AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

Registration District No. __.,_-_-_-___3 1_8_Primnrv Registration District No. 1@93_---5!99-:"” s No.

8190

~61-034244

STATE FILE NLIMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

& STATE T]11inols <3¢+, Clair

¥ institution:

Residence before
admission}

Langth of stay in 1b

12 Daysa

b. CITY (If outside corporate limits, give TOWNSHIP only]

owy 3¢, Louis, Misaouri

c. CITY
OR
TOWN

East 3t.

Louls

Insida Limits

ij No O

Inside Limits

YesJi No[J

c. FULL NAME OF (1f NOT in hospital, give locarion}
HOSPITAL O

INSTITUTION. St. Mary's Infirmary

d. STREEY

(If cutside, give location}

APORES 1636 Piggott Ave.

Reside on Farm

Yes [J NOE

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

First Middla

WILLIAM

3. NAME OF DECEASED
(Type or print}

DUNCAN

Last 4,

DATE Month

DS\FTH An gus t 30

"9 61

7. Married [ Never Marrie 3
Widowed (3 Diverced [

5. SEX 6. COLOR OR RACE

Male Negro

8. DATE OF BIRTH

12/15/38

9. AGE (la_s! birthday)

IF_ UNDER 1

YEAR IF UNDER 24 HR

Manths

24

Days

Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION Giva kind of work dona
dun t afaworki ife, even if retired)
Socfal “Wornsh

1.

T1ll.Child Welfare E.3t.Louls,

BIRTHPLACE {City and state or country)

12, €

Ill,

ZEN OF WHAT COUNTRY

U .S .A.

13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME

FREEMAN DUNCAN

_MAXINE MILLER

14. NAME OF HUSBAND OR

None

WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁ, or unknown)l {If yas, give war or dates of service)

17. INFORMANT

Address

B.ot.louls

Mrs. Maxine Faullner,1616 Baker,

Conditions, if any. DUE-IQ [b)
which gave rise to
above cause (a),
siating the under-

lying <cause last.

18. CAUSE OF DEATH (Enter only one cauvse per |ine fo. ye), vy wire yaye ’
PART |. DEATH WAS CAUSED BY: . \ 1
IMMEDIATE CAUSE (») \P !
V|
LA

INTERVAL BETWEEN
ONSET AND DEATH

Uri s

DUE TO (¢) C—\/\-TO ~i e G\LDM el‘\&ﬁﬂ_j‘ m C,v

PART H.
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai

ST 2K

PART NI, If

doceased  was
there a pregnancy in last 90 days.

female was

IDYM

IDNu

l O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [ NOXI

20a. ACCIDENT  SUICIDE  HOMICIDE
O o 0O

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18.)

Houl Month, Day, Year |
a.m.

“p.m.

20c. TIME OF
INJURY

© MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

20d. {NJURY OCCURRED 3
farm, factory, street, office bldg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2 b Ly

to.

y,ga :éLnnd fast saw ::; alive on

21, | attended the deceased from

/8 P

£-20

-6/

m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

{ ree or fitle}

s
' OO e r DA MA;

N{IU RE

22b. ADDRESS

|99

Moo

r—

23b. DATE el

23a. BURIAL, CR ON

REMOVApr&cufy}

Sunset Gardens

23c. NAME OF CEMETBRY ORTCREMATORY

23d. YT ATIPN (City, town, or county)

Stoockey Township, Illinoils

S [ 22¢. DTESIGNED
- _ft@(/l"g 9 'fal
{Sthte)

|9/3/61

25. DATE

24 F RAJ DIRECTOR
[

RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

ADORESS
2114 Missouri Ajre. éEp 5 1961 .




st e . * e -
- h - .t . B
. . tr ',_J.. ' - ’ Qu'.' - .‘v"
~ L :| ) [ ™~ Feor vt = -
- - - - L] -
L - -
A e T z -
[ a = oaY ey ¥ o 2 .
N SN Ay L w e AL
. 0. B N DR AL SN iam ie amta
- L] -
[ = - - - -~ - B
. . —y . L RUR TS, o .
. 1
. ' st <
[l - [
.t - - |
| . . . |
N j' R -t - STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No.

or by

working under my personal supervision.

. Student

Signature of Student Embalmer

. &% ' Note: The above MUST BE SIGNED BY \TH’E LICENSED EMBALMER iy hls OWN HANDWRITING {Faiture 1o comply
r - with the above ‘constifutes grounds for revacation of license).

Dt = IR embalmed by a STUDENT, he also shall sign in his OWN handwrmng PR L
¢ " If this body is not embalmed, fact should be so stated- abcve :-- e R
S AT TS i o

- L - .
~ - - s

- . [P g M » .






