§. No. 2
f—1-4-41
7, 5-17-39
1 X390

WRITE PLA[NLY-——USE_UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILESHAY ™ C’“ﬁgﬁ .

Registration District No.._.... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

T r
Primary Registration District \‘01_@()“

State File No.. ]..."d l..) P [1 -
Registrar's Now..—.... .."3?2;}?

i. PLACE OF DEATH:

(8} County

() City or town St.. . Lonis
(11 outside city or town limits, write “HURAL" and name of mwnnhlp)
(e) Name of hozpital or institution:

...8%t. Louis Childrens Hospital/} .

(If not in bospital or inatitulion, weile streat bumber or location)
(d} Length of stay: In hogpital or institution life

life

(Specily whether

In this community
yaars, months or days)

2, USUAL RESIDENCE OF DECEASED,

{u)
{c)

(d)

{e)

issouri (&) County. o). < 00

. -
St. Louis @y 1.2
{If putside city or town limits, write “RURAL") ;‘

1913 President Street
(Yes or No)

State 4.4

City or town

Street No.

{1f rural, give location}

Citizen of foreign country?

/4

If yes, name country

F e (Infant) Sissie Duncan
3. (b) If veteran, 3. (¢} Bocial Security
name war. No
5. Color oy 6. {a) Single, w:dmyed arr[ed
4. Sex female I/ race “illte d.xvorced.... etomcreremsaenens d

6. {b) Name of husband or wife.........eeoeeeeeeeeee. 6. {€) Age of husband or wife if

20.

21

MEDICA CEIETIFICATION

day {% Z jz
‘AXZ

DATE OF DEATH; Mo

el F L X

1 hereby certify that I attehded thé deceased

our. minute.

(_?_éfh___ 195 2o.. L™ __H S
that [ last saw h............ alive on: < NZ I 19.."....7\ -
and that death occurred on the .

Duration

. i CZ_' oo years || Immediate causg of death
7. Birth date of deceased Aprll 25 L4 Tb "2 &"j/lj v..!*_é...... ol A
(Month) {Day) (Your) ]
8. AGE: Yeare Months Days If less than one day Due to M
0 0 1
hr. min
Due to
9. Rirthplace _......S4. Louis,. Missouri. . ..Q
(City, town; or eoun?y (State or foreigo conatry} l W ] -
10. Us:.ial occupation Infan‘b O(tiher Pﬂndlhnn-l
- . nelude pregoancy within 3 months of death) I ‘&v
1. Industry or business: o r‘-‘ POYSICIAN
e Major findings: o J—
B4 12. Name Fh cha rd Duncan : Of operations. f/ ol Underline
E 13. Birthplace “Vienna Missouri o |thecauseto
- } City. . or aty) {State or foreign connotry)

E { 14. Maiden namLé,S..%.eTieﬁe SEexr.. Of autopsy :}l;:!’:l:; s?a?

- "~ - Sullivan, Misscuri tistieally
E 15. Birthplace e mm“"_,) Teaie wcr)mm.‘n iy || 22 1i death was due to external causes, fill in the following:
6. (a) Informan.._...Richard Duncan .. (@) Accident, suicide, or homicide {specify)

(5 Address.............. 1913 President. Streek........|[@® Dateof occurrence

1. (a) Burial @) Date tireofADI 27 ,1942_ (&) Where did injury occur? ey e o

(Barial, cremation, or removal)

Laure]_ _Hill C nmt (Do (Comr)

{c) Place: burial or cremation......... -

18. {g) Signature of funeral dxmctor_g Lt At
® Address 2301 Lafayetteshv ¢

19. (@) S 2T 20 (b%.&.MM

(Dlurewud el réxistrar) (Registrar’ uu-nan)

(d)

Did injury occur in or about home, on farm, in industrial place, in publie place?

{Specify Lype of place)
{¢) Meaas of injury.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enib‘almed by me, or By

.............. , Registered Appren}ice No

working under my personal supervision. of .
Signed — W“ M

g A %
. . : i_.icensed Embalmer No. &6-3.5 ......................
P. 0. Addreseid D £ 7. PR
re ? ply with

+, . . Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FA{
' "\ lhe above constitutes’ grounda for revocalmn of hcense ) ) \
n } ot e If this body is hot cmba.lmed fact should be so stated above. o : "

v
v . \
\




