MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BE63-034349
PEPARTMENT OF PUBLIC MEALTH AND WELFAR ?—an‘w Regisretion Distict No. -‘.52 d__nw“mr © No. _g_ ‘Z%

PO NOT WRITE Registration District No.
ST Lcﬁﬂs

STATE FILE NUMBER
AMENDED

ON THIS STUB

2. USUAL IESlDENCE'(Where deceased lived. 1If institution: Residence before

a. state MISSQURT b counry  JEFFERSON

1. PLACE OF DEATH

VS 300 ». COUNTY

admission)

Rev. 4/59

DATE AMENDED

b. (Icl>“r (If outside corporats limits, give TOWNSHIP only)

JEFFERSON BARRACKS, MO.

TOWN

Length of stay in 1b

T_DAYS

«. CITY

19wn HIGH RIDGE

Insice Limits
an Na E/

“ HoseraL ok | VETERANG ABMEEsTRATION

INSTITUTION

Inside Limits
Yea AB

d. STREET
ADDRESS ~

{If cutside, give location)

Reside on Farm

Yes [1 No [

HOSPITAL
First
EDWARD

5. SEX 6. COLOR OR RACE

10a. USUAL QCCUPATION (Give kind of work dare
during most of werking life, even if retired)

3. NAME OF DECEASED
(Type or print)

Middle Last

(NMI)  DUREE

7. Married B Never Married [J |8, DATE OF BIRTH

Widowed [ . Diverced [] 9-26—18_96

10b. KIND OF BUSINESS OR INDUSTRY| 11.

NEW_HAVEN,

Month

DEATH JULY

'9. AGE {last birthday}

66 YRS

BIRTHPLACE (City and stste ar country) ZEN OF

MISSQURI UJSA
14. NAME OF NUSBAND OR WIFE
ALMA DUREE

Address

Yanr

1963
IF UNDER 24 HR
Hours Min.

Day

26

IF_ UNDER 1 YEAR
Montha Days

b

4. DATE
OF

~ 10

12. <t WHAY COUNTRY

o | tn | W

—
13b. MOTHER'S MAIDEN NAME

MOLLY ROWE

16, SOCIAL SECURITY NQ.

13a. FATHER'S NAME

STEVEN DUREE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, rTEsmhnnwn]J {if yes, give WLTM: of

7 NRER OF_ KON
18. CAUSE OF.DEATH (Enter only one cause per e Tor @y (Wi ST (%F

MRS. ALMA DUREE, HIGH RIDGE,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} MJMMWWM___

pue 1o (o) ACUTE PASSTVE CONGESTION WITH RIIMON éﬂ! E:IZEM 1 to 3 DAYS
stating the under- ’ THROMBUS
Tranng oo ] bue 10 0 ACUTE AURICULAR F’IBRILATION WITH AURICULAR/

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related ta the rerminal PART 1L ‘ deceased was_ female was
disease condition given in PART | (a} ere a pregnancy in last 90 days. 7

PAGETS DISEASE OF BONE. ACUTE HEMORRHAGIC GASTRITIS

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? [m] a O
YESE NO[J

20¢. TIME CF
INJURY

oleo|~
~ 10

g

INTERVAL BETWEEN
ONSET AND DEATH

1 to 3 DAYS

o

DOCUMENT

Conditions, if any,
which gave rise 1o
sbove cause (a),

Oy
t

INSTEAD OF

[D Yer

l 3 Neo l O Usknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

Heul Month, Day, Year

a.m.
p.m.
20d. INJURY OCCURRED

WHILE AT WORK []
VAWHILE AT WORK (O

21. /anandud the decessed frorn_l_l9_6q‘
Death occurred at 30 AM

er's

AMENDMENTS OM THIS RECCRD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Z0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE

tarm, factory, street, office bldp., atc.)

o [=26=63 AR e

. m on the data stated above, and 1o the best of my knowledge, from the causes statad.
22c. DATE SIGNED,

1.26-63/

(5tate) | ;

USE BLACK INK

22s. SIGNAWEO or title) - 22b. ADDRESS

B VA HOSP. JEFF. BRKS, MO.
TfIVON. 22). DATE 23c. NAME OF CEMETERY OR CREMATORY A 23d. I.OCA'I'ION (C!ry. town, ar caunty)
ify) - . ) .

n/og/an National Cemetery St. iLouis Gnuni&_,__ﬂo_._

L A B T T 25.” DATE RECD. 6Y LOCAL REG. | 26 |REGISTRAR'S SIGNATURE

{11opThEh B gﬁAmMo. 7-26 -3

.,
4 Embal s 51,

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CR
REMOVAL [

BY AFFIDAVIT OF

FTEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. s a—— -

L Ilereb'y cer!ify_ !hai_the_ bqii_y_\yﬁos_e_._name is recorded _on_!he reverse side of this certificate was embalmed by me,

.

or by - . - Student Embalmer No.

working under my personal supervision.’

Student

Signature of Student Embalmer

Licensed Embalmer No. 6/900

P. Q. Address

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

lf embalmed by » STUDENT, he also shall sign in his OWN handwrmng -
If this'body is not embalmed fact should be so.stated above.




