\ISSOURI DIVISION"OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-004164

D VS AN 6 1961 STATE FILE NUMBER
'EI LE JJ Reglnrl'hon District No. ..-‘:3!___?.--...Primary Registration District Nn;ﬂa"-_negisrrar‘s No. __--.c'..g..?.-__--
AMENDED / —F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
. COUNTY ] . STAT M s b. COUNTY - i
& . St. Louis > ST I1linois Madigon _‘*mert
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
i .
= own  Town and Country 2l days TowN Highland Yes O No B}
u<4 [ ’l:-i%é NATEOOF {If NOT in bospital, give location} Insice Limits d, STREETSS (K eurside, give location) Reside on Farm
ADDRE
g iNsTuTioN No, 25 Jennifer Lane Yafd NeDl Rural Route No. 2 Y1 O No 2
3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Yeoar
{Type or print) . OF "
Una i Duncan DA Janpary 6, 1961
5. SEX &. COLOR OR RACE 7. Married O Never Married [J |8, DATE OF BIRTH 9. AGE (last birthday) IF'UNhDEk |DYEAR IF UNDER 24 HR
. "y Widowed Divorced [] Months ays Hours Min.
. a White idowed [ 6/19/1872 88
. J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E during most of working life, even if retired) . . . .
A'u Hﬁme nghlﬂ.nd , I1lincis. 4] .S .A_l
g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
2 [Lucin Mellera Isabelle Ulnet Lawson Duncan, dec'd
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Ygs. no, or unknown}| {If yes, giye war or dates of service} .
B i None Mrs. John Caulk, 25 Jennifer lLane
|nd 18. CAUSE OF DEATH (Enter onl line for (a), {b), and (c}. |NTERVAL BETWEEN
Z PART | DEATH WAS CAUSED By 1o ol ¢ Town & Country, Mo. ,_y DEATH
o 2 IMMEDIATE CAUSE (a) Cesre M /ﬁ—rﬂm "ﬁé"f
v -
E 2 8 / f ﬁ/ / ) sk 7/,
= a Conditions, if any,]  DUE TO {b) B Pl — X Mf-al-al/ JAD St LS IpRE -
5 wbhoich gava riu( t;: 7 A
z above cause (a), /,. /
= tat the under.
E I‘y"i‘nlgl;'g :auuu {ast, DUE TO (g) -/S#’ 7)7"( w’? 4 -ﬁff? [ {’ —
z PART 1. OTHER SIGNIFICANT CONDITIONS C TRIBUTING TO DEATH but not relate N: the™ 1, mmnl PART W1 If decenod was female wai
g disease condition given in PART | (a) there a pregnancyen st 90 deys.
§ . * ’ O Yes I E/N° I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
o PERFORMED? /] =} (=} 0
% o YES () NO[F
- 2
UE" 6 20c. TIME OF Houl Month, Day, Year
= INJURY a.m. o
< g p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
a NOT WHILE AT WORK ] ) . _— .
é 21. | attended the decessed fom /éf.‘ AN AV _ﬁé’_é_lz&nnd last sow whvu on [~ A /fé V4
o Death occurred at e . on the date stated above, and 1o the best of my knowledge, from the causes stated,
3 i
§ o {Degrea or title} < 27b. Ao@y 22c. DATE SIGNED
S e fedee A 17/ sbec— BOD i/ prd 23 & et 74
: 23a. BuuiAL;LR(gMATflvojN, Z3c. NAME OF CEMETERY OR anMATow 23d. LO@ATION (City, town, or :ounl’y) (State) |
) s} M i . . ok
9 T Hemova fi / 1961 Gullick Cemetery Yighland
-3 ks 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
& > . . | = é /
= of Albert H, Hoppe, Tnc., L700 Washington Blvd., ,/ é

{Licep Embalmer‘s Statement on Reverse Side)}
.-.')"‘:'?'




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision.

Student Signed % 5 W

Signature of Student Embalmer
Llcensed Embalmer No. ; 5 }7;
P. O. Address - Ogt-—f-l-jnr. MO

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 statéd above.




