. No, 2
—1/47
5.17-39

Tl Y B
SCORD

A PERMANENT RE

»
]

MARKE

INK

BLACK

3 UNFADING

USING

PLAINLY

Wil

FILED

FEDERAL SECURITY AGENCY

Nnnonn] Office of tn%

SEP.AS B18

egistration District No

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration Pistrict No..

JION OF HEALTH
Srate File No...

1003

Regutrar s No. Q518

32460

1.
{a) Coumty e
(&) City or town..

(d) Length of stay: In hespital or Instittbion. s s s s e e

111 this COMMUBILY cirv it et st s vats sesesa b s s svss snrots sossans sensirn

PLACE OF DEATH:

St.loui

Ir outside city ar ta\\n limits, wrlte

‘R'GIIAL and neme of t,nwmmp)

(Ir nog in hmuital ur lnstltutinn wrlte strcet number or location)

yPAFA, mnntha nr days)

2. USUAL F._‘ESIDENCE OF DECEASED: b
..... Missouri....
Fla.t River

(a) State

(¢) City or tOWH.woveeeierinns

. (B) Counu StJr&nGOle

(If outside city or town limits. write

@ Stseet Noy... 405, K@ith St
- (%K (1 taral, dve Tocation)
(e) Citizen of foreign “country?

I{ yes, name country

“RomRAT T

3..(a) PRINT
FULL NAME ...

Sylvester Duncan

3.

name war.

Sacial Security No.

None . .. . .

(b) If veteran, l 3. ()

No

J

5. Colot or

rac:..Whit-e

6. (a) Single, widowed, married,

S'ex.Ma.l.e...

-

4. divm‘&::ed....Sj.,].'].g:].e......(I ?
6. (b) Name of husband or wife......ccconinenveann 6. {c) Age of bushatd qr wife if
alive e YEATS
7. Birth date of deceased.......... J.u.]g ..................... 50 .............. 89? .........
(AIJhth) (Day) (Year)
8. AGE: Years Months Days L If less than one day

50 1 7 J .................. 1T SR 1 Y
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STATEMENT BY LICENSED EMBALMER

v

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or By e

——

.......... werveecersrene sy REZIStered Apprentice No..oceeeeeeeeeee e
‘working under my personal supervision.

p——"
Licensed Embalmer No, 3 S.7Z3

P. O, AdAress et

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If .this body is not embalmed, fact should be so stated above.'




