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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. €:3/ 7_ PRIMARY REG. DIST. w.ﬂzé_ chmrar:Nos...a.ad. .5/..

1951

-=Y-1/4

State File No...

<3047

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If icstitution: residfnce before
a. COUNTY a. STATE . . b Cou adinimion),
S7 Louss Missouri 8r Lov, s

b. Cé'li;Y (1f uudlid:frnunu limita, URAL scd give
. nahip)
TOWN St [ g;”!i %@l . fomeane

c. LENGTH OF
STAY (in this place)

Years

(-3 CITY {1f outaide corporste limits, write RURAL and cive township)

| OW_ SbeLowts  Smuas v @S

{Yes, Do, or cnkunown)

(M you, mive war or dates of service)

16, SOCIAL SECURITY
RO.

d. FULL NAME OF {If oot in hoapital or § ion. kive strsat address or location) || d. STREET (If rara), give loeation) i
HOSPITAL O . ADDRESS
SNSHIOTION 5604 Helen Avenue 560l Helen Avenue 9‘/,3 é)
3 gz’?:béﬁs?z% a. (First) b. (Middie} . (Last) I 4. DATE (Month)  (Dey)  (Year)
(Typeor Pint)  Thomas Ven Duckett DEATH  Auge 25, 1951.
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| I UNCER | YEAR | & ONOCE o vt
WIDOWED, DIVORCED (Spaciiy) Iaat birthday) Momhal Dars | Hours | Min
Male Vhite arried 7 Jan, 26, 1886 65 |
108, USUAL OCCUPATION (Cikve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dopa during most of working I.i(h.'v:nll :drzt ) DUSTRY (Brate or foreles eountey) 0 lzcgb.ﬁ%gré?FWHAT
Dye Maker Cappel, Migsouri UsSshe
13a. FATHER"S NAME w 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
Willism Duckett ' Unknown Mra. Anna L. Duckett |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

Mrs. Anna L. Duckett, 560l Helen Ave.

AT WORK

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION _ K{_ 62 ONSET AND DEATH
line for (a), (b), and (cy § DIRECTLY LEADING TO DEATH® () . d é Mo—
*This doer not mean ANTECEDENT CAUSES
the mode of dytng, such | Morbid conditions, if any, giving DUE TO (b} .
os heart faflure, asthenda, | 1ise fo the abooe cause (o) wing
ete. It meams the dis. | the underlying cause last. - -
care, infury, or complica- - DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ .. s
Cunditions contributing to the death but a0t
related o the disecae or condition couzing death. m 2 e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATIO . . o , 20, AUTOPSY?
‘ TION - - =
i x / 5 ves (] wo
218 ACCIDENT  (Bpecits 215. PLACEQF INJURY ({s.. tn or abess | #TE. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ~ boms, tarm, Iactory, strest, offioe bldy., ew0.)
|- - HOMICIDE .
21d, TIME (Mouth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY - WORK

22, I kereby ceftify

‘hat I attended the deceased from % IB_K to ijﬂ, that I last saw the deceased
., 191[, and thal dealk occréred at _B_QO_ m., from the causes and on the dale stoled above,

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

U (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
w“ 4L Bl 57
24a. B IAL CREMA- | 24b. DATE ME OF CEMETERY, OR CREMATORY LOCATION (City, town, or eounty) Biate})
TION AEMOVAL (Bopaity) R
Buriszl 8/29/1951. Memorial Park Cemetery St, louis, Mo.

g.é _r'" -

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
th Hermann & Son Inc. 2161 E. Fair Ave.

(Licensed Emba[m-%nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER s

.
\‘.
i

+

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

\ ). -

Student Embalnm No.
working under my personal supervision. “'e \W
Signed ,/ .

Student c.rvssenatacesaane esierass tessnnese }
Licensed Emb%l'\lo._.
P. 0. AddreseZZ.*

Student Embalmar
b -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. ' \

- . a - - .




