ISSOURI DIVISION OF HEALTH — STANDARD C

R -
ATMENT OF PUBLIC HEALTH AND WELFARE X 1215822 %3 1 0332 STATE FILE NUMBER
AMENDED w@ rimary Registration Dlltn:! No. LAFNI WY | Registrar’s No. ____.
™ PLACE-OF DEATH 2. USUAL RESIDENCE (Whura docacsed livad. 1 institution: Residence before
. COUNTY a. STATE b. COUNTY i
E a i MISSOURI Je ffe rson admission)
% b. C(I)'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CO"Y Inside Limits
R
o
s TOWN ST. LOUIS, MO. 9 DAYS vowN  TMPERI AL, Yes ) No O
< c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give focation) Reside on Farm
' E HOSPITAL OR ¥ N ADDRESS d
Sg wstitutioNn YET ADM HOSPIT AL esfjf No[J ROUTE 2, Yes No [0
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' {Type or prin?) OF
| ARTHUR DUNCAN DEATH NOVEMBER 5, 1961
| 5. SEX 6. COLOR OR RACE 7. Married X] Never Married [] |8. DATE OF BIRTH [ 9. AGE {last birthday) | IF IJN:ER IDYEAR IF_ UNDER_24 HR
Widowed ] Divorced [J Months ays Hours Min.
. MALE WHITE 5-15-99
‘ 10a. USUAL OCCUPATION {Give kind of wark dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durin ing life, even if retired)
! UK RoWH - CANADA
: . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF WUSBAND QR WIFE
{ CHARLES DUNCAN ELIZABETH (UNKNOWN) ETHEL DUNCAN
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
) (Yes T unknown]l {If yes, give dates of service) ;
, YES Wi UNKNOWN Ly MO,
; - 18. CAUSE OF DEATH (Enter only one cause per line for [a), (B}, and (c). NTERVAL BETWEEN
. E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
! o S IMMEDIATE CAUSE (a) PULMONARY THRCMBOEMBOLI, BILATERAL
E o 8 ,
IS gal Conditions, if any, pueto )  ASTROCYTOMA, IEFT TEMPORAL LOBE
) 5 wbhoich gave ri:e‘ I)u
: sbove cane (a),
NZ stating the under- /? 3'0 A
lying cause [asi. DUE TO (¢)
E z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminat PART WI. If d&pﬂ._&f was  famale was
\ '(_3 disesse Condition given in PART | {a) there & pregnancy in last 90 days.
: < -
: 5 TROCY TTEMPORAL LOBE;: TUBERCULOSIS, BILATERAL [0 ver [ONe | O uskoown
! - 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 PERFQRMED? a 0O (W]
el YEsSZ NOQO
] S| 20, TIME OF  Woul  Menth, Day, Year |
& INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [J
2 XX
é 2IVA sttended the deceased from 10"27-61 fo_ll=5:6]____nnd last saw™;, alive on 11—5—61
o m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 % 27b. ADDRESS 22¢c. DATE SIGNED
I
& = ; VAH, ST. LOUIS, MO, 11-5-61
2 T3a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, of caunty) Grate)
) o REMOVAL, {Specify)
2 £ | remova 11-8-61 National Cem. Jg¢ff. Brks., Mo
= < | "24_ FUNERAL DIRECIO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRARS SIGNATURE
o > outh grn ii'ungraé HOE 7%
=
= @ 2 Gran t. louls,Mo. NOV 7 1961 Yo &2
—-




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

- Jm £
Licensed Embalmer No. 4 > v 2

P. Q. Address‘g 7 %;LUH:A )720 .

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.

working under my personal supervision,

Student
. Signature of Student Embalmer




