Rt DI OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60—032133
¥’€e{§r?on thrEu:E)No g-jg.s.ggls_.? Imary Registration District No. 1 003 Registrar’s No. __-_’7_937_- STATE FILE NUIéBE-R

DED
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived., |f institvtion: Residence before
a. COUNTY &, STATE MO . b. COUNTY St . LOU.Z'LS admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY tnside Limits
TOWN 3t. Louis 3 Wks. own  Normgndy. ' Ya [ No[]
* [X %%SL;I‘!&TEOOF {If NOT in hospital, give location) Inside Limits ! d. :EE%EE‘I‘;‘S {If cutside, giva location) Reside on Farm
wstution: 3t. Lukes Hospital Yos [f No[d 7270 So. Raland Blv3ueso nn
! a. #AME OF DE}CEASED First Middle Last F Dé\FTE Month Day Yeor
ype or print, -
Rose L. Duncan DEATH 8 9 1960
5. SEX 6. COLOR OR RACE 7. Married [% Mever Marrled {1 |B. DATE OF BIRTH | 9. AGE (fest birthday) [IF UNHDER |DYEAR :: UNDER 24 HR
. . Meont! Min.
. Female White Widowed [] Divorced [ 11/21/ 90 69 s I ays ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i ing life, if retired .
HE P /e life, even if retired) Honme 5t. Louis, Mo. U.5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Luebben Anne VW, Flelgchmann Horace Duncan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yege no, or unknown) [ (If yes, give war or dates of service)

NG | None Mr, Horace buncan, 7270 So. Roland
| 18. CAUSE OF DEATH (Enter only one cause per tine for {a}, {b), and (c). INTERVAL BETWEEN
E 'ART |, DEATH WAS CAUSED BY: E‘!NSET AND DEATH
z IMMEDIATE CAUSE (3 jmmﬂmg%m_m
o
Q
] Conditions, If any, DUE TQ (b)

waCh gave ri"('?
! above causa [a), . . »
tating the under- -
iving* cavse. .| e 10 (0 Campanomme. o) bncast metastadw b er‘ML?’W- +6 Yyeans
E Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WO DEATH but not related to the terminal PART Jl). I¥ deceased was female was
o disease condition given in PART | (a} there a pragnancy in lest 90 days.
= /70 *
] ] a YasJ nNo l O VUnknown
‘ E 19. WAS AUTQPSY 20a0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | ar PART 1| of item 18.)
[+ RFORMED? m] a O
v YE NO O
I | 2c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strast, office bldg., ew.)
NOT WHILE AT WORK [
21, 1 amended the decansed from 11 =2 =51 G=E O gl sew [ ative B-H-60
Death occurred at 12 2 LA.M on the date siated above, and to the best of my knowledge, from the causes stated.
5 77a. SIGNATURE {Dagres or title) 22b. ADDRESS 22¢. DATE SIGNED
= Soia H Soratnd HD ,W&WR:«RL HO | 8120 Waaleengtin $-~lo- 6o
i 23a. BURIAL, CIZEMATfIvON, 736, DATE b 1. NAME OF CEMETERT OR CREMATORY 73d. LOCATION [City, town, of county) {State)
(& REMOVAL (Specify)
=] buriesl R/12/460 Bellefonteine Cemnterv . Lanig
G 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. bY LOCAL 26 REWNAT
p
a| Drehmann-Hzrrel, 1905 ITninn Rlya AUG 11 1950 M /7 7.
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s oew sl i gL 1 STATEMENT BY LIGENSED. EMBALMER

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

or by Student Embalmer No.__“

working under my personal supervision. . / . /ﬂ
Student Signed : QMI—.\/ Q Jd

Signature of Student Embalmer |

Sy et e e s 5 =
) . v+ ' Llicensed Embatmer No. -
: i

P. ©. Address

. - !_ - oL * . . i °
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

a




