No. 300 THE DIVISION OF HEALTH OF MISSOURI 2,? 4 1
. 0. g .
ALED FEB STANDARD CERTIFICATE OF DEATH Stote File N
. 10.48 1 4 IW o
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rtm.ﬂmr:No Qg..?o
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whare d d livad. If 1L Katoe befors
f a, COUNTY ' a. STATE Hi gsour i b. COUNTY adiniaion),
b. %EY {11 outelde corpurats Umits, write RURAL and give | & Al?ENI:;E;I' DEF c. Cg‘g (1 outaide porporate limite, write RURAL and give township) /.
. townahip! {l ot
TOWN 3t.Louis TowN St.Louis 22458
' d. FULL NAME OF hespital or Insticati da lneation) . STREET'  atve i ;
-] 00 (f aot in or 3, give streot ot dA Y (If raral, give incation) d‘
INSTITUTION Homer G Phillips Hospital 7 4’“ 1314 Hadley -
a, DNEAC%IE\SO'E a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Print)  Warren Duckett oM Jan. 29 1952
5. SEX 6. COLOR OR RACE | 7. M?}ROIHE_B NEVER MARRIED, | 8. DATE OF BIRTH V5 AGE Un yeurs| 7 s’ o e ——
{Bpe 4 . o Days | H
M Negro k¥ Yad 7| Mar.2,1870 P2+ [ il B
10a. USUAL OCCUPATION (GiveMad of woek: | 10b. KIND OF BUSINEss OR_IN- | 11. BIRTHPLACE (Btate oz forsian sountry) ra 12. CITIZEN OF WHAT
done nriqbomo!worﬂuﬂll.mllndwdl D Y |- COUNTRY?
rer Unemployed Florence,Ala,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Luke Duckett ] Unknown . | Bessie Duckett
I5. WAS DECEASED EVER IN dg..s.mmr_n FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
., ) | . L/ dates of ) . .
wffgr e | Ot | None Mamie Duckett 1314 Hadley
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL EETWEEN
| Enter cnly oneceuseper | 1. DISEASE OR CONDITION °N5ﬂ AND DEATH
linefor (a), (b, amd (o) | DIRECTLY LEADING TO JEATH® () Congestive Heart Failure

*This does mot mean ANTECEDENT CAust-s .
the mode o deing, uch | Morbid codtins, | any, gsing DUE TO (b) __Mmoaclemuc_uea.nt.msease_ Unde :

, i rise to the abore cauee {a)
a8 heart foliure, asthenta, the underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It the dla- ,
eave, insiry, o comalicen DUETO o Undetermined : ~J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death bul not
o ntiivn crnmg aecth.  LObAar Pneumonia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ w0
2ta. ACCIDENT \Bpecity) 215, PLACEOF INJURY (e.5.,insrebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATR
SUICIDE ' bome, farm, factery, strest, offios blds..ete) . -
HOMICIDE
214, TIME (Moathy Day) (Ye) (Hou) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ﬁ
OF . WHILEAT[—] NOTWRHILE J_f y
INJURY = | “worK AT WORK
1=2 - .
2. T hereby certify that I attended the deceased from 1221~ 1952 to__1=29 1952, that T last saw the deceased
that death occurred al {2 m., from the causes and on the dale siated above.
¢/ + (Degree ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
D. 2601 N Whittier St 1-29-52
%_AISNB'[‘JRISVIKL CREMA- L. 247 PATE 4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, taws, o county) (Btate)
Rppov e | #0152 Shipped : Brinkley Ark.
D D ! "5 SIGNATU . 25 FYREAP( DYRFLTOR' S SIGHATURE - = ADDRESS
SRR Tobie: P, J 1 1221 N.Grand

4 . (Licersed Eonbafmer’s Statement on Reverss Yide)




STATEMENT BY LICENSED EMBALMER\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byeceomicnoemens

Student Embalmer MNo.

working under my personal supervision.

C\Q\W

Llcenaed Embalmer No 4’ 7J/?/

P. 0. Address_L2%L N.Grend

“Note:»~The above MUST BE SIGNED BY 'I'HE’:LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

£ 'thin body is not embalmed, fact should be so stated above.

Signed

Student ..avnancsnes e ntvasvrresenssasenery
Student Embalmer

<



