No. 300
—10-47
. 5-17-39

I 3906

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

Tt
¥

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEB AUG 28 19918

Registration District No.._.. inon OO

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 100.3

27660
7312

State File No,

Registrar's No.

1. PLACE OF DEATH:

(a). County.
{8} City or town St. louls
(1f outside city or town limits; write “RURAL" asd pname of owskip)
(r) Name of hospital or institution: /
Prange

cehb Ave

(IF oot in hospital or jnatitution, writa street number or locatlon) *
{d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, tonths or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State Mi Ssouri (& County. /,-”ﬁ—d

(c} City or town Ste louin 'S 7
(IF ontaide city or town limits, write “RURAL"™)

(& Street No 0e56___ Prange  Ave 7

(4f rural, give location) 0

() Ci of foreign country? no (Yea or No)

yes, name country.

MEDICAL CERTIFICATION

FUIT, NAME. Lucy M. Duncsn 8
- " _ || 20. DATE OF DEATH: Month.. AugUat 4. 1
3. (b) 1f veteran, 3. (¢) Social Security No. 191].8 1 | 5
namewar____.__ _None . None year hour. miny :
21. I hereby certify that I attended ?’: deceased from
5. Calor or 6. (o) Single, widowed, 75 o F= G~ X o 9 J £ ‘4[57
i sex_Female | ne Vhite |  avorea Married! o ot L siveon & ¥ _ w8 T4
6. (3 Name of husbond or wite. . JODOLY 6. () Age of husband or wifeif || and that death occurred on the date and hour statéd gbove. D ation
LTy
alive years wae cause of dea ‘_&:ﬁéﬂ/{_
7. Birth date of d d February 1z 1878 WM&-—. 13 . 4’9.
(Month) (Day) (Year) . ——
8. AGE: Years Months Days If less than one day Due to%‘@:ﬁr‘:ﬂ - Zf.?"_.'z_‘%
- 70 6 6 hr. min
- Due to
5. Bisthplace..._._Grent__ Fork Iinois / i | ]
{City, towo, or county) ht.a ar foreign eouﬁln) a
10. Usual pecupation Housewlfe oo . : il C:tlmhﬂ m:“d"nﬁ:nm. within § monthe of death) v i y
11, Industry or business Y PTITvT % PHYSICIAN
jor findings: —_—
B (12 Name_Nick Mollet . e[ O opcratona..... 205 i (2T
=
2\ 13. Birthplace S'Witzerland'b &ﬁgm&
(Cigy, town,or county} __. : . . {State or foreign conntry) ~ Of nutopsy. . - %a i ol Ishould be
E { 14. Maiden name ___W8TO May ¢- 3 o m sta-
Germeny ¥
15. Birthplace = - g
E - 7T Vep——— T T S a0 22, If death was due to external causes, fill in the following:
16. (a) Informant Robert A, Dhinean ' (a) Accident, suicide, or homicide {(specify)
) Address 5556 __ Prenge Ave (8) Date of cccurrence
17. @ _Buria] . (&) Dais thérsof 8-21-48 {(¢) Where did injury occur? s e T
(Burial, cremation, of removal) (Month) (Day) (Year) (d)} Did Injury occur in or about home, on farm, in industrial place, in pubh.c p!zux?
(c) Place: burial or cremation Memorial ~Park Cemetery
+18. (c) Signature of funeral director. Math.Hermenn & SOD-‘. ~Ingb - White at pecit ?m)ni 11111-?-1‘.‘1
& ,
®) Address___“m92486 o | P
3 ure
o o . MG 20 1348 : S
(Diate received local rexistrar) o signatare) Address.

(Licensed Embalmer’s Statement on Reverso Side)




0

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by me, or by

4 Registered Apprentice No o

working under my personal supervision. 4 /
Signed (/é‘/

- " Licensed Embalmer No

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




