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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" Recletration District No.____..._‘__

DEPARTMENT OF COMMERCE
Burgau oF tue CERSUS

AY 18 1943 .
DM g .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-Pr!m_;an'r_-Rez;urallon-bl;trfﬁ Nn._____m(}_'g T

16034
A34'7 ~

State File No.

Registrar's No,

i. PLACE OF DEATIL:

{g} County
() City or town._... bt loulis

{11 outaids eite or town limite, write "RURAL” snd name of lowmahip)
{c) Name of hospital or institution:

15625 Maffitt Ave./

2. USUAL RESIDENCE OF DECEASED: el
(0 sae. Missouri (4 County / :? -
{¢) City or town St LOUi =) 7

(Il outaide sity or town limits, write "RURAL”)

5641 Highland Ave,

{If not n holpltnl or in-tmﬂinn -rin-um sumber or locatlon) {d) Street No. {1t rurn), glve location)
(d} Length of smay: In hoapital or institution
Topmrity whother A| (&) Citlzen of forelgn country? No (Yea or No
in this community
yoars. montbs or days) If yes, name country
MEDICAL CERTIFICATION
N
L@ FPRINT  Tepmes R, Duncan, Yo Sem
e 0. DATE OF DEATH: Month Yl day st : 5
3. (&) If veteran, 3. (e} al urity 194 3
b *
name war NOIle No I\]’One year, our, - mintte, M.
21, I hereby certify that I attended the d —_—
5. Color or 6. (a} Single, widowed, married, 19?5 to...~} . S 19.‘1{.3. .
Male |/ Whit eaMaTTied p
4. Sex.. AN (£ o 1 LT E WA divel = *t| that I last saw h_-‘_{:"'H:vr on! A .4_._ ~~~~~~ . 19&
6. (%) Name of husband or wife.....o .. 6. (¢) Age of husband or wife il and that death occurred on the date and hourffated above. Duration
——Martha A, Duncsn. alive_. .6_?...__._ymn Immediate cause of death

7. Birth date of deceased... A DT, il__, ﬁ_ﬁ.,___ 1860..

PHYSICIAN

{(Month Day) (Year)
8. AGE: Yeurs Moaths Days 1f less than one day
78 3] 13 B, revcessnes I,
9. Birthpl ? Scotland¥
(City, town, ar coanty) (Btate or forvign coantry}
10. Ussaloccupation_nebired Irecting Ingineen
11, Industry or business
& [ 12. Neme. William Duncan.
E 13, Birthplace Scotland .4
ty, w'n um (Suuor forelga comntry)
§ 14, Maiden pam _S.S.l..e_. e
s 15, Binthplace ._.b Lo tul_a.-..r_lfi_.lf
= (cm- town, or coonty) (Saute or lorelgn conntry)
16. (a) Informant MI' 5 e I"Ia I'tha A ] Dunc an ]
@) Addr 5641 Highlend Ave.
17. (o) Burial - () Date thereof 5-11-19450
(Buzial, cremation, or ru.mwil) {Month) (Day) (Year)
() Place: burial or crematisa._v&1Lh&lle Cemetery,
18. (¢} Signawure offunerald.[.r{i-tnr GeOGLOPleitSCh InC.
() Add:m,ﬁ.g_ﬁﬁ_Eﬁ_Si 2 R U,
19. (a) ?'

F(Reriatrar's simatare)

Ma;or ﬁndm s —_—
Underline
the cause to
Iwhich death
shovld be
ed sta.
tistically.

Of autopsy.

|

232,
(2}
(9)
()
(d)

23. Signature’ 1,“?_6
Address .. ‘2.0 .

If death wasa due to external causes, fill in the following:
Acddent, sulclde, or homicide {specify)

Date of ocrurrence.

Where did injury occur?,

{Cliy or tnwn) (Caunty) (State)
Did injury occur in or about home, on la.rm. in induutrla] place in public place?

(Specify type of placs)
(e M of injury. .,

M. D. orother)&t.g

L. Daté s{meq:z /d A3

(ﬁﬂ&ﬁu_l_n&ﬂ 9&3 7

(Licensed Embalmer's Siatement on Reverse Side)




Dr. H. F. Bergman.
3720 Viashington Ave.
Hours 8.30 to 9,30 A.M,
Jefferson 6204, -

r

A
te

STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed by me, or by..... 5}5.‘: ....................

ame is recorded on the rev

working under my personal supervision, .

: ’ Licensed Embalmer No.c2. % é-:%

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.) s
1

If this body is not embalmed, fact should be so0 stated above.

S




