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No . 300
o’ | moE R STANDARD CERTIFICATE OF DEATH Seete Fite
. go. ‘ .
(/ C 11957 RS m
f \ BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmmnm_... iy
\){ 0 I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f inatitud Maton befoiw
a. COUNTY : ’ a. STATE . . b. COUNTY, sedminion).
S$. Louis Migssouri St. Louss
b. CO";‘Y (Il cutside corporate limits, write RURAL and d'n.ahi C. Ali’ENIELH OF c. ng (I cutalds porporsts limits, write RURAL snd give townahip!
tawi ;) ( is 113 -
twn  Wellston "\ S outles] oW Wellston -
d. FHSSLP#:;_E OF (If sot Is hospital of institution, give streot address or location) d'Agr?REEEgs . (IF rusal, give location) “ ’0 I
INSTTUTION 6315 Derby avenue 6315 Derby ave
3. DNEQ‘.PEE s?s';-:) . (First) b. (Middle) ¢. (Last) 4, Ds}g (Mouthy (Day) (Year)
(Typeor Pimt)  enora Duncan DEATH  11-19-52
5. SEX \ 6. COLOR OR RACE | 7. w&%zo. gﬁgn rgsnmso. 8. DATE OF BIRTH 9. !.A.?E Uo reen| v moct 1 oa T o oo o
. '+ B ¥} birthday, Houty M,
feamel white widowed 2 | 5-.14-1871 81 l
m:m u&;.m SEE{PATm (Ohvkiod ol nork 10b. KIND OF BusmssD%gT |RN§ 1L BIRTHPLACE  (ciu i State Ty — 12, cgr:%y' OF WHAT
housewor t home Lynn, Mo. r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown lLansford. 1 unknown unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §IGNATURE OR NAME ADDRESS
(Yoo, B0, or unknawn) | (I yes, mive war or dates of sarvice} NO. }
no none J, C. Spurgeon, 6315 Derby
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

- |I' Enter only oneoase per 1. DISEASE OR CONDITION .
Yine for (g}, (B), and (c} DIRECTLY LEADING TO DEATH" ¢4)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e &

©This does nol mean ANTECEDENT CAUSES
1he mode of dying, such | Aorbid conditions, if any, giotng DUE TO ()
a8 heart fatlure, asthenta, | rise fo the abooe cause (o) dating

omun DEATH

; - the underlying cause last. (P : ﬁ_‘ / . }

ete. Jt means the dls-

ease, infury, or complica- DUE TO (c) /MMMMM e/ .ﬁ‘ /)

tion which coused death. | 1. OTHER SIGNIFICANT 'CONDITIONS . 4 - . k‘ L
Condit . i .

ions contribuing to the death but ot
related to the disease or condition causing deaid.

192. DATE OF OFERA. | 150, MAJOR.FINDINGS OF GPERATION ., - L R .+ M 2. auTopsY?
gk ] goo ves () wo K]
hl

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s.. tnoratout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [arm, iagtory, strest, office bldg.. e10.} .. . - . LT
HOMICIDE ~———"—~_ ] LB - — . et T e

21d. Tgés (Momth), (Dayi~ (Yean) “(Houn | 218 INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
b ‘\ +
MR WHILEAT[~T] NOT WHILE
'NJURY'E. \__*‘_‘_.“"_.--—-—"--\‘ Noa | "ronk L) W7 wonk

21 hereby ceriif thai I aitended the deceased from ._A}“(a; J/O 19& lo _Ll_l_b__ Ibé-l;-ﬂ;at I last saw the deceaced
alive on _LLLE__ 195_1:'011.& that death Sd,curredcrj m., from the causes and on the dale slaled above.

B SIGNATURE » OB_ \ U ;—(Qﬂkmorm}@lm mﬁs_ v U @ U X}ﬁ‘ 23c DATESIGNED

m BLIRIAL CREMA- | 24b. DATBJ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or munly) (Gtate)
TION REH T-n,: \ S i A N
11~ 21 52 St, James, Mo,

mm.; Rgc-p BY LOCAL 25- FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

-23- %/ahr F H,, 3t. James, Llo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sifle of this certificate was embaimed by me, or by.

— , Student Embalmer No.
working under my personal supervision.

STUTENE wenuverrosvsarssansnnasancnsnnrnnns SWLMM

Student Embalmer
Licensed Embalmer No.S2e2_§_O

. ' ' POAdM@M%z

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure € comply with
the above constitutes grounds for revocation of license.)

If this body is not enibalmed, fzct should be so. stated above.
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