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WRITE PL.\INLY—-LUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 21 1957
'aenrh wo._T3" 1 - 57

REG. DIST. NO, 318

State File No.

PRIMARY REG. DIST. N0.1 Registrar's No

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconssd lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adnission).
Missouri ST.Louis. -
b. CITY (I outside co to limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR oomie o N owahiot PNV dp i ine OR . Hod O, d Yoy o i ma ot
Town St, Loudls ays TOWN Moline “0 *0
d. FULL NAME OF (If not ia boepital or institution, give streot address or location) STREET (If rural, give locatlon)
HOSPITAL OR . ADDRESS
A3 wstrotion . St., John's Hospital 90
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE month) D
DECEASED - N - DATE - i } m
(Tyoe or Print) Bernadine Marie Duckworth | DEATH 7
5, SEX / 6. COLOR OR RACE | 7. MiADrg\if!'EB Ig:—"YCE)ECESRRIEDa 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | F UNDER u HEs.
. 3 lsat birthday) |Montha] Days | Houms | Min,
Female White ever marrié Jan 9, 1957 |6 l
10a. USUAL OCCUPATION (GiveXind of work 11. BIRTHPLACE

{City and State cr Foraign. l‘;un:rv) ol 12, ClTI%EP“,?OFWHAT
St. Louis, Missouri

Hae for {a), (b}, and (¢} DIRECTLY LEADING TG DEATH‘(a)

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold R. Duckworth Mary K. Markw ———
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yu.nnﬁnmlmuwn) {If yem, rive war or dates of service) NO.

o) ~—— -— Harold R Duckworth, St. Louis, Mo.
18. CAUSE OF DEATH ) MEDICA| ERTIFICATION INTERVAL BETWEEN
Enter only onecansaper | 1. DISEASE OR CONDITION - : 3 U d {I' - OéHAEDDEATH

ANTECEDENT CAUSE...
Aorbid conditions, if any, giving DUE TO (b)

*Thit does nol mean
the mode of dyfing, such

o,

rise to the above cause (a) siating

as hearl failure, asthenia, 1
/ the underlying cauae last.

ete. It means the dis-

eade, infury, or complica- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 1ot
related to Lhe dizease or condition causing death.

tion which caused death.

76 RS~

19a. DATE OF OP'IEIROAI\; 15b. MAJOR FINDINGS OF QPERATION-

2. AUTOPSY? [

NOD

N

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Isorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factaty, sreet. ofioe bidx ., a1s.) N
HOMICIDE .
21d. TIME (Moath) {Day) {Year) (Hour) 21e. INJURY RRED | 2if. HOW DID INJURY OCCUR?
WHILE AT N HILE
*+ INJURY m. WORK A RK

; y that I atiended ;he deceased from

ﬁP 19‘_1 that [ last saw the
the causes and on the date stated abovtf J f

T M k- Gl

24d. WOCATION (City, town, or county) “{Btatd)
IT}¢ L MO.
25 FUMERAL DIRECTOR'S S$IGNATURE ADDRESS o

Colli

23 St, Chas, Rd
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/-STATEMENT BY LICENSED EMBALMER

4

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

DY 1118, OF DY . it ittt iiaaiarser e , Student Embalmer No....... e

Signed./Mu-l ..... M\- ......
,

Licensed Embalmer No-;'}d
~P. O. Addres%ﬂ/?ﬁdﬁgéé

,.'. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg
* J* this body is not embalfmed, fact should be so statéd above. -

working under my personal supervision..

Student

’ v




