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THE DIVISION OF HEALTH OF MISSOURI

TILED JAN 30 1953

STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. _B_Lz_rmmv REG. DIST,

4112

State File No... o S

. TY weianrn ﬁlf,i_.

BlRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ¢ d lved. If i
a. COUNTY " - §t, Louis a. STATE Migsouri- b. COUNTY St. Louk .
b. CITY (1 outedde corpurate Uinits, write RURAL and give . LENGTH OF || c. CITY (If outeide sorparats Limts, write BURAL azd give towsahip) Ty ?
oM Kirkwood weetio)) ST QRRYRYE  1oWn KiTkwood .
d. FULL NAME OF-(If not in hoapital or institotion, give sirest addrem or loeation} d. (I ronl, give location)
NeroTion. .- 996 N. Woodlawn Ave, ABDRESS 996 N, Woodlawn Ave .%é v ;
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month) —(Dey) (Yewr)
(Typeor Primey  EQward Lee: Duke’ ‘ oea January 18, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER NElsFI(RIED.) 8-DATE OF BIRTH . 9-1:\"-:!5 {in .v-;n l:ﬂ::l:.l lnlg ; = uull‘:
Male White | = 7= March 21, 1898 £ "5 | =
lO:;nlEUAL Ss-tcg?lﬂl:EMMd'w? 10b. KIND OF BUSINESS OR IRNY 11. BIRTHPLACE (Btate or foreign o-umlhr) / 12, ClTIZ’E‘!\I‘_OFWHAT
BF et Pdboro Telephone Cos | Sylvia, No, Carolina "o,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Melvin Sebott Duke

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16.
(’Y-.no.nﬁuonkmvn) (ﬂmdﬂmwdﬂﬂduﬂiﬂ)

SECURITY
NO.

5°‘f

Martha (unknown)

NAME 14, NAME OF HUSBAND OR WIFE

ICarre Mae Duke
T7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

l'
1. DISEASE OR CONDITION

18. CAUSE OF DEATH
. Enter only onemanse per

Line for {8}, {b), 2ad {c) DIRECTLY LEADING TC DEATH® ()

. "Thiz does ni mean

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

Haw gl Carre Mae Duke 996 N, Woodlawn Ave,
L MEDICAL CERTIFICATION INTERVAL Dm;nm
CeRAWARY T NHRsMBOEN. /4y

Ry T
PN - -

Wi

Poar T/ 6 e
f, N

‘the mode of dying, such Morbid conditl ony. gisiog
: as Beart faflure, asthenie, e to the a catae (a) stal .
‘:.\ ﬂfm:: ti::l: ths underlying couse lant. - - . - . .
¢m‘,{njumuw plica- DUE TO (¢) e
 tion whiléh coused death. | 11. OTHER SIGNIFICANT CONDITIONS e
by S Conditions contributing to the death but not
3 7 iuted to the disease of condition caneing death. "VLO )
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . m
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stremt, ofSer bldg..ete) {1
HOMICIDE . W
21d: TIME (Mooth) - _(Day) '(Yean) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
*-OF : WHILEAT[] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby cortfy :%1 auendcd the deceased from alid A3 10 £ =4 & 19SS, hat 1 st saw the deceased
alive on , and thal death occurred at _Z___'P ” from tha couses and on lhe date stated above.
23a. SIGNATURE | 0 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
s SN (S /‘M - AND ass ﬂw\wo.-\ st 963
24a. BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate)
TIGN, REMOVAL (Bpesity) S :
DATE REC'D BY Loc.u. For FUREAAL DIRECTOR'S SIGMATURE ABDRESS

[~(G5 3

C. R, Lupton & Sons 7233 Delmar Blvd,

on Reverss Side)
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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 Embalmer Mo. e

working under my personal supervision,

SEUTONE +emrrnnrmens &gned....w W

Student Embaimeor )
' L1cen-ed Embalmer N \3004

Addres*«,‘(g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply
the above constitutes grounds for revocation of license.)

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




