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NG Bi‘ACK INE—MARKE A PERMANENT RECORD
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WRITE PLAINLY-—USBING UNFADI

P

FILED AUG 23 fony

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_-_5[ z PRIMARY REG. DIST. M.M Kegisirar'a No

30285

A1.5’7

State File Nn o

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lived. If inetliution: residence befo.s

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

. COUNTY STATE b. COUNTY duimaion’.
» St. Louis County * Miasouri re—
b. CITY (0 octedds corpurata Umits, writs RURAL and give ¢. LENGTH OF c CITY (If outslde corporsta lirsits, write RURAL and give
townskis)] STAY (ln this place) OR “"‘% f
TOWN Jennings ears TOWN Jenningg
d. FULL NAME OF (If not in haapits] or institotion, give strest addrsss or [ocation) d. STREET {If ranl, cive location)
HOSPITAL OR ADDRESS
INSTITUTION 8856 Cozzens Avenue 8856 Cozzens Avenus,

3. NAME OF F . (MId . (Lanat R D .
SR v EmY b. (Middie) o, (Last) ADATE  (Seutm) D) (Yen)
(Twpeor Print)  ROS2 Jane Duncan DEATH  Aug. 13, 1952,

5, SEX I 6. COLOR OR RACE | 7. ‘IVIIARRIED. EE‘\;'EOECEBRRIED. 8. DATE OF BIRTH 9-:”‘55 [ ] .n;n ,.I: T tm!l;: ; THOER 1 ik,

N { ) birthday’ o ours | MM,
Female White od Aug. 6, 1881 | T3 |
m;j.’f' USUAL OCCUPATION (@i kiadof xock | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciyy i Stuta ar Forvign Conpsry) 12_CITIZEN OF WHAT
ousewife At Homs Willismaburg, Ky. A= 1Y. 18
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa WIFE
James Eanes Joaie Gibbsg Mre Oscer S, Duncan
m ......

17, INFORMANT' 5 S51GNATURE OR NAME ADDRESS

N" .orunkoown) | (If yes, xive war or dates of serviee}
O

0 M eNO.

Oscar S Duncen, 8856 Cozzens Ave.

: Coo O(Dc:m or title)

|&2/5

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|I: Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for {a), (b), and (¢ | PPRECTLY LEADING TO DEATH®(q) /o VR Y Lecers .
ANTECEDENT CAUSES
*This dory nol mean
the mode of dying, such | Adordid conditions, if m, m DUE TO (b M/}é"ﬂ Z-VM
as beart failure, asthenia, | vise fo the aboce muu V4
de. It means the dia. | the Erderiying cause lost - - 9\.(0 o) x
case, Infury, or complieq- — DUE 7O (e) —
tion which caused dezth. | 11 OTHER SIGNIFICANT CONDITIONS . - - J . - 7
Conditions contributing to the death but not -_
related to the discane or condition causing death.
13a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION i . ] s , 2, AUTOPSY?
. TION B Q’
. T AL ves L o
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.s..incesbomt | 2fc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, ofies bldg. . me) - [ -
HOMICIDE — v e— ‘ e
21d. TIME (Meath) (Duy} (Year) (Hewr) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?T
INSURY o | mELEAT n:lt'rvmu — o 7 . L
{22, 7 Reredy certify that I attended the deceased from — /T ¥ O 15__, 1o T 19 ,lwllwuwuedemxd__
alive on JL.LAL"‘, 19_.__, and thal death oceurred at _65_952 ., from the couses and o the date stated above.

VRl

b, DATE

8-16-1952

24, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery.

Z4d. LOCATION (Ofty, town, ot count$)

G
Normandy,

Mo,

25 FUNERAL DIRECTOR'S S1GNATURL ACDRESS

| Math Hormann & Son Inc. 2161 E. Fair Ave.



PR e bt

STATEMENT BY LICENSED EMBALMER

[ ‘hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—_.

Studont Embalmer Mo,

vorking under my persona! supervision,

S5tudent ..... Meatassssesancacrescarsensasns
Student Embalmer

. ' P. O. Addms__di&/_m_.%d_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embilmed, fact should be so0. stated above. ]

" -




