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STANDARD CERTIFICATE OF DEATH

W IVHASIRE

42333

State File No..... ﬁ@g
BIRTH MO. REG. DIST. NO. jl& PRIMARY REG. DIST. NO. 1 Registrar's No. o enummsrenrm téz....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. }f Institution: residence before
a. COUNTY a. STATE . b. COUNTY aduminsion).
S Missouris
b. CITY (it outside corpurate limita, write RURAL and ‘h:.h gerI:{ENGTH pl?F c. ng’ 4. 1n Residence within lmits of
. L " ) . it mrporlhd
town . St. Louis towmblo) nwhshe) rown  St. Louis R
d. FH!.JS.PN_&B{EOOF (If nob in hospital or Institntion, give streot address or tocation) .'ASDTDRREES (I rursl, give location} c"j_ fs) 3 7 .
INSTITUTION Mi ssouri- -Baptist -Hospigal 6594 Scanlan Avenue d
SDNE%NE‘ESOE‘E n. (First) b. (L_ﬂddle) ¢. (Last) 4. DATE (Month)  {Day) (Year
(Tvpeor Pty GEORGE = W DUNCAN v 11 29 54
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| 1 UNDER 1 TEAR | IF UNDER u Wi,
male white WIDOWED, DI\{ORCED (Bpecify) last birthday) Mnnun, Days | Hogrs l Min.
: Sept. 14, 1890 ¢
m:;n‘njgll;'rﬂ; OCCUPATION thekind ot west | 100 KIND 0{-' BUSINESS OR IN. | 11. BIRTHPLACE (. ad Seate or Forgign Gountry) | 12 CTTIZEN OF WHAT
dentist denistry Bonnje, Illinois UsA

13b. MOTHER".S MAIDEN

138. FATHER'S NAME
Marten S. Duncan

‘|Prudence Evelyn Hayes ]

NAME 14. NAME OF HUSBAND’OR WIFE

Louise Simon Duncan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

. 0o, or gokoown) .

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

only onacase per

lwm_ (a3, (b, and ) DIRECTLY LEADING TO D?Am'(a)

ar or dates of service) .
yes W FL ! no Louise S, Duncan-6594 Scanlan Avenue
NESCAUSE OF DEATH . | - - . MEDICAL CERTIFICATION_ | INTERVAL GETWEEN
1. DISEASE OR CONDITION T + | . ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

nol mean
f dying, svuch

&uﬂﬁéhuu£,u4uﬁm“

ure, asthenia,

rize to the abooe couse (a) dutl'w
the diz. | -the underlying cauze loat. q
DUE TO (c)

Kz

1L OTHER SIGN]FICANT CONDITIONS

" Conditions contributing to the death but 1ot
related to the discase or condition cousing death,

. DATE OF OP'FI'E)‘IG 15b. MAJOR FINDINGS OF QPERATION

au AUTOPSY?

S - (Y u

21a. ACCIDENT (Bpecifs) 215, PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE home, larm, fastory, street, offics bldg..eva.)
ROMICIDE , , o L.
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
- INJURY ... WORK AT WORK HA.0 ¢

-2 § hereby cert I attended the deceased from &_L 19@ lo ‘%L, 19;.4’2}(
alive on - . '19.4% and that death occurred at _M m., from the causes tmd on the date stated above

that I last saw the dece;zsed

T[ON REMOVAL )
remova 1p-1-54

Oak Grove Cemetery

2. 5 NATU )  (Degroe ot tiﬂe) ADDR SIGNED
BURIAL, CR’EMA- 24b. DATE 242, NAME OF CEMEFERY OR CREMATORY | #4d. LNATION (Olty, town, or coun\‘.y)/ (Btate)

St; Louis Countv. Missouri

DATE REC'D BY LOCAL | Rl
REG.

STRAR'S SIG, TUR%? i

FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

JC. R. LUPTON & SONS - 7233 Delmar Blv'd.

31 JE

{Licensed Embalmf. Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY «neeneeieenmnneerinnseemnrneeeeennienenenes e anras eveeres , Student Embalmer No............

working under my personal supervision..

Student....coveniiiieieiiceire e reereraecrneeranee Signed.W.-Mn..

Signature of Student Ezbalmer

Licensed Embalmer No\?fé
e .
P. O. Addressﬂs?z;%

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. -

L s B -




