MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~0 93

DEPARTMENT OF PUBLIC HEA FAR - )
- LTH AND wEL e 1003 . 11'?’7 STATE FILE NUMBER
DO NOT WRITE AMENDED eg N —a——a—3-1- -—Lrimary Megistration Digtrict No, -2t 22 27 | Registrar’s No. 220 .
ON THIS STUB g

1. PLACE-OF DEATH . : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY - : . ». 51AT%_ssouri b. COUNTY admission)
Rev. 4/59 % b. COI'I"!Y {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY ] Inside Limits
S own  St. Louls own Ste Louis _ You |§ No O
! z €. LU!.LPNTAMEOOF (¥ NOT in hospital, give location) inside Limits d. .ASIEEEEEES {If euiside, give location) Reside on Farm
1 OSPITAL OR
2 4 Dl merution. Lutherm Hosp. Yes B NoJ 4350 POepping 23 Y O Ne DI
18]
3 ) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) . OF
MARGARET " - DUNCAN oeat  12=7-1962
4 5. SEX . 6. COLOR OR RACE 7. Morried [1  Never Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
e Fe le mj_te Widowudm Divoresd [J -;-11 1889' 73 Months [ Days Hours I Min.
10s. USIJAI1 QCCUPATICN {Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 2 durify korEiypmins tte. evn it ewtived) | AT Mome Batesville Ark. U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
9] W Mankin Not Known Deceased
8 2 f w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, i7. INFORMANT Address
- i d f i
9 » (res, nogQyrkrown) [(€ yeu sive Wy cuter of servics) | NONEB Bernard Duncan 4350 Poepping 23
—— - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: - . (NSET AND DEATH
g ls 2 IMMEDIATE CAUSE (a) S [E yorns
n 8 o L ) i 7
Q
]265 2 & é A ] Cohnd}iltiom, ifi any, DUE TO (b)
A - v |'n which gave rise to
= above cause ({a), .
13 .]_: £ stating the under- /\5'3'&
lying couse last. DUE TO (&)
g z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART IHT. I daccased was femole was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
é 5’ g '4\) 5 M r[] Yes I B/NOJ [ Unknawn
— ' E 19, WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART ) of item 18.)
g ; o PERFORMED? =] 8] O
Tz : I Q YES[] NO&
i <
. 20c. TIME OF Hour Month, Day, Year
Z [z : g INJURY o
o < 2
"4 & -4 g p.m.
Z a . 20d. INJURY DCCURRED Z0s. PLACE OF INJURY (s.9., In or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [J farm, factory, itreet, office bldg., etc.)
5 . NOT WHILE AT WORK [J .
o -0 o e
5 o E é \ 21. | attended the decessed from 2= { 8 L - C 2 and last “w..g-’""' on {2 — 5‘ b 2
: ; 9 't Death occurred at. ZB E lﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 by 6 77s. SIGNATURE {Degren or title) 22b. ADDRESS 22¢c. DATE SIGNED
|>:, 5) -‘)E }‘k(_ m 4:‘ LM -sD QODC_;‘ S W’W‘ IZ'Z"’G Z,.,l
ST 230, BURTAL, CREMATION, | 23b. DATE Q NAME OF CEMETERY OR CREMATORY 23d. LOCATIONY(City, tovﬁ or count {S1ate)
5 = ; '
¥ g T 12-10-1962 | New St Mareus St. Louis Me,
Z [
' = g | 2« FUNERAL GiRECTOR ADDRESS P Dbsr__pﬁ:u f cﬁ ésﬁ. Hag PE/SNA /7 7.
T > m/{fﬁi
& & | WINGEERMUEHLE 3819 So Grand Hlvd adf
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. W
Student

Signature of Student Embalmer % /
Llcensed Embalmer No._gz /

g g Y
' P. O. Address[ g

b ¢

. Pl

Noie: 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.
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