T

FILED OCT 928 1949 m: DMSION OF HEALTH OF MISSOURI 35086

. No.300
1048 STANDARD .CERTIFICATE OF DEATH St File Novaeeeoseeo
el AR ; B590
{ BIRTH NO. REG. DIST. NO: ~ - PRIMARY REG. ms'rjgm__ REGITIOS N0l coeessmrenmsessses
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE {(Where decoased lived, 1f institution; residencs befors
a. COUNTY _ a, STATE Missouri b, counnr ;‘.f:n::lm.
b. CITY (It cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (M outdde sorporate limits, write RURAL and give township) T
OR . township) srAv tin this place} OR /
TOWN St. Louis 24 yry TOWN St. L uis "
d. FULL NAME OF (If not is hospital or instiution, give streat addrom ar location} d. STREET (I rural, give loeation) !
HOSPITAL OR ADDRESS
wstiTution Enroute To City Hosp. #1. 2"%™° 1520 So. 7th Street %
3. NAME OF . (First b. (Middle) e. (Last
NAME OF a. (First) (Middle ) 4 Dg;E (éd;néh) (D, )]_92@")
(Typsor Prind)  MARY ELLEN - DUNCAN DEATH .
5. SEX / 6. COLOR OR RACE | 7. #IAD%RR‘EB BWSECNEISRRIED. 8. DATE OF BIRTH - 9.11\.GE {n yl)!n n: :r 1 YRR | R wonn
. (Bpacity) t birthday, o Days | Hours | Min
F L W 4-19-1884 65 | |
10a. USUAL OCCUPATION {Gibve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oountsy} . 12. CITIZEN OF WHAT
doneduring most of working 1ife, sven If retired) DUSTRY Illi OiS COUNTRY?
Houge-gife A4 Home 1L /
nlsn. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emory Story o Jane Brown Stephen
- I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If 7w, give war or dates of s.arrin) NO C}_aude ]: can 57 54 Ohlo A.Venue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper ] 1. DISEASE OR CONDITION .. B ONSET AND DEATH

lize for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (5

+This docs net meean | ANTECEDENT CAUSES Rl oee cé 7}7 pcaroliZly -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

+ ".||a8 beart fallure, axthenia; | rise to the above cause (o) sating . - AR S A S R vr— -0 P b e
etc. It meema the dis- the underlping couse lost. Cz : }_E A 2 Z / ]
ease, infury, ¢z complico- - - - DUETO (e} - - SRS
tion which coused death..] 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the death but not - 2 / &2 } .
related to the dizense or. condition cousing death, . L . : N , 4

18a. DATE OF OP_IrER;‘\- 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?

ION
e R L. (RN R R . N - - " - .. - T!SI:I NOD

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY)-—--* —-.7?5)
SUICIDE home, farm, fagtory, atcest. affice blds..ete.) :
HOMICIDE 7 ¢
21d. TIME (Moath} (Day) {(Year) (Hour)- | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF L ’ - - | weLEAT ) NOT WhILE S Ce . -3 :
INJURY = | “WoRK AT WORK St - .
- z.-I hereby cerlify th&t I attended the deceased Jrom . , 18 , that I last saw the deceased
. aliveon________- = 19__, and thal death occurred atg_ ‘5 ﬂ m. from the causes and on the date siated above.
- GNATURE g( or title)_ | Z3b. ADDRESS -~ o _| 2. DATESIGNED
- E ;M/é /&7&/{/ ("Lu(“,.“ ¢,(/ /3.490'—5-7-_ e A /0 a_gg,[?
%.'!BNB}!IERMIOA\,’-ALCREMA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (Oity, town, or oountyi T (State)
Burtel | 10-8-49 _ | St. Matthews .., | .St. Louls, Missour .

ATE R.EC‘DBYLDCAL 5l URE |25, FUNERAL DIRECTOR'S SIGNATURE
j @llzr WM Allen W. lMclaughlin 2501 Lafayebte Ave

nsed Embafmer’s Statemeus_on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working t‘iqder my personal supervision,

StUBNT evereensannrances certeaennes SipeLZﬁﬁM
Studmt Embalmer

Licensed Embalmer No.nféaf.uf.._.-._.__....._._.

P 0. Address AT EL .cééﬁ(,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of bcense.)

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

Y




