THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH <2810

”_ED JUN 20 ‘iQI‘ State File No
™
'BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. MNO. 1C)O Regittrar's No. _5.4.4.2.......
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d lived. If iosti idencs bafors
8. COUNTY . STATE b. COUNTY dinkmion}.
MISSQURI 2, e
b. CITY (11 cutelds corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. TITY (I outside oorporate limits, write RURAL and give township)
townghip) | STAY (in this place) a
TOWN &1 10UIS, / TOWN 8T. LOUIS,
d. F#OL'IS-P?AMEOORF (I not in boapital ar i jou, give sirest add or losation) d.AsDr[?EET (It raral, give loeatlon)
INSTITUTION. w A VE 19 0131 ENRIGHT
3, g&aéﬁ s%':: a (Flsty b. (Middle) v e (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priwt)  JOSEPH A. DUVIC oeans  MAY 30, 1953
5. SEX 6. COLOR 'OR RACE | 7. MARRIED, NE\\;’EOR EBRRIED ) 8. DATE OF BIRTH w9, AGE (1o yen| v mecs -D.m” ¥ oo u
¢ ¥ ours | Min,
MALE 1 |WHITE 227" 1 W/3/1870 :5 i |
. USUAL OCCUPATION (Qivebtad o xort | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gyyy vad Beuta or Foreian (._(_j", 12, tézﬂrérzﬁ"?':w""
RETTRED Mt eiT | FREDRICKTOWN MISSOURI { 057
llts-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNENOWN { UNKNOWN 1 MARGARET DUVIC ___
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD_'R_ESS
(Yes. 0o, or sukoownd | (IF yes, cive war or dates of service), NO.
# Mr.John Duvic 1110 Edward Terrace
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DERTH

I. DISEASE OR CONDITION

- Enter only cascsaseper | 1 bproys TRARING TO DEATH® (5)

line for (a), (b), and (¢)

ANTECEDENT CAUSES

*Thir doer not meon
the mode of dying, ruch

Morbld conditions, if eny,

W CERTIFICATION W
-

/77

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

m DUE TO (b)

o8 beart follure, asthenia, | rise to the abose cﬂu-u {a)

de. It mieens the dis. | T4 TRderiying o M
cast, infury, or complica- DUE TO- 57:%1

tion tobich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth &t
rdurdlomdmmormduitmmudum

(2,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . TION _ O
ves 1) o DX

2a. ACCIDENT (Bpwttn) 215 PLACEOF INJURY (a.s. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE T

SUICIDE botaw, farm, fnstory, surwet, obes bldg .. e50.)

HOMICIDE —_— ‘
21d. TIME  (Mowth) (Day) (Yesn) (Heon | 2le. INJURY OCCURRED | 21f. HOW DID INJYRY OCCUR?

-—-—-"/.—.-—‘
ey e P AP HA/ %

2. I hereby eertify that I deceased from YN /2 Q&M‘/J hat I last saw the deceased

alive on , 19 and that death occurred al ., from the Sauses and date stated above.

2. SIGNATURE /
f‘f"’ "

YN e ermg |77

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) W

. BURJAL, CREMA-
Epeatty)

. REMOVAL
o RIRTAL ¥4 9/5 3 [ SSOURI
'53‘. SIGNATUREF . 2. FUNERAL DIRECTOR'S B1GNATURE T ADDRESS
19 1 X e ZH M - NATURAL BRIDGE AVE

UN1

’ {Licented Ecbafmer’s Sestemneist on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certniy that the body whose name is recorded on the reverse side of this certificate was mwmdh_wm

J— reeuremmns . r— " Student Enbalner %o,

working under my personal supervision, .

SEUSMAL covassvrararnsncrsrnrsassreassusane ualﬁ%u-—j-mw- S S T
Student Embalmer

Licensed Embalmer No..... ....._ZJ./_
P. 0. Addrva o jg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50, stated above.




