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

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

FREL jaN 12 344

Registration District Now..o— . _..Y

Crary =

STATE BOARD OF HEALTH OF MISSCGURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..____ LAY} Q)

a -
F A8 L2 PO
State File No., - 7 3";

Registrar's N °-—-4-—1—95=-z---

1. PLACE OF DEATH:

(@) County
(¥} City or town St.louls

(I outadde city or town Limits, writs "[RURAL" wnd name of township)
(c) Name of hospital or institution:

2z, USUAL RESIDENCE OF DECEASED: aﬂ ./j
Missouri: L. (b) County /? [r-
at. Louls, e {7

(If outeide clty or town iimits, write "RURAL")

{8) State.

(e}

Clty or town__.

Lutheran Convalescent Home
W Length ([; not tn huhitll‘:p;n-t.llnﬁ:n ‘[rrll.; strest number or locatidn} (&) Street No, 4359 T af t (I‘fA.qul?;:u'hu&n)
ngth of stay: In h tal or [nstitutlon I
(Specify whether | (¢) Citizen of foreign country?. Nno. (Y N
In this community. ] years. es or No)
yoars, months or days) If yes, name country.
3 (@) PRINT MEDICAL CERTIFICATION
Fuil name_ HABRIETT KENNEDY DINCAN...... D
TR o - - 20. DATE OF DEATH: Momth YEGC . day.
. veteran, . (¢) Soclal Security el N
neme war none. No. none. Year_l__.%;_._ hour. 1 . 45
: 21. 1 hereby certify that I attended th
5. Color oz 6. (g) Single, widowed, marrled, g .
4 %Fem&le mce White 'Zdi"m—-mweﬂ Pihat [ last saw h_d aliveon M 19
6. (b) Name of husband of Wif€.wrrmemenee G {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

4

Alexander C. Duncan. T — | DL
7. Birth date of d d Cotaober 22, 1847, I
(Manth) (Day) (Yenr)
8. AGE: Years Monthe Daye If lews than one day Due to I" -
%. | 2.| o. . /4 4
O |1 J—— .11 \/ ,}4\,,/
Due to P‘ A -J_‘
9. Bmhplaee..Alleg,‘,h P 4 enna’y 1venYd} /] V4
ty. town.ormnly) (Stats or forelgn country} " [ l ;fi
Other conditions
10. Usual occupation, At Home L} (lncivde pregnnecy within 3 montbs of death) w
él. Industry or busf Siafor fndima § FPHYSICIAN
g f 12 Name...... JDOMES. Lo Keonedy. £ { aperations _
£ nderline
F 3 TS Blrlhplace.All_e,g,h ~~~~~~~ Penngyl vani the cause ta
{Ciry conn ¥, {State or foreign country)
;{ t4. Maiden name, ﬂ'lnr ke I : Of autopsy should ,T
£ Unknovm . Ireland stically.
% 15, Birthplace TP a—— : Biaroor ’mh;mmé: 22, I death was due to external causes, fill in the following:
16. (@ Infomant__mm._ |2 ﬂ ‘_I | Q!rd o {2) Accident, suicide, or homicide (specily)
®) Address_.....28305._Devonsghire, {h Date of ocourrence
17. @ Srematlona.s. ... ® Date memr.l{_ﬁfﬁé.._m.__._.. t) Where did injury accur? o mrvim o
(Burisd, cremation, or removel) (Moawd) (Day) (Year) {d) Didinjury occur in or about bome, on farm, In 1ndustr{al pla.ce in public ptace?
(& Place: burial or cremation_Q8K _Grove Crematory. |
Sp of place,
18. (@) Stgnature of fuueral directorC : Ro LlUDGON & Sons., While at work? R Vo) of infury....
) Addrm_ggé ar Blvd. W
9. ta) _3:_ A 23. Sdgnaturi
{1iate receivad local registrar} e r's sirnshure) Addr-n.m _____

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on.the reverse side of this certificate was embalmed by me, or by
+ - . 14

i{egistcred Apprentice No

Slgned pWL/g/ %MM

; Licensed Embalmer No ééﬂ//

P. 0. Address /&Za_.z/ V)’

working under my personal supervision,

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘O\VN HANDWRITING.” (Failure to comply

the shove constitutes grounds for revocation of license.}

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




