DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

AUG 28 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Filsa No

23847

g o o § 218 N

Registration District Now oo i Primary Registﬂtlnn Distriet No. ————’ e

1. PLACE OF DEATH: ot 2. USUAL BESIOENCE OF DECEASED: o7
(a) County MISSOURI

(b} City or town LOU1S (a) State (%) County.

(If outside city or tawn limits, writs “RURAL" and oame of township}
(¢) Nama of hospite] of aticucton: (@ Clty or town ST. LOVIS — Py
2650 CAROLINE (If ontalda city or town Jimits, write “RURAL") 3
(If nos In hoapital or Institution, write 'WMWW
(d) Length of stay: In hospital or institution {d} Street No. 2650 CAROLINE
I (Bpecily whotber {If yaxal, give location)
Inthis nity. LIF‘E 0
years, months or deys} M (e} II foreign born, howleng in U. 8. A7 yeonrs.

8. (@) PRINT S8TEPHEN CRAIG DURCAN

so that it may be properly classified. Exact statement of QCCUPATION is very important.

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state’

WHRILIE VLAINLY==U3L UNPALNING DLAULNL LYASIVLANDRL A DOV LIN L AVLATAAEY

N. B.—Every item of informa
CAUSE OF DEATH in plain terms,

5P X138

LWV, =L iy

8. (by If voteran,

5 © SoRE" yoar... 2941 bour 10
No.

20. DATE OF DEATH: Month JULY _

MEDICAL CERTIFICATION

28

minute 10 A.M,

NATI@ WII. ,
_ 21. I hereby certify that I &ttended the d d {rom
() 6. Color or 6. (a} Single, widowed, married, . 19
-~
osex MALE | roca THITE | ;’_,divorced_.__SlHGLE.... that I last snw b alive oo / 19
6. (b) Nameof husbandorwile_ . .~ 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. .
PREMATURITY Duralion
allve. - Yaars || Immedinte canse of death
7. Birth date of d JULY 28 1941
{Month) {Duy) (Yeur)
8. AGE: Years Months Days I lesa than one day Due to 1 -
= == == : hr. ,_lQ__ min. h
—— || Dus to
9. Birthplace. S5T. LOUIS o NS / ~
(City, town, or county) (State or Ewreign country)} S
10. Ususl th INFANT Other conditions.
) F (Inctuds pregueocy withio $ months ou-u.J
11. Industry or business, ***H'*%'“ i PHYSICIAN
8 { 2. Namo. JESSIE HARLAN DUNCAN e[| 2245 Cnerations Undertine
T
h t
= L1s. Birnpiace RECTOR ,E_ARK_AHSAS%_ 5',;"' g;:bo
1y, tate ot foreign country, ahau °
14. Maiden name OPA(f: L‘b ]iq‘?‘m FRATG ot P e ata
BERTRAN MISSOURI tistically.
18. Birthplace (City, town. of county} (Stata or fardign mm;) 22. &t d eath was due to externa! causes, fill in the following:

18. (a) Informant’s own signature

() Date of occurr

(a) Accident. suielde or homicide {rpecity)

() Where did injury oceur?.

7. @ _ REMOVAL

(Brrial, cramation, or removal)

{¢) Place: buria! or cremation

18. (a) Signature of funeral director. Y/  Whileat work?. ;
NI

@ Adds 28, Signatur 6' (M.D. a--m!--:-»)i 2

19, b

? (a)(muwmww fesBiinr's S Address ... Date mna_a_zf_}:l

(8) Date there =20-4
(Mowih) (Day) (Yeun)

(City or town)
() Did injury oecur In or about home, on farm, in ind

County) {Btaze
place, In public ¥4

{ place)
(¢) Means of Infury.

(Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi

that the body whose name ::)co@ on the reverse side of this certificate was embalmed by me, or by
\

_______ @‘ AAAJL&\—a » Registered Apprentice No. aZ t‘? [

‘working under my personal supervision,

Slgnep _JA} L. /‘/A/d-/

Licensed Embalmer No‘jé .................................
b.0. Addreselad LT 0<0 ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.




