WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A F

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10644

State File Nov.wviminsinimmonsms

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NDLOQS Registrar’s No...... 2519

CR N’ CORL e O
ERMANENT RE < 4

! BIRTH NO.

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where d d lived. If & before
a, COUNTY a. STATE MiSSOUI‘i b, COUNTY adinission},
b. CITY (If outoide corpurate Uimits, write RURAL and give c. LENGTH OF ¢ CITY d. Is Residence within Limits of ——

woship) Y {in this place) CR . sl ..,.
tosn  St, Louis e 96 Yl oW St. Louis HETR D,
d. FH&SLFTAT_EO%F (If oot in hospital or tmﬂriuitiun. give strect address or loeation) sDrDRREEE';{S (If rural, give location) 7{ // /’D
instirurion  Peoples Hospital y/a L1236 E, St. Perdinand (Rear)

3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  {(Dey)  (Year)
DECEASED OF
(Typeor priney  CHARLIEBELL DUNCAN oA March 7, 1956

5. SEX- 6. COLOR OR'RACE | 7. MARF;ISE% le‘yERCnéBRmED./ 8. DATE OF BIRTH 9. AGE (La venra| v anocs s voan | uncen woans, "

. (Bpeuif, ¥, on ays | Houra | Min,

Female | Negro arried | July 21, 290y | ‘BI™ i i

10a USUAL OCCUPATION (Gitve kind of work
dm-m.-r.u tﬁmrﬂu Ufs, sven if retired)

Domo s

10b. KIND OF BUSINESS OR IF{‘J‘;

Private FamTEy

11. BIRTHPLACE (City und State c- F‘oui(n Country)

12 CllJ.ﬂZEw“IOF WHAT
Martin, Tennessee

A,

13b. MOTHER'S MAIDEN

Ida Dunlan

13a. FATHER S NAME

Andrew Walters

NAME 14. NAME OF HUSBAND OR WIFE

Charles Duncasn .

77 /}74/%, © %’7% O e Zonee

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos. 00, o7 unknown) | (If yea, kive war or dates of service) NO.
No - Charles Duncan 1236 E, St, Ferd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggrv.:L BETWEEN
Fnter only onecause per | I DISEASE OR CONDITION * - e JEDEATH
line for (8}, (5, and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSE. ?
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b} _L___
s heartfaifure, asthenia, | Tite {o the above cause (o) slating
cte. It means the dis-' the underlying cause last. .. oo
case, infury, or complica- DUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' b W\ Conditions contributing o the death but aof
related o the dizease or condition causing deqth.
I%a. DATE OF OPERA- | 191, MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
ot 3344 0 wD
YES NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..inorsbout | 21Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory,atreat, ofics bidy., eta.)
HOMICIDE )
21d. Tll\ll__lE {Mouth) (Day) {(Yeawr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHI!
INJURY m. WORK A‘I’WOR}(’D
2. I hereby cert:fgstiy/l gttend the deceased from tha! I last saw the deceased
alive on and that death pccurre at from ¢ o8 and on Lthe date stated above.
23, SIGNAT 23c. DATE/S)GNED

e iV

24a BURTAL, CK b. FATE 24c. NAME OF camm-:rh'oa CREMATORY | | 24d. LOCATION (Oity, town, o couny) ~~ (5tate)
Remova 1/1%/%6 Graenwood Cemetery |St. Louis County, Moo
DATE REC'D BY LOCAL | RE S SIGNATURE - 25 FUNERAL'DIRECTOR'S S1GNATURE " ADDRESS
~ ;ﬁizi4222ggﬁi4g§2£:ééé_Charles J. Gates 4107 Finney

{Licensed Embalner's Statement on Reverse Side)

>



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

SR o2 T o 3 T , Student Embalmer No,.......

working under my personal supervision..

SEUACIIE 1o veveeessernemmee s eneeee e ieie e mnanaas slgned(g/(‘ ZL ....... T p/%//(/{;/éé—ﬂ

Signature of Student Embalmer
Licensed Embalmer Ncn’:!-22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
jf thig body is not embalmed, fact should be so stated above.



