MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=-017570

DEPARTMENT OF PUBLIC HEALTH AND WELFPAR 18 ].QQ3
A A g 38! )3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . _.____ W s% % Primpary Registration Dinri:t Ne. e —_Rugistrars No _—

ON THIS STUB —_FILED APR T 7 106
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceasad lived. If Institulion: Residence bafors
VS 300 a. COUNTY . a. STATE Mo . b. COUNTY admizsion) *
Rev. 4/ 59

b. Cé? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, -CITY S L i Inside Limits
. OR
E ouls
rawn St ,Louls 30 Yrs. . TOWN t. Yes IF No OO
<. FULL NAME OF {1f. NOT in hospital, give [ocation) Laside Limits d. STREET (I cutside, give location) Resida on Farm

Wermtion  City Hospital wp o ™™ 3959 Folsom Y0 hB

3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Yeur
[Type or print) . . R OF '
Maxine N. - Duggins DEATH March 31, 1963
5. SEX 6. COLOR OR RACE 7. Morried [0 Never ‘Married [] [8. DATE OF BIRTH | & AGE (lost birthday) | if UNDER 1 YEAR IF UNDER 24 HR
Fema l e Ca u, - Widowsd O Dim.w 12/12/1 ]+3 Manths I Days Heours Min.
10a. USUAL OCCUPATION (Give .kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of wo‘rkiqgfl‘ife, even if .feiired] " Yom . Ind jana U .‘s . A .

ouse Wife
13a. FATHER'S NAME ot 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Unknown) Wright' Unknown _ Unknown
15. WAS DECEASED EVER IN U.5. ARRED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT . Address

{¥: . of unknown) | (if yes, give war or dates of servi
“Ho | e ) Raphael Champagme 3959 FAlsom

18. CAUSE OF DEATH (Enter only une cause per line v (o (o7, snw &5 mERVAl BETWEEN
PART ). DEATH WAS CAUSED BY: - SET AND DEATH

IMMEDIATE CAUSE (a)

“TOATE AMENDED

DOCUMENT

which gave rise to
sbove cauie (a),
atating the under-

Conditions, if any,l DUE TO (b}
lying <ause (a3t

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 1O DEATH but not related to the ferminsl PART_II). 1f. decessed was female weos .
disease condition given in PART. | {a) thera a pregnancy in [ast $0.days.

ID Yo I 0O No Iﬁnknown

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[I]CIDE 705, DESCRIBE HOW INJURY OCCURRED.,{Enter nature of injury in PART | ar PART 11 of item 16.}
PERRQJRME (=] O . - .

D7
YES NO O .
20c. TIMI Howl Month, Day, Year l

INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hama, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- ..t and last saw :f,:l alive on_

. > .
Death occurred ot : ) b P A - m on the date’itated sbove, and to ﬂ\e best of my knowledga, from the causes lm‘od
/ 7T\
22 DA'I'E SIGNED

T, SIGNATURE T T " Degres or title) ; 735, ADDRESS ) T
) 2 T i, Qoo | 1300 2 Lor._|4-3-¢3
R A CeEmATIONE T 2 DATE "NAME OF CEMETERY OR CREMATO 23d. LOGATION [City, fown, ar county) {Store)

2a. . ;
Rergeg%\g (Specitn)” h-3- 6" Mt.Hope Cemetery St, Louis uounty Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. .

IVcLaughlin 2301 Laf‘ayette Ave. APR 3 1963

21. 1 attended the d d frem

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED -EMBALMER

hereby oer;ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or bv‘ Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

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.




