THE DIVISION OF HEALTH OF MISSOUR|

59-010862

ealth —
Walfare STAN DARD CER‘"FICA'! OF DEATH STATE FILE NUMBER
vbiic
arvice Yegistration District No. oo et oo e Primary Registration District NO. s e e R-sisfiw'zc-..225.7 ----- -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efou
300 s COUNIY STATE  Missourl  COUNTYS{ Loupi¥™y'V
-57 . CITRY {If outside corparate limits, give TOWNSHIP anly) lnside Limits c- CIOTRY ﬁ- / Inside Limits
TOWN St.Louis Yes (f no [] TOWN Normandy - Yos[ Nof]
S c. }igl_l'; NAEAEOQF {If NOT in hospital, give lacation) | Length of stay in 1b d. i.{)%%EE]S-S (if outside, give location) Reside on Form
SPITA y
0 insutution. Faith Hospital 2 days 5556 Holborn Dr, Yes (] Ne
| 3 (NTAME oF DEFEASED Firsy Middle Last 4. Da;E Month Day Yeaor
o ype or print
Stanley Mo Duncan peati  March 2, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
o MARRIEDE»"EVER marrien[] - AGE (In years Po R S o s
Male White wiawep[ ] oivorceo[]| Febe 2l4,1905 _Sﬁ thom) [ Merh I - o l "

an:

Lactor, corBner, ot usT use only

All dissases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work donas

dur} gj:n;_tief rhing ldhiner:ff retirad)

10b. KIND OF BUSINESS OR

U.8W Ay Procurment

1). BIRTHPLACE [City and state or coauntry) 12. CITIZEN OF WHAT COUNRTRY?

Philadelphia,Pa, ' U.S,

13a. FATHER'S NAME

Unknown

13k, MOTHER'S MAIDEN NAME

Unknown )

I 14. NAME OF HUSBAND OR WIFE

Agnes

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

[Y-YESW mkmwn)l (M yes, anrIqul of ssrvica)}

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Agnes Duncan, 5556 Holborn Dr,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c).)

PART L
IMMEDIAT

Conditians, if any,
which gove rise 1o
obove ¢ouse (a),
atating the under-
lylng caves lost.

DEATH WAS CAUSED BY:

E CAUSE {a)

DUE TO (b}

DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

YR

\)

43 0.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
I vesyel No[}
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART Il of item 18.) ’
O O |
0c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATU NOT WHILE
WORK AT WORK

O

farm, uctory, street, aftice bldg., etc.)

Fi

2.
Death occurred at

I attended the deceased from

%22 zZ- /5% .

£ £
;! { 'Z-# 2 E and last saw hhl alive on Q/Z-/ 5’"}1
m on the date stoted ve; ond to the best of my lmo-vlcdge{ from ﬁ'ln cnuszl atated.

2Ly Eiﬂﬂxﬁﬁémm’ﬁkﬁl

E5 U I i e

22: /GNED

230. BURKAL, CREMATION,

EMOV‘AL (Suqeify)
emovgl

23b. DATE

3=-7-59

23c. NAME OF CEMETERY OR CREMATORY

Catholic Cemetery

234, LOCATION {City, tawn, o eo-mm (Store} |

Philadeiphia,Pa

24. FUNERAL DIRECTCR

Albert H.Hoppe,4700 Washington Blvd,

ADDRESS

25. DA

TE RECD. BY LOCAL REG.

MR L B9

26. R%\I;’?NATUS : I/ /7 p

{Licensed Embalmer’s Statement on Reversé Lide)




rart
T

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i e et et e s e e , Student Embalmer No. ..........covenee

working under my perscnal supervision,

. .
Student i Signed y%wﬁ(«é%% M

Signature of Student Embalmer
Licensed Embalmet Noqdj;?z.

'P. 0,.Address 4.3 4 1.... LAt can
A2, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in i DN 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.

’




