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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8__Primuly Registration District N°1003 .............. Registrar's N011954___..

IF”-ED AN 1 9 19599isrmtion_ District No,

28-047241

STATE FILE NUMBER

{Type or print}

Basil Mc Voy Duncan, III

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. lf institution: Residence befofs
o. COUNTY a. STATE Mi Ss Duri b COUNTY S t. LOUT‘SS'N‘
CITY (if autside corporate limits, give TOWNSHIP only) lnside Limits c. CITY a‘ InsideLimirs
v i1 Yes [} No[] b No [
towd St. Lodlis o o Webster Groves o
EBLFI:_I NAME QF (If NOT in hospital, give location) | Length of stay in 1b STREET (H outside, give location) Reside on Farm
a?j[ hantoriom t . LouisChildren's 12days 7““""555141 Oakwood Avenue | ve[J nK)
3. NAME OF DECEASED First Middle I Last 4. DATE Month Day Year

pearn Dec. 11/1958

5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDE l4 8. DATE OF BIRTH v 9. A|GE. L[,,d.:;,,; ;elJr‘l:l’E)!EQ;YEAR l:nl::tﬂiﬂ 2:1.':“5.
L as 1 ay, e
Male fe) White wiboweo[] pivorcenf ] 11/28/58 13 ]
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end siate or country) 12. CITIZEN OF WHAT COURTRY?
during most of working life, even if retired) INDUSTRY . . . 0 .
none none St. Louis Missouri United States

13a. FATHER'S NAME

Basil Mc Voy Duncan,Jr. Bruce

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Flournoy Never Married

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

(Yeu, no,ﬁrénknnvm)l(ll yuu, Nbﬂé’ dates of service)

nona

16. S30CIAL SECURITY NO.

17. INFORMANT Address

EMOrsech-500 S. Kingshighway Blvd.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

obeve causs {a).
stating the under-

18. CAUSE OF DEATH (Enter only one cause per tine for (g}, (%), ond (c) )

-
Conditions, it any, DUE TO (b} z g E &az Nr: éa
which gove rise 10 }

INTERVAL BETWEEN

. {’ > %S;}[AND DEATH

he fr

4 7

206 2.5

é lying cauvse last. DUE TO (¢}
= PART Il, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | (o) 19. WAS AUTOPSY
b . PERFORMED,
i €rys mf i YES[] NO
E | 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
© O O ]
é 2¢. TIME OF Hour Month, Day, Year
a INJURY  oum.
X P,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) :
WORK AT WORK
21. | attended the daceased from 11/29/58 . 1o lz/‘L‘L/ 20 and last sow: alive on 12/11158

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

Death occurred nt,_,__,g_#g_am

(Dagrce or title)

22b. ADDRESS

C.R. Lupton and Sons 7233 Delmar

T .2 . B00 South Kingshighway Blvd. 12/11/58
21h. DATE e f‘ne./n.ms OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (State)
12/12/58 Oak Grove Cermatory St. Louis County Missouri,.
24. FUNERAL DIRECTOR ADDRESS - 15. DATE RECD. BY LOCAL REG.

DEC 1258

(Licensed Embalmer’s Statemant on Raverse Side)

22¢c. DATE SIGNED

ZG.ERtGlszR'S SIGNATURE f - !b
/= g8



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this cerﬁficate was embalmed
DY M@, OF DY oot ieiticre e rrier e et reree e se e e s e enere e seaarr e e n e nean et , Student Embalmer No. ...................

working under my personal supervision.

Student cooen s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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. :

|




