No. 300
10.48

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .

HLED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 3 I! s PRIMARY REG. DIST. N01003 Repistrar's No.

23929
5755

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived. 1f institution: residence before
a. COUNTY a. STATE ; . b. COUNTY sdinizsipn).
Missouri /
b. CITY (1 outeids te Urnita, writs RURAL and gi e. LENGTH OF° c. CITY . .
o corpurt lnd)‘:;hip) STAY (in this place) OR o hr‘: y or Ineu;u‘hr?bduuilntno:
TOWN St, Louis TOWN 3t, Louis «0 %0 g4
d. FULL NAME OF (If not I heapital or i ion, give atreet add or loeation) . STREET (I rura!, ghve location)
HOSPITAL ADDRESS
INST'TUT'O" HomeprG. Phillips J] 3970 Cook
3 NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Duncan: James DEATH Juns 30 1955
' WE 7. MI.?JROF:':'EB l‘éﬁ! QCIESRRIED 8. E OF BIRTH 9.11\.@5&(‘:: years| IF UNDER | YEAR | ¥ UNDER 4 Hms.
Hpecily t day) |Months ’ Days | Hours | Mia.
7 28 76| TP |

OR in- {City -nd St

Fgreign ('.aunlr-/

12, CITIZEN OF WHAT
UNTRY?

alive on , 18_55, and that death cecurred at

L™} P
13b. ZTHER'S MAIDEN E pPF HUSBAND OR .
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 ORMANT 5 ,5S1GNATURE OR NAME ACDRESS
(Yoa, Wna-n) {If you, rive war or dates of service} NO. .
. Sg 70
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cnecouseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (5) __GEI&bIBl_IhIImeﬂSiS Undt-
“Thiz MI not mean- ANTECEDENT CAUSES ) . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) < nsive
n rise to the abore cause (a) stating .
o heart fallure, asthenta, the underlying cause laat. Heart DlSB_&SG
etc. It means the dis-
cave, infury, or compiica- DUETO ) Pneumonia
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling fo the death byt not .
related to the direase or condition causing death,
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . —
v YES D NO m
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (a.g..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street; office bldg..e10.) .
AOMICIGE _ !
21d. TIME (Menth} {(Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJ'URY OCCURY?
WHILE AT NOT WHILE
INJURY, WORK AT WORK Ll Z2.00
2. I hereby certify that I attended the deceased from June 1 1925._ o _.___3.__ 19_..55 that I'last saw the deceased

., from the causes and on the date stated above.

(Degree or title) § | 23b, ADDRESS

,2? diéaﬁdiaa-uo M. D.

2. SIGNATURE

2601 N, Whittigr

B¢, DATE SIGNED

7-1-55

. DATE - ?@017 CEEET ERY OR CREMATORY
i

TION (City, town, or,

ty) (State)

-

AR'S SIGNATU. 5
. 32211? P At
2. 4.

DATE REC'D BY LocE.e&L;/REG:

(Licented Embalmer’s Statement on Reverse Side)

R85

%ZDRESSQ ?




12 .
- “l*:\ g '.,/'; . ‘ “n ’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by Me, 0T By .. i e ea et tea s sran s an e e m e aen o oo, Student Embalmer No...........

+

working under my personal supervision..

Studelnt ................................................ . sw“:%f% (%g‘%wz

Signature of Student Embalmer
Licensed Embalmer Nog/é

P. O. Address/.z,-,:?,ﬁ,f.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



