t. Heall e DIVISION OF HEALTH OF MISSOURI -0 6913
P STANDARD CERTIFICATE OF DEATH 59—V

5. Publi T y Eiég |
. uvbhic -~
th Service - R_ggi;nurioq Distriet No. Primary Ragisnu'liop District No._____._.. istrBrh-Molwhr .
I 5 2‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfs
S. 300 a. COUNIY a. STATE Mi 88011!‘1 b, COUNTYSt L m jon,
v 1-57 b CITY (I eurside corpgrate limits, give TOWNSHIP enly) [ tnside Limits = CITy pf Inside Cimits
.S o St. Louis Yes X No [J Tom Warson Woods 22 4 D7 Yelg] ne[J
c. :‘gls_rl;l_lr‘l:r%OF {If NOT in hospital, give location} | Length of stay in b d. iB%%EE'lS'S {If outside, give location) Reside on Farm
o INSTITUTION » Luke's Ho SPe 12 daYS 816 Bricken Yes [ ] Mo
3. FTAME OF [_JEEEASED First Middle Last 4, DS;E Month Doy Year
pe or print, P
Ypoare GRACE DUNCAN MCLEQD peatH June 27,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARR'EDD 8. DATE OF BIRTH 9. AG.E (Ji,:“,;;:;; :iv:&sa[i);im I::::DER 2;;1‘525.
. Female ,| White I woovoR oworceoJ0Cte 9, 1883 |75 J |
g 106, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of woghing life, sven if retired) INDYUSTRY
= Hd Ugsewi{te one Deluth, Minn, / USA
§ 130 FATHER'S NAME 126, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: harles A. Duncan Ina Rose Norman MeLeod
wt
'E 2 ¥ 15 ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . adiress WASON WOOAS
5 g oMo rkeeen] 0F ven give gt evice None Margaret M. Smith-816 Bricken Mo.
o
2 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Tow INMEDIATE CAUSE (o) EMRQI 1 SA PIILMONARY ARTERY L EET 13 _davs
£ o
£ &
= t Conditions, if any, DUE TO (b)
5 ; w:::h gave ri.--( f,n
2z S el el 5%
< 8 g lying couse laat. DUE TO (¢)
B, SO PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminol diseass cendition given in PART I {o} 19. WAS AUTOPSY
'g E : 6 - PERFORMED? /
Iz s)c Cerebral Arteriosclerosis: Senility vesff] O[]
3 - § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
-'-‘ = = gjuw
FEE = =N =
55 <WS[ 20 TIMEOF How Month,Day, Year AP
§ 2 o o INJURY a.m.
= ’;’ : E p.m.
2 f é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., efc.)
iE Y AT WORK
EE 21. 1 ottended the deceased from 1955 63 /27/59 and last sawg® live on 6/27/59
i g g Dnnl]_'l occurred gt 2 5 d_ m on the date lfuted above;’ und to the bast of my knowledge, from the couses stoted.
|y 32 13’. SIGNATURE 5« o | 22b. ADDRESS 22¢. QATE SIGNED
2% i .
&3 &Uﬂgwb MeDs [600 Union Blvd, 6/28/59
730, BURIAL, CRE#N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {State)
EMOVYAL (Soheify) * :
Hemova June29,1959| Oak Hill Cem. Kirkwood 22, Mjssouri

. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 GISTERR™S SLEHATU .
7f’i‘lt:z:i.ngel:' Mort-Kirkwood 22,Mo. JUN 2495 . ;M‘ /7. 0.

{Licanssd Embalmer's Statement an Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..oiiiiieiiirriciiirnn e te s ana s e e ra s as e , Student Embalmer No. .........ccccvvvens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
.to comply with the above constitutes grounds for revocation .of license). —

If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg t

If this body is not embalmed fact should be so stated above S B




