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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
H bty

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH ~ ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd before
a. COUNTY o STATE M b. COUNTY admi ghion)
Q.
b, CITY (If owiside corporate limits, give TOWNSHIP only) tnside Limits <. CITY Inside Limits
: Yes ] Ne[J or . Yes[[] No[]
iown St. Louis Town St, Louis esl) Ne
c. FULL NA&\%DF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Form
HOSPITA z M ADDRES: -
o henyuronFaith Hospital 7991 Wise Ave. Yes ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
ROY KENNETH DURCAN DEATH Apr. 16 1959
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR| IF UNDER 24 HRS.
. — birthday) | Menths | Days Hours Min. -
Male o | White |y woowso[J  oworcen()| May 187 1894 | 6% | |
10a. USUAL OCCUPATION (Give kind of wark done ']Db KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} . ]NDU€TRY . . N
Resftanrant Proprietor(Retired) Oshkosh, Wisconsin U.S.A. .
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Edgar C. Duncan Josephine Jansky Martha A. Duncan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, Noor unimwrﬂL”ycl, give medqﬂ,éi service)

H494-24-9924

Martha Duncan 4991 Wise Ave.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).)

L EFHA ~

INTERVAL BETWEEN

O%N DEATH

Conditiens, if ony,

DUE TO (b) . mbﬂ /M@')éc %W%

-3,6-5*5@

which gave rise to
above couvse (a),
stating the undar-

i

(i tonctene) o X

3}85;’@

‘HHILE ATD NOI WHILE O

farm, foctory, street, office bldg., e1c.)

lying cause last. DUE TO {c) £
PART H. OTHER SIGNIFICANT CONDITIC NTRIBUTING TO DEATH%‘ reloted 1o the germinal diseass condition given In PART | {0} 19. \gAS Atl,JTOPSY J
ERFORMED?
ﬂ%f—/a -.fvéfﬁ”' YEShG NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
1 O [
2c. TIME OF Hour -Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY{e.g., inor about hame, [ 20F. CITY, TOWN, OR LOCATION COUNTY STATE

G725 /57

&7/6 /S

&7/ 7

EH7

22b. A?R%W ﬂ

2. | ottended the deceased from / ond last tuwt alive on
Doath oceurred at ,/) 1 H 50 A- 47; m on the dote srnfél above; and to the best of my knewledge, from the cqulos stated,
22a. SIGNATURE (Degree or title) 4] 22c. DATE SIGNED

23e. BURIAL, CREMATION,
REMOVAL (
Remova

ecify)

/o /oate (S
kgr .18,1959

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

St. Louis C

23d. LOCATION (City, town, or county)

Q.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighwayi

ADDRESS

25. DATE RECD. BY LOCAL REG.

17759

(Licwnssd Embeimer’s Statemant on Reverse Side)

26. REGISTRiR‘S SI?NATUE: z

%13@




STATEMENT BY LICENSED EMBALMER

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

by me, or by, ......., L RSSLEIIEALEELE , Student Embalmer No. ...........eenen.

working under my personal supetvision.

Student Signed &Zﬂ?/ M

|
Signature of Student Embalmer i
Licensed Embalmer No.Z &L . 7.....

P. 0. Address.......cccvuiviriiiiraiinnienn

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 ndg'embalmed, fact should be so stated above.



