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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| MAY 7

Siate File Na.........qzb?z_..._
BIRTH NO. REG. DIST. m.&zrmumv REG. ©IST. 1%'3 Reistrar's Nowm o R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If 1 Wanos bedare
a. COUNTY a. STATE MO b. COUNTY sdmimion).
b. CITY (I outalde corpurste timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsidts eorporaty limits, write BURAL sad give townatip)
OR townehip!| STAY {in this plare)
TOWN St Tontls Mo oW St, Teuis, Mo >// 9
d. FH(‘)'SLP#AME OF (11 not in boepital or inatitutica, cive street address or loontlon} ({q,ﬂr&%rs (If roral, give location) J
INSTITOTION. £ lospita 1081 3827 Lincoln Av
g
s'l:?‘E%ME OE'E a. (Fir) b. (Miadle) ¢, (Last) 2 Ds;g (Month)  (Day)  (Year)
(Typeor Pie)  St@aphen Duffy | DEATH 2
5, SEX 6. COLOR OR RACE | 7. "ﬁ,%ﬁ.}%% réls‘\’fggcgsﬂmm ; 6. DATE OF BIRTH I 9.|:(‘5E o reum| i e 1 YUR | # ouoer # HEs,
] {Bpacity] . . Days | Hours | Min
Yele White Widowed 5-12-1876 i |
10. USUAL OCCUPATION (Givakindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o foratsn otuntsy) 12, CITIZEN OF WHAT
done daring moet of working tils, even f retived) DUSTRY / COUNTRY7
abor Ohlo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. HAME OF. HUSBAND OR WIFE
Unknown , Catherine Duffy .1 Anna Duff Tehari) Dec
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NANE ADDRESS
{Yes, 0o, or unknown) | (If yeu, sive war or dutes of servies) NO.
————— -————— -—— Cetherine Fiebi&, /
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
| Enter enty onecausaper | §. DISEASE OR CONDITION _ P A ONSET AND DEATH
lins for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH® (4)
*This does ot megn | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TOQ (b} £
s heart failure, asthenia, | rise fo the abooe couse (o) dating - /\ -
ee. It meana the dig. | e underlying cause last. @‘/L—a-u‘dx_q M—wﬂ.—w
case, infury, of complice- DUE TO {c) . 7
tion which eaured decth. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions eomtributing to the death but not
related Lo the disease or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpmclly) 21b. PLACEOF INJURY (o4 lcraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATD)
SUICIDE bome, farm, [asiory, strast, cffies bidg., eee.)
HOMICIDE
21¢. TIME (Mooth)  (Duy} (Yea) (Hown) | 21e. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
: - ot T | wHnear MOT WHILE
INJURY m | worK AT WORK M /
2. I kereby certify that 1 at!ended the deceased from | 7 to 19, that ﬂlat saw the demsed
alive on , and that death occurred at/-z4‘ ., from the causes and on the dote stated above.
NATURE 2 ? ortitls) | 23v. AQDRESS 2.0 -/ 2. DATE SIGNED
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orocunty) o (State)
TIGN, REMOVAL (Bpactty)
Burial 71 5-8- %2 | _Calvary Cemetery St, Louis Mo
DATE REC'D 8Y LOCAL 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
el )
’aﬂ ‘ =G 2 S Louis, Av
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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 byae . ___
working under my pe-rsonal supervision. dent tmbal mu F NOu eressnoanns serasesaneanras

f‘

! <
, Signed..asans ..-s;ua;;‘;. E;Lh;‘;;““ ....... Licensed Embalmer No .5,5 :: ;

P. Q. 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.)

If this body is not embalmed, fact. should be s0 stated above. o




