mm. F".ED MAR 1 0 1959 THE DIVISION OF HEALTH OF MISSOURI 59.,.00*?055

Walfare . ANAI'OMCAL BOARD RELEASE STANDARD CERTI FICAT! OF DEATH ) STATE FILE NGMBER

ublic ~a-
ervice Registeation District No. Primary Registration District No __________ Reuiﬂas Nﬂj_ 55_ ______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence bdfore
300 a. COUNTY ST, LOUIS o STATEMTOSOURT b. COUNTY mm]ﬂ"'?ﬂh)
—57 b. C‘!JTRY ({{f outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
ToM ST, LOUIS Yes [] Mo (] Tow_UNION Yol No [
<. FULL NAME OF {If NOT in hospital, give locotion} | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
o isrirution BARNES HOSPITAL 7 Davs Y07 LINCOLN STREET Yes O No (3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or prin) . oP
STELLA NMIY DUNC AN peaThH FEBRUARY 13, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDC}NEVER mARRIED[] 8. DATE OF BIRTH @, AGE Ei,:",:;::; ::Jﬂtlﬁen;::m l::::oER ::*:Rs.
| FEMALE | | VHTTE woowen(3] 3, oworceo[| 1892 65 |
E 10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIHZEN OF WHAT COUNTRY?
: during most of working life, evan if retired) INDUSTRY
: NONE NONE OKLAHOMA / U.S.
13a. FATHER'S NAME 13k. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
? UNKNOWN UNKNOWN UNKNOWN
X 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Address
3 (Yes, 3‘ If -1 i
BN 1101243(0)7 NN 1) 1011) SN UNKNOWN __ [BARNES HOSPITAL _ 600 SOUTH KINGSHIGHWAY
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
PART I} DEATH WAS CAUSED BY: ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z E 3

- g IGANT 1T U(SC TRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 % 9 PERFORMED? .
= T / ’ YES[] NO ]
> £ [“fo. "ACCIDENT  sUICIDE 10M|caoﬁ 20b. [DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
; = w
y 5 ; S = = PATIENT WAS BURNING TRASH - CLOTHING CAUGHT ON FIRE (PATIENT
v O 20c. TIME OF Hour Month, Day, Y
: 2R ; R Hour 2;6/5; = | FELL INTO FIRE)
% E -
:E 204. INJURY O ED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 YILE AT NOTWHILE R ||, S HMEre. wrosh offiee Plda o) 1 ieTON ELS FRANKLIN MISSOURT
5 AT WOR

a
: 'E 21. | attended the dacoﬁud from FEB 6 1959 ., to FEB. 13’ 1959 and last saw jl:::, alive on ¥ EB . l_‘s, _L9b9
. E Death occurred ot A. M. m on the date stated above; and to the best of my knowledge, from the couses stated.

-2 220, SIG] & Degree or :@ £ - | 22b. ADDRESS Z2¢. GATE SIGNED

-l

: o ,&/m,,%,, > uwlp. BARNES HOSPITAL | 2/13/59

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY (_)R CEEMATOR‘;‘d 23d. LOCATIOthIn, 0 wh, &1 mw"m (State}
RV et |9 9 9. g Anatomical o,

24. JUNERAL DIRECTOR ’ A ESS 25. DATE RECD. BY LOCAL REG, 26. REGIS *S SIGHATUR .
0 73 10 58 0.

(Lizensed Embalmer’s Statersent on Revetse Side} hy VO t/’é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY &, OF DY ettt iei it e ee ettt i e , Student Embalmer No. ........c.coniiene
working under my personal supervision.
SEUAETIL vvvverrrnererenrarrnrnrrrremeaeaciiissessmnrenionassares 3T T L= e USSP PPP R PSPPI N
Signature of Student Embalmer
L.iéensed Embalmer No.....c.covvnnereaes
P. 0. Address..........ccoiiiienininninnnenes

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




