Ith,
etfare STANDARD CERTIFICATE OF DEATH STATE FILE fvia
fvl'::. "II..ED FEB 1 7 1959gistre!ior! District No. Primary Reglsfmﬂ"" D""'c’ Na ------------------------ Rnglsﬂnr gﬁ '?:':!:zg”'

THE DIVISION OF HEALTH OF MISSOURI

29-00'7056

1. PLACE Oi: DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE !ﬂ.i agour 1 b. COUNTY "d‘“‘“"‘;y’
57 b. CITY (li outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 Tgﬁ’N St . LOuis Yes 5] No [[] Tg;R\‘N 5t. LO(lis Yes 0§ Nl ]
¢ 3 c. FULL NAME OF {lf NOT in hospital, give locotion) | Length of stay in 1b d. STRE {lf outside, give location) Reside on Farm
. 2
cf; l | HESETAEGR 5721a Labadie 19 Yra. Aokess 5721a Labadie Ave Yor (] No [l
| |
3. FI_AME OF DE;:EASED First Middle Last 4. DS;E Manth Doy Year
ype or print
. William Z. Duancan DEATH & 1 1959
5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
o mARRIED [ dEvER mARRIED ] E U e i | Da oo o
Mt?-le“ White wIDOWED[ ] otvorcenf | June 8 ’ 1886 2 " biribdey) | Marthe I " * I
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i 31 of working life, even if revirpd) STRY
18ET 851 ec tor (ret )TIYRY Term,R.A.New Douglas, I1lg, .S, A,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Wealey Duncan Mary - Nell ¥. Duncan
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCLAL SECURITY HG.| 17, INFORMANT Address
(\’.Ns, or Uﬂ](mwﬂ)'ﬂf yea, glva war or datas of service) Mr. S . Nell Ti.J R Dllnca‘n s 5 72 la. Lab&dl e

PART |. DEATH WAS CAUSED BY,

t8. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.)
(J/ vievicse]evotic

HeEany

INTERVAL BETWEEN
ONSET AND DEATH

ﬂ}é' fase ,M/}/u.;,r f:/é"-US

IMMEDIATE CAUSE (a)

Canditions, if sny,

which gove rise to
above cawvse (a},
stating the under-

} DUE TO (b)

$420.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot '-7 —

)

. m on tha clut stated above; and to the best of my kmﬂe&ge, from the cuuus stated.

| g lying couse last DUE TO (C)
| e FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizseass condition given in PART | {0) 19. WAS AUTOPSY
& hi PERFORMED?
k] g YES[ ] NO D,
- =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iteca 18.}
- w i
% v ] o I
3 9z
v Q| 0¢. TIMEOF Houwr Month, Day, Year
2 2 INJURY  a.m.
‘.;. B3 p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
£ WORK AT WORK , N
f 21. | attended the deceased iz 7'37 . 1o F_Le— ‘;i’ {95 ?uﬂd last sow o A live on_}@”"’ 3 )re ;
4
3
-
5
<

SIGNATURE (Delires ortitle) b. ADDRESS 22c. DATE SIGNED
Z@m W IZL{ é?‘ hooo LY Ffm—-ﬁ# 2-2-59
23a. BURIAL, CREMATI / 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stcie)
REMOV AL (sp.fu, LI- a
remov 2/ /5, Qak Grove Cemetery St. Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY :.0§.L REG. 26. REGISTRAR'S SIGNATURE
Drehmann-Harrzl, 1905 Union Blvd. FEB? ' 2 e 22
{Li d Embalmer"s § on Reverse Side) hd L
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ittt eietrerre e re b saras e aessasasa e aasanssasanenns ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed M@ 3 2l " S

Signature of Student Embalmer

P. O. Address........ccoivvveiiiiiiinnnnennenn

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 emhalmed, fact should be so stated above.




