. THE DIVISION OF HEALTH OF MISSOURI _ '
. #o.300 3/P7 5  STANDARD CERTIFICATE OF DEATH state Fie Nownn L ADOIFD.

n mEU‘EQMg_‘?a_ REG. BIST. NO. _3_]_8_ FRIMARY WEG. DIST, m.mg_ Registrar's N,,*_,Mjﬂ_'z__

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If Ingtitatlon: reskience before

a. COUNTY a. STATE b. COUNTY . mdmiseion),
Mo St.Louis

b. CITY (¢ outcide corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give township)

TowN 8t Louis | I o Afftony 33_0

d. FULL NAME OF (If oot in bospital or institutlon, ive street address or locutlon) d. STREET o
HSHIALSS Lutheran Hoepltal BOEs 159" BERRTEBvo0a Ct.

<

3 gE%ME c':EFls 8. (Flrst) b, (Middle) c. (Last) . l 4. DATE (Month) (Day) (Year)
,m,,.,,p,,s e Mary Julla Duncan oeart Apr. 27, 1953
5. SEX , 6. COLOR OR RACE | 7. &lﬁ’%ﬂED. I‘[I"E‘\’IER .NElSRRIED. 8, DATE OF BIRTH 9. I:?E (la vo;n n: DOk [ YEAR | oF ONDER M ek
birtbday! onthe
female | white g1 RpYe® 5 | Apr. 20, 1953 [ o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
dons doring maost of working life, sven if retired) DUSTRY ' d COl 7
St Louis Mn
}llaa. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Henry Duncan Lillian Owenbey

OR_ NAME ADDRESS
Sehmlittwood R(ft.

I15. WAS DECEASED EVER IN U.5.ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE
none " |Henry Duncen 4459

(Yunvr unknown} | (If yes, give war or dates of service)

18. CAUSE OF DEATH MED1 L CERTIFICATION IgTERVAAI;‘gEmIWEET 1,3
. Enter only onemuse per 1, DISEASE OR CONDITION . Nﬁ H
Jime for x), (by, st &) | PIRECTLY LEADING TO DEATH®(5) I [Revy ot ok 9 y

. ANTECEDENT CAUSES ; "A
T s ot e DUE TO (b) —B i F"q'\ l‘"{' :"

the mode of dying, such | Adforbid conditiona, if ang, giving
os heart fallure, asthenta, | 7ite fo dﬂi"!l ﬁﬂbﬂ::a f‘fw) stating 5
gte. Ft means the éis- |” 2 01 D“ M 9.,.2. {

case, infury, or complica- DUE TO () . (4+ "* 'I' ! l q 3
tion whiek eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - ° -

Conditions contributing to the death but not
| relafed to the disease or condilion enusing death.

= || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION A - e T v s S . . 20. AUT/ T
TION D
' 21a. N:CIDENT tﬂnodb;i 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICID bome, farm, fastory, sirest, offics bldg., ste} [ P TEE L TS AL AN
| HOMICIDE
| 21d. TéP'o-_lE (Month} (Day) {(Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. RE NOT WHILE
INJURY m. wrrom?r AT WORK . - . ‘. 7 76 Y
22, T hereby certify tha! I attended the d d from 19 , that I last saw the decmsed
alive on , 19 , and that death occurred al _lﬁém " from the couses and on ths date stated above.
Ba. SIG RE . . {Degree or title) 33b. ADDRESS 2. DATE SIGNED
N Ao L G TSN Ty oy g 153553
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town.orcounty '

)
TION. REMQVAL (Ppasir) !4/28/5‘2 Mt. Hope Cemetery 8t Louis County Mo. .

DATE REC'D BY LOCAL 'S SIGNATURE 25, FUMERAL BIRECTOR" 8 sleunuat annl:ss

APR 2 7 1959 %kJ L Ziegenhein & Sone 7027 Gravoie

(Licensed Embaimer’s Statenent o Reverse Side)

WRITE: PLA!ﬁLY—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 No.

\
Signed (1‘.7 Q,W

Licensed Embalmer No. &7 ,7 ‘

P. O. Address.z_f_é:z ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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 2bove.

working under my personal supervision.

Student ..ousiersnsancionssansursrnsensanacs
Student Embaimer




