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Coroner cannot certify to o death due to notural causes.
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stration District No. ...
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STANDARD CERTIFICATE OF DEATH

33433
318 timyteprrnm s d 003

STATE FILE NUMBER

Ty

Male White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. H institution: Rosidencs befora
admiasion)
a. COUNTY a. STATE Mi gssour i b. COUNTY
b. CITY {lf outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
rown St. Louis YosUY No D TOWN St.Louis Yes XXNoO
€. Egls.#l!l‘:l:rE OF (If NOT inhospital, givelocation)|Length of stay in 1b {If autside, give location) Reside on Farm
INsTITUTION 6163 Pershing Aye; Ingmms 6163 Pershing Ave| .., Nl
3. MAME OF First Middle “Last 4. DATE Month Day Year
DECEASED oF
{Type or print} THOMAS SHEARER DUNCAN. oEATH Sept.1l, 1957
5. SEX D[ coLoR or RACE  |7. marRifD g NEvER marmigD (| ® DATE OF BIRTH 188 1 |9. AGE [ In years | IF UNDER | YEAR ¥ UNDER 24 HRS.
Hours

Min,

Ia_?glrihduy)

Monthe l Daps

wiooweo [ mvonceoDAprll 28, 188ﬁ-

"} 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retized)

Retired; Teacher

12. CITIZEN OF WHAT COUNTRY?

USA

10&. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (City and atate or country)

College Profesdor. (Glascow,Scotland

13. FATHER'S NAME

Joseph Duncan.

14, MOTHER'S MAIDEN NAME
Elizabeth Shearer.

(Pes, no. or unkngwnd | (If yes. give war or dates

(s

15. WAS DECEASED EVER IN . 5, ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Rhea B. Duncan.6163 Pershing Ave

of servics)
R

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

Conditiona, if any,
whick gare risg fo
above cause (@),
stating the under-

DUE TO ¢

18. CAUSE OF DEATH [Enier only one cause per line for (@), (b), end (c).] - -

INTERVAL BETWEEN

sr—r— ONSET AND DEATH
a) »MMW L -
. [
5 &M&MLWW LI sal ?m,u:) 3 forin,

z lying cause lost. DUE TO {¢)
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. :VAS AUTOPSY
[ : ERFORMED?
g "/ 4 7 X ves [ no KK
< 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18y
5 & O O
o
E‘ 20c. TIME OF Hour  Month, Day, Year
s INJURY a. m, .
E D m.
Z } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., etc.)
WORK AT WORK )

2l. ! attended the deceased from
Death occurred at {:

Do ?icoy,

y -y
M. to ___‘E.E:#I;LL-:_J'_LM:O‘ 1ast saw ’:':; alive on &F_Lh-m:_

m on the date atated above; and to the beat of my knowledge, from the causes srated.

22a. JIGNATYRE {Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
?:a-oaz-,ﬁ’, - fhb’WMc«%@ Z-1A57
23a. BURIAL, CREMATION. |23, DATE 23¢. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION {Cily, town. or county} { State)
REMOVAL ( Specift) . X . - . .
Removal 9-13-1957 Fee Fee Cemetery. St.Liouis County, Missouri.

24. FUNERAL DIRECTOR

C.R.Lupton & Sons;

ADDRESS 25 DATE ECD BY LOCAL REG. 26 G RAR'S SIGNATU! .
7233 Delmar Bljvd iR Qm )ﬂ@\
4

{Licensad Embalmer’s Statement on Reversa Side)



!

7
S ey OO 7 “’Q%’WQ
/LoS -/ b

g
[ S
&
e
)

. - : [ts) :
2 o

-t
s . -

i
)

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under. my personal supervision..

Student. ... i, Signed@ /Ww m
Signature of Student Embalmer ' -

Licensed Embalmer No j . 0/

P. O. Address/__ M4

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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