ

Student tmbalmer

Licensed Emi:almer No <~ <0 7

e LY
P. 0. Addreis

Note: The sbove MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ’ S




