MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~032405
DEPARTMENT OF sUBLIC HEALTH AND WELFARE -
Registration District No, _________™ 8_-..Pn'mury Registraticn District quOOB ______ Registrar’s N‘s.' -._..\.'8460 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEA = 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 E a. COUNTY a. STATE HO. b. COUNTY admission)
Rev. 4/59 % b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CC')‘:?Y {nsida Limits
w
s TOWN St. Louis : Town St, Louis Yes [0 No O
1 < c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET “,‘._ % ,. P . (f eutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS A
2 2 [ [7(,3 e Insttution D,0,A. St. John's Hospitgl=0O N0 3301 Macklind Ave. Yes O No O
q T 3. NAME OF DECEASED Firsr Middle Last I'4. DATE Maonth Day Year
P {Type or pring) OF
y ALLEN F. DUNCAN DEATH Aug. 29 1962
o 5: SEX 6. COLOR OR RACE 7. Morried K1 Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
5/ Male White idowed werced O3 22191902 59 I
— 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
g mos! of warking life, ev if ratir
6 2 Sa amous Bary Company Jefferson City, Mo. U.S5.A.
7 0 9 13a. FAIHER B NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
Q Sam Duncan Emma Unknown Katherine Duncan
8 2 W) 15. WAS DECEASKD EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, gr ultkngWn) | {If glw war or dates of serviec
9 w fl l one Allen 1., Duncanm 7101 Circleview Dr.
a - F DEA! lEnter nnlv one cause per line f INTERVAL BETWEEN
< Z ART DEATH WAS CAUSED BY: . OMNSET AND DEATH
10 Y] T i Y
a % g IMMEDIATE CAUSE (a) ekl CA"J"‘D'W—"‘-‘; 4 c»&-oﬂ-u Lt g M
M o 3 D 7 A
(SR a] I}
W<
12 ) of | [a] Candmons, if any, DUE TO (b)
52'32 w-|ta w‘;hlch gave run(f;:
E z above Cauie aj,
= Fe stating the ynder- .
13 - lying _ tause  lest. ] \ DUETO () 17"02 £ /
% CRRe- R PART Il, OTHER "SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
?/ Q disesse condition given in PART | (a) there a pregnancy in last 90 days.
Loed
5 < - _'@ ]DYesl O No I O Unknown
HEJ ' ‘: 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature ¢f injury in PART | or PART 11 of item 18.}
5 - PERFORMED? a n] 0
~z Lo @] sysO nom
z |5 S| 20 TIMEOF  Hour  Month, Day, Year
g a INJURY am,
b4 O wt p-m.
Z m = -
p—vi [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
o= WHILE AT WORK [] farm, factory, street, office bldg., etc.} A
x NOT WHILE AT WORK (O
U [a] - Y i s -
40 E é 21. 1 attended the deceased from W v MMM& an WP TN, slive on
@ ; ) Death occurrad at. ""0 EO m on the date stated above, and to the best of my knowledge, from the causes stated.
d = -
g w 8 5 e kienaroRe 1) (Cagrep, or title) : 225, ADDRESS - ‘ ) 22c. DATE SIGNED
T Al 3 6
< /23a. UREAL, CRE:\MN, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) " (State)
G a8 REMOVAL (Specify) .
z T emoval Sep. 5, 1962 - | Resurrection Cemetery St. Louis Co. Mo.
= « 24. FUNERAL DIRECTOR ADDRESS 25, DATEﬁiD BY LOCAL REG. |26, REGISIRAR'S SIGNATUR
w rl
= = | Kriegshauser 4228 S, Kingshighway Blvd, AU




STATEMENT BY LICENSED EMBALMER

s

‘1 hereby certify that the body whose name i recorded on\the reverse side of this cerfificate was embalmed by me,
[ R T d \‘ \-!"\_,_,"'"1'-". ' ) SV 3

or by " Student Embalmer No.

working under my personal supervision.
Student Signed M /M

Signature of Student Embalmer

Licensed Embalmer No._ 44287

P.O. Address%‘é‘w W

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 STUQENT he alsa shall 5|gn |n his OWN handwriting..

If this body’is not*embalmed fact should bé €5 sta{ed above. ' .\,
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