. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

». STATE M1gsouri

] State File No...., S
) FH'ED JAN 2 6 1953 REG. DIST. NO, 31 8 PRIMARY REG. DISY. NO. 0 3 Registrar's No 12029
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingsituth i) bal
a. COUNTY b. COUNTY admbsion)

ToWn  ST.

b. CITY (I cuteidy corpurate Bmite, writs RURAL and give

townabip) sr,_m. -.ﬂmm

Louls

¢. LENGTH OF

- ¢. CITY (I outalde sorporats limits, write RURAL and give towhehip)

" TOWN

St.

Louis

2/69

d. FULL NAME OF (If nos la bospital or iastitution. give sireet address or lomtbon)

d. STREET

(If rueal, give location)

3

NSTITUTION. City Hosepital /A" 3627 Humphrey Bt.
3. NAME OF o (Finsy) B, (BLiadin < (Last) VOATE  (Ma
ooy Williem . J. Durney peam DeC %7 g5~
5, SEX’ 0 6. COLOR OR RACE | 2. MA[%RIED. NIEVESCESRRIED') 8. DATE OF BIRTH »{ 9. AGE ' (lnm?n o OWOER. 1 YEAR ;n:.ll n‘::.
Male ¥hite WEPTL 8™ % | Aug.?,1886 BE™ B B | =

10a. JSUAL OCCUPATION (Gbva kind of work

aﬁdﬂh& dv?’ulﬂqnﬂﬂnﬂnﬂ)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Fiee Dept

11. BIRTHPLACE (_Cily and Btate or Fereign Country}

8t. Louts

-Mo,

12 CITIZERN ’OF WHAT]

13a. FATHER'S MAME
John Durney

13b.

MOTHER™ S MAIDEN

IS WAS DECEASED EVER IN U.S. ARMED FORCES?

16

SOCIAL SECURITY

Anna Mc¢Donald

14. NAME OF HUSBAMD OR WIFE

Heririé&titasPurney

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

, 185, and that death occurrcd al

50 m., from the causes and on the dale slaled gbove,

orunkoown) | {1f yes, give war or dates of service)
N6 | None Henrietta Durney 3627 Humphrey 8St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscensper | 1. DISEASE OR CONDITION ONSEY AND DEATH
e oo | ' DIRECTLY LEADING T0 bEATHY ) _Cree@RAL _ HEMoRRHAGE ] Hove |
ANTECEDENT CAUSES
SThis does wof mean
the mode of dytng, suek | Aforbid conditions, if ang, ,ﬁ"’" DUE TO (b) MMvnsoume o ‘/e ALs
er heart foiluse, asthentn, | Tibe (0 fhe abose couse ¢ (a) ing DisgAsE . 1 .
‘e, It means the dis- the maderlying cande lost )
ease, infury, or complico- DUE TO (&)
Hom which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing (o the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
vo 1 w(]
21a. AOCIDENT (Bpecity) 21b. PLACEOF INJURY tag.incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE Becas, tarm. fastory, street, offies bidy..ete.) . . - ,
HOMICIDE :
4. TéléE (Momts) (Day} (Year) (Houwn) | 216, INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
INJURY m | HREAT[] NoT e _ ‘f(./ A X
ZZ.IhmbycMsjythatIaumdcdlhedmedﬁom QH 9"" , to s 195, that T last saw the deceased

=/

WRITE _PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2h 2Ab. DATE

qﬁemova '{12/30 1952
DATE REC'D BY LOCAL | R SiG RE
| pEC 3 01952

- (

{ or title)}

* )

23b. ADDRESS

35 N-Cenrtat. CLoTon 17

24z. NAME OF CEMETERY OR CREMATORY
emorial Park Cemeter

8t.

23c. DATE SIGNED
I2f2g)sv

2449, LOCATIOH {Oity, town, or oounty)
Louis County Mo

! (State)

e

5. rua:au DIRECTOR'S S1GNATURE

;.Zlegenhein & Sons 7027 Gravols

o Staternant on Reverm Side) -

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

o e b abeemneameeayaemres  peee e e are s et < T Tan e SRS R £ 4 200 et bbb e e e st e e ok s meR S0 8 08 KRS SR At 68 58 e e ar et e nean . Student Enbalmer No.

Licensél Embatmer No._3.3.7.7.

P. O. Address. 28 “,7/&“”“‘4'

Note: The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of licenss.)

I this body is not embaimed, fact should be so. stated sbove. -

e,

working under my persona! supervision,

Student ...csecesravenercnsnrrnosstsasnanns

Student Embalmer




