MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028336

DEPARTHMENT OF PUBSLIC HEALTH AND WELFAR

Registration Diatri (, Registration District N ‘3 23 Reqistrar's N % STATE FILE NUMBER
DO NOT WRITE AMENDED %"awfﬂgb-—-rm--— BT T Primary Registration fatrict No. 32 & uph & ___Registrar's No. _T22 17

ON THIS STUB IJU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I(f institution: Residence before
VS 300 8 a. COUNTY Sut F\rancois |‘ . a. STATE Mo b. COUNTY St LO ui s admission}
Rev. 4/59 % b. ccl)TRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
o .
2 OV _Bonne Terre 1 wk Town Maplewood Yo fd N O
1 02 Ef ; < ¢. FULL NAME OF (1f NOT in hespital, give location} Inside Limits d. STREET {If cutride, give locatien) Reside on Farm
'_"E HOSPITAL OR . ADDRESS v N
2 504 | |8 INsTiVTIoN Bonne Terre Hospital [Yes@ %O 3621 Manhatten =0 N Ok
1 3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
3 {Type or print) . OF
2 Joseph  Francis Duffy oeAH  July 9, 1962.
p 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married L [8. DATE OF BIRTH | % AGE [last birthday) l;\UNhDER 'DYEAR :EUNDER ’: HR
. i H 1] in.
5 Made White | “v<D  vwD l40-4-1877 8k v | Days T Houns T
--——-Q— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %] during st of working, life, even if retired) .
2 He¥iTed Jefferson County,Mo. US
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF HUSBAND OR WIFE
R~ 5 .
Q Pattrick Duffy | Ellen Monaghan lone
8 Z ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address I.dap le‘-]ood 1 7 ’
< Yes, no, ik If yes, gi dates of service)
9‘/‘5 N (Yes, no, or uni nown) | (If yes, g.l-\: war o:..o a3 of service none Nell Dllffy, 3621 Manha.tten Ave MO .
[ b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (g). INTERVAL BETWEEN
10 < uz.r PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: 8 o % mmeoiate cavse mGeneralized arteriosclerosis, 22
M Sla 3
W .
12 X Jui Q Conditions, if eny, DUE TO (b}
f - v 5 which gave rise to
) ~p Tz St e under
— stalens L -
13/ - = Iyinggcuulu last, DUE TO (c)
——‘—"'"""g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was fomale was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
2 g Bleeding peptic ulcer. [Gver [T Ne [ O unknown
u E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.}
g & 'PERFORMED? a m] O
Z v YES(I NOR
= & 70 TIME OF ool Month, Day, Year |
g E g INJURY a.m.
% - E pm :
— m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK [
o Bl [a]
5 o E é 21. | attended the decessed from. Jan, 1962 , 10, 7/9/62 and last saw ‘P:i.r:‘“" on. 7/9/62
< oe od ats 1 : 2': T on the date stated above, and to the best of my knowledge, from the causes stated.
w g 9 Daath » +
v w 3 i TSIGNATURE {Degree or fitle) 226, ADDRESS 22: DATE SIGNED
5 & | @ d Pk _ P Bonne Terre, Missourt jg
- = ya
‘>f 233, BURIAL, EMMfION' 236 HATE 71 23c. NAME OF CEMETERY O RmCRbabk el GitY 23d. LOCATION (City, town, ar county} {5tate)
y 0 REMOVAL (Spgcify, _ .
2 T urial Jul 12,1962 Catholic Cemetery| Bvrn Missouri.
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG." g
w >
= =] ¢,Z. Boyver&Son,Inc.Bonne Terre,Moj

(Licensed Embalmer’s $1atement 8n Revefse Side)
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
|
|
|
. T 4‘
|
|
|

or by Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5—///7

Tl

’___""7
P. O. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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