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

=

’ FILED FEB

'BIRTH NO.

29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

312 PRIMARY REG. DIST. N.M Registvar's No e v %.. ﬁ..?....

REG. DIST. NO.

7056

State File No, o ruimumsssimssvsressiosen v

Ilne for (a), (b), and (c)

*This does n mean
the made of dying, tuch
as heart fallure, asthenia, '
ete. It means the dis-
ease, injury, or complica-
tion which cotsed death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abose cause (o) stating

the underlying cause lagt.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decensed livad, If lmstirution: residsnce bafors °
a. COUNTY &. STATE b. COUNTY admioston).
St ,Louis Mo, Stl.Louls
b. CATY (If outsids corpurate limits, write RURAL lndl.:i"‘;hip) g:TAl:I’EI:‘ﬂ}i ﬂ?ef‘;' c. ClTY (If outside corpormbe Limits, write RURAL and give townshiy) 4
TOWN Webster Groves,l9 5 yrs bl TOWN Webster Grovas,l9 a4
d. FhJOLléPII'{_PMEOOF {11 Dot in houpital or institution, give street address or location) . A%Tg;& (IF rarsl, atvs loeatlon) kr‘u' b
INSTITUTION . 59 | B 1 Qge & va,
3. :?‘E%%ES?E’E . {First) b. (Middie) ¢, (Last) T4 pate (Menth)  (Day)  (Yean)
(Twpeor Prine)  JoOhn Mills Duncan DEATH - Febs, 18 1950
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r UNDER 1 YEAR | IF UxOER 2 HEs.
WIDOWED, DIVORCED (Bpacity) last birthday) |Months| Days | Hoars | Min.
M W fed | July 12,1884 65. | 71 6 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgo sountry} 12, CITIZEN OF WHAT
done during moost of working lify, sven if retired) DUSTRY / COUNTRY? .
Clerk Bank Paris,Kentucky U.5.A,
ilan. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silag Duncan Nettie Mills Bruca Pogue can
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You, o, or ynknown) | (If yes, give war or dates of service} NO.
no ————— 497-18=6662 |Mrs.Bruce Duncan 591 Ridge Ave.,W.G.?lo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only eneaauseper | 1, BiBHE DPABING To OF JQW W ST NS e
(a}

DUE TO ()

mmu&"?fim M; 3 Je<

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disense or condition causing death.

A

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [] wo &)

Wk

21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - . -(STATE)
SUICIDE hom-.fum.haww.-mol..oﬂubld‘..m.) :
HOMICIDE
214, TIME (Monthy (Day) {(Year) (Hunr) 2le. |NJURY (XZCURRED 21f. HOW DID [INJURY OCCUR? 4
OF . WHILE AT[™] NOT WHILE :
INJURY * = | work AT WORK sar
. w3
2. I hereby 1 atiended the deceased froa%_m, 10447, lo ,M‘.ﬁ’;, 19.5°D, that T last saw the deceased
alive on , 1930, and that deal occurféd at 7330 D m., from the causes and on the date stated above.
D SIGNATU - g [} (Degroaor titie) | 23b. ADDBESS . DATE SIGNED
i 277 Pl W MJ “W % f .20 5o

BURIAL, CREMA-

“?E‘r%ma‘é‘i

OBy

ﬂb. DATE )
2211950

24c. NAME OF CEMETERY OR CREMATORY

VAKHALLA

24d. LOCATION (Oity, town.oreounty) (State)
ST40ULS  CouNTY, M{SSo LR )

B 20 1950;

DATE REC'D BY LOCAL

»

REGISFRAR'S SIGNATURE

cReEMATORY L
5. ﬁi Eﬂlllge:lscfol 8 'ﬂiﬂﬁw, ADDRESS

‘e Statemment on Reverse Side) _ i




L
L)

i

¢

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 Embalser No.

working under my persona! supervision. . \ M @—\
StUdent .euvesssnverascnsanns Gesnnrssnaanas Signed.. A )7%

Studmt Enlnllor }3 S .}

. Licensed Embalm 0

N
. P. O. Adm% mﬁ""/‘/\ }714/;

1-7
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER. in lulOWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of Loense.)

H this body is not embalmed, fact should be so stated above. : .- - T Lt

Tt .

s - - PO




