USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

L i

THE DIVISION OF HEAL TH OF MISUURI 30251

STANDARD CERTIFICATE OF DEATH =~ - 8O

STATE FILE NUMBER

R R A 97/ B 27 it 1Y £ 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I institution: R-ndnnc’l’r(au
. STATE b. COUNTY adyfssion)
o COUNTY g¢. Louis 3 Missouri St. Lduis
b. CITY (If outside corporate limits, give TOWNSHiP only}| Inside Limits c. CITY " - Inside Limits
oR Y NoD OR ou= .
TOWN Clayton o Mo toww Clayton C TesX NoO
e Egls.h?:tﬂgOF (1 NOT inhospital, givelocation}[Length of stay in 1b é. STREET {1 outside, give location) Reside on Farm
iNsTITUTION, 7561 York Drive Years ADDRESS 7561 York Drive YosO MK
I MAME OF 5 (T First Middle Last 4. DATE Month Day Year
DECEASED “. - OF
(Type or print) SYBLE DUNCAN HALLOCK AT August 16, 1957
5. S€X 6. COLOR OR RACE 7. MARRIED {O wever marries J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fir UNoER 11 HRS. -
I d . tast birthday) FMonths | Doxs Heours | Min,
Female White [ wiodhead oworcen () Feb. 14, 1885 72 6 | 2
1102, USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
duriag most of working life, ecen if retired)
‘ At Home Princton, Indiana USA
13. FATHER'S NAME 14, MOTMER'S MAIDEN NAME
William Duncan Isabelle Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. no. or unknown) LIf yes. pize war or dater of servies)
No | ----- None Col. Duncan Hallock Huntsville, Ala.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}).] - - lgTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) CORO NARY QCJC—L\.USION 2
Egﬁc;‘u:;ar;. ;,::ntvo DUE TO (&) C [»] Ko MA’R’Y & R I Eﬁl OS‘\. E)@(JC [.S
atbo:r cﬁuae :
slating the under- .
- lying  cause last, OUE TO {0
[~} PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
T - 5{ - r PERFORMED? o2
a; W a-\-e‘-‘-"e. . LZJ-M VaZO/ ves [ ND[B/
E 20a. ACCIDENT SUICIDE" HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of ifem 18.)
£ O O O
o | %0c. TIME OF  Hour  Month, Day, Year
o INJURY 2. m. -
E pom. " - - ]
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK i 7z
Tl ateondod the decensed (,.om ‘f/’- )—JS'S— to M and last saw D¢ alive on Z//;/f7
Death occurred at m on the diteatated above, and to the beat of my knowledge, from the causes atated.
Zo. SIGHATURE ( Degree or tirle) 9 . ADDRESS 2Zc, DATE SIGNED
S . Ma.a&:&?’a L0060 I3 mltrunue | Ei7 /57
23a. ‘BuRIAL, CRgHATI?N) 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) #(Statet
REMOVAL ( Specify
Cremation 8/19/57 Valhalla Crematory St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. ZWZ)
C. R. Lupton & Sons 7233 Delmar ?'/17"'50 J-’/b& W0

{Licensed Embalmer’s Statement on Reverse Side)




o 14

0228-¢ MaTayxed

P 00

) /. STATEMENT BY LICENSED EMBALMER ot

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

byme, or by ...l e et aea e , Student Embalmer No......

working under my personal supervision..

Student oo Signed. M M
Signature of Student Embalmer

Llcenseﬁ Embalmer No. 3‘5

P. 0.,A§idress X e
Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in hi§ OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). - \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact sho’uld be so stated above.

r




