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THE DIVISION OF RHEtALIR Ur MmloxaJUN

1952 STANDARD CERTIFICATE OF DEATH

State File No. oo comirmvsrarnne

17028

e erassamnmninrra s

REG. DIST. NO. :5 l8 PRIMARY REG. DIST, m—‘ Rwuirnr:No......ﬂ5.ﬁ._.

| BIRTH NO.
1. PLACE OF DEATH | 2. USUAL CE (Where d Uved. If & idence befos
a, COUNTY a. STATE b, COUNTY sduimion:,
b. CITY (It cutetde Umlts, write RURAL and . LENGTH_EF _Z CITY (118 ;
DR gy e Hnlte, e \evnebis)| STAY it hle place oR L/67
Towi St, Louls, Migsouri TOWR g
: d. FULL NAME OF (If not in bospital or Insticgtion, give strest address or looation) d. 5TR
HOSPITAL OR ADDRESS
INSTITUTION St, 'Louig City Hospital #1 b

Aerrl

U

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Licensed ] )

3. NAME OF o (Finst) b. (Middie) e (G (Meoth)  (Day)
(Typeor Printy;  ROSE : . DUNCAN _— MAY 22, 1952
/ | & COLOR OR RACE | 7_MARRIED, NEVER HARRIED . P& . AGE (lo yesrs| # twan | TIAR | # BOER 4 wns.
cily) f Last day) |Montha]| Days | Hours | Min,
a, OCCUPATI otw t KD OF BUSINESS OR IN-V7 1
et of working ite vjpd H retirecd DUSTRY /I’ Coustsy) / R SUNTRYS WHAT
B, FTATHER' S NAM 13b, v OR W
S ‘: £
I INU.& ARMED Fonczsz 18, 1 ADDRESS
nown) |. (If yes, or dates
¥ OF DEATH MEDICAL CERTIFICATION AL BETWEEN
- f|. Enter only cpecanw per 1. Dt OR CONDITION . . AND DEATH
s for (a), (), and (o | PVRECTLY LEADING TO DEATH"(q)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch Mortid ceaditions, if azy, m DUE TO (b}
#3 keort fallure, axthenia, fo the aboee cauze (a)
de. It means the dis- | M 1k nderting coute o
eass, Injury, or complica- DUE TO (a)
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related Lo the diseare or condition cansing deafh. ’
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION -
, , ves (1.0 [
21s. ACCIDENT [P 21b. PLACE OF INJURY (es. lnoradout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE boms, tarm, fastory, strest, offies bidg.. ete) X :
HOMICIDE ] :
2d. TIME (Meat) (Day) (Year} (Oewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
" INJURY m | VHREAT[C] MOt /SIX
{ 2] h«ebywidythd!aﬂmded!hcdmudfrom _8=14=82 15 _, lo 5=222=52 19 ., that I lost saw the deccased
alive on , 18—, and that death occurred at m., from the causes and on the dale slgled above.
h oJ Degree or title) | 23b. ADDRESS o 23c. DATE SIGNED
i, ﬂgi . 1515 Lafayette Aven 5=22=-52.
u. IAL cnﬂu- e, of ERY OR ATORY | 24d. + £, of coun (Btate)
-7 -
'S SIGNATUY ” - /TN &5: Ay DY " ABD A
ﬁE‘fEﬁ o585 | 77 2. ; g :



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, or by,

Student Embalamer Mo,

working under my personal supervision.,

Student ....isvenccnencean tessbsentrasmodos
Student Embalmer

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




