THE DIVISION OF HEALTH OF MISSOURI 42003

. 300
FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State Fite Nowooo .
“ 2/ 5 17’-\{5" 318 1003 10871
BIRTH NO. _: REG. DIST. NO. _ ° ™ PRIMARY REG. DIST. NO. Registror's Ne.
t. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 1f institulion: residence befors
0 a. COUNTY —— ‘ ~-a.-STATE MO - b. COUNTY adiniraion),
b. CITY (I outside corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY & Is Residence within Umits of
a Tg\I%N S t Lou 1 a ownship) Séaﬁ m}"lhf‘pé.“‘ TCC}}\EN St Loui 15 . .{rl,‘: qucurp‘ﬁ;:uduw‘ir:?
d. FULL NAME OF (If sot in hospital or instiration, give strect address or location) o- STREET {If turnl, give location) . -~ 7
HOSPITAL O :
S inerimutios St Anthony Ho spltal X}DRESS 2622 California 2
a 33’5@&55?—:% a. (First) b. (Middle) c. {Last} 4, DS}'E (Month) (Day) {Year)
E { Type or Print) John Duncan peari Dec 11, 1955
ﬁ 5. SEX C 6. COLOR OR RACE | 7. \‘NJ‘IART‘IJEB NIE‘\;SSCISSRR]ED. C 8. DATE OF BIRTH 5. :.GEI::L::;)‘“ LI: m:ll:l | YEAR | O OMDER uoems,
s X {Bpacify) t n H .
5 male white Bingle =" Dec 9, 1955 ks
fi 10a. nl..Ji‘Ii?nl; OCCUPATION (e kizd of work | 10. KIND OF BUSINESS OR. IN. M. BIRTHPLACE  (¢icy vaa Stave or Foreign Cosmten) (12, SITIZENOF WHAT
A : St Louis -Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Roy Duncen | Loretta Kadlec
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) (I yom, !lvc war or dates of service) RO. -~
| none Roy Duncen 2622 Celifornia

- MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH casE bR con
, Enter only onemuss per 1. DIS! NDITION
line for (8, (b9, aod (&) DIRECTLY LEADING TO DEATH* (q)

*This does nol mean ANTECEDENT CAUSES

ONSET AND DEATH
ihe mode of dring, such | Morbld conditions, if any, giving PVE TO (b}
an heari faflure, asthenda, | rise to the above cause {o) stating
ee. It means the dis. | the underlying cause last.
cate, injury, or complica- DUE TO (c)
tion which coused death. | 1}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death dut nol

[
related 1o the disease or condition causing death.

19a. DATE OF OP_'I:Z!I'gh 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

M&:&v W Aad

5% < ves ¥ w0 [
H|:21a. ACCIDENT (Bpesily} 21b. PLACE OF INJURY (o.s..tnorabowt | 2i¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fatm, metory, strest, office bldg..a1a.)
HOMICIDE o :
2id, TIME (Month} (Day) (Yeaz} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE
INJURY WORK AT WORK
2. ] hereby cerlify that I atlended the deceased from Dio l’ 1055 10 _D_C.__.J_ 1984 thaf T last saw the deceased
alive on /o , ISL-‘:, and that death occurred at :_l.._')Q& , from the causes and on tha date slated above,

23c. DATE SIGNED

23a. SIGNATUR (Degroe or mle)c 23b. ADDRESS
M),%M. hpors - 38y M/WM lrmtr S

TION,

24s BURIAL, %EMA- 24b. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 24.QQDCATION (City, town, or county) (Stats)

"1 12/12/55 | Reeurrection Cemetery St Louie Countvy Mo

DATE REC'D BY LOCAGL R RAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
BEC 12 1955 zaéé h.t J L Ziegenhein & Sons 7027 Gravals
: S -

WRITE PLAINLY—USING TUNFADING BLACK INK-—-MAXKE A

(licensed Embalmer’s 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

by me, or by ........ 7.7.?4 ........................................

working under my personal supervision.. . .
Signed /éW

StUBEDL crncieieiiiiieiir e acarnena s ameemasaaes Sigmed.. T T L e
Signature of Student Embalmer

Licensed Embalmer No... 27 ....

P. O. Address /0> 7 7Y

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

4




