WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH e i, O
BIRTH uoﬂw REG. DIST. NO. M—ﬂ: PRIMARY REG. DIST. m.m Regisivar's No 1806
7. PLACE OF DEATH AT GSUAL RESIDENGE (Where deceased lived, 1f boetiiotion: reshienes before

a. COUNTY a. STATE COUNTY admimion).

b. CI%Y (If octside corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY

townghip)}| STAY (in this place) OR a eity 4f incorporated town?
TOWN ® 50 e " own St., Louis wHTRDHT
d. FHOL’S-P:"PAT_EO?RF (If not in boapital or institution, give strwet ddr or location) .‘ASDTI?REET% {If roral, ghvs location) ; / ‘D
INSTITUTIGN. 1 i3 54,00 Arsenal Street ‘
3 NAME OF a. (First) b. iddl.t-) ‘ %, (Last) 4. DATE (Month)  (Dsy) (Year) °
(Typeor Pint)  Charles H. Durgin DEATH  Feb, 24 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#}| 8. DATE OF BIRTH 9. AGE {In years| 7 Uoew 1 TEAR | I GoDOR 2 Foms,
D WIDOWED. DIVORCED (8pe tast birthday) Hnm.hl Daye | Hours | Min.
Male White Widowed 11-16=70 |
10a. USUAL OCCUPATION (Givekiadof wark [ 10b. KIND OF BUSINESS OR:IN. | I1. BIRTHPLACE )
mm -ezH.n;H(h,.von[! lw!J = — DUSTRY (City and Stata or Foreign Countryl} 0 12(-:83-"'%5"‘"0FWHAT
Ret Missouri
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
lbamuel E. Durgin | Cornelia Chambers | Bertha
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY q INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (If res. xive war or dates of servics) NO, %
— - i e v Qﬁ’\l’/f(lﬁ‘l 4-<,Q4/.14 '—\Yn Ew
18, CAUSE OF DEATH. - . MEDICAL CERTIFICATION [ ERVAL BETWERN
I. DISEASE OR CONDITION T
it oy oy ang v | DIRECTLY LEAGING TO DEATH® 5y Carcinoma of coldn with extension
— \ - into gallbladder, liver and ancreas, 1
*Thia docs mot mean | ANTECEDENT CAUSES 4 3 P L JTe
the mode of dping, such | Morbid conditions, if any, gicinig DUE TO (b} _
as heart follure, asthenda, | rite to the abooe couse (o) Raling : i M
de. It meons the dia- | the underlying cauic lost. = : ' L
case, injury, or complica- DUE TO (&)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contrituling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION . .
veskl wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offon bldg., sta.) .
HOMICIDE ] oo
21d. TIME (Month) (Day) (Yesr) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILEAT[—] NOT WHILE
IRJURY m | “work AT WORK 1S 5 X
22. I hereby certify that I altended the deceased from 7=1=50_ 12 o _2=2h= 19 5L that I last saw the deceased
aliveon __ 2=2L ., 1954 , and that death occurred at L 2LOp. m., from the causes and on the date staled above.
Z3a. SAGN TURM (‘[:B or tiw 23b. ADDRESS 23z. DATE SIGNED
’ . L 0 ’ e .
_%[ nn N 5,00 Arsenal Street 2-24-54
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)

TION, REMOVAL Goeets 2.26-195), StMetthews Stk uis Mo .. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - s FUNERAL Dll! CTOI! 3 SIGNA ‘*DDIESS :
Tinn e o |0 Bl e Fowlena fker *° UTh 4

¢, (Licensed Embalmer's Statement on Reverse Side)
b




gy,
.

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student .....ionioiiii i e it ceaaraeaas
‘ Signature of Student Eabalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




