No. 2
4-13-40
5-17-39
I x23153

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

u\
ey,

DEPARTMENT QF COMMERCE

Registration District No... e ere e somramae

MISSOURI STATE BCARD OF HEALTH

“"“““"““"“791 , STANDARD CERTIFICATE £ RBOEATH

Primary Registration D:stnct No...

State File No. 375 55
Registrar’s No...... 9.829_ ‘

1. PLACE OF DEATH;
(g) County

(b} City or town

Wg&m

St.Louls,

(If outaide city or towi limits, weite “RURAL” nnd nmlo ip)

{c) Name of hospi r.ior in‘?tumg: % S)‘
174

{If not in bospital or jostitution, write atreet number or location)
{d) Length of stay: In hospital or institution

(Specify wlml.E;r"
In this community.

2. USUAL RESIDENCE OF DECEASED:
(@) st Miggourl
() Cityor town St .Toulis ] 3

(If ontside caf‘or town Hmits, writs “RUHAL" "}

Q) Street No..»g.gg.émmsmt 11 2 Str.

* {if rural, give location)

memees (5) County.

years, montha or days) {¢) If forelgn born, how longin U. 5. A.2 years.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLLNami.Cornelius Dwon oa
20, DATE OF DEATH: Month__ NOV. .__ oy
3. (b} If veteran, No 3. (o) Security year_laéo hote mintte 15 PM
name war. No.

5. Color or 6. (a) Single, widowed, married,

4. Sex..ma'.le... race... Ll divorc:d....Mg.'E.E..j.:.gg_.
6. (¥ Nameof husband or wife ... 6. {¢) Age of husband or wife if
Sa rah Dunn alive.__.____ ... yEArs
7. Birth date of deceased...crreee-..- ....._Sﬂp_t [ J—— _15___.“,_ 187::’__
(Month) {Day} {Yoar)
8. AGE; Years Months Days If less than one day
67 |8 13 b S o
¢, . Birthplace Chio ~ /
.. - (City, town, orcounty) - - {State or furelgn country)
10, Usual occupation.....LT0R Worker ... . . . ;.
11. Industry or bpsiness ’
E { 12, Name_.._._:..._J_Qmm_.,;_‘_;__._'_'._‘.__.%._....,..;
& 013, Birthplace.... Unknown -
Cﬁy town, or connty) N '(Bnu_u forelgn country}
5 14, Malden name......... ne.wn
57 15. Birthplace___URKNOWN
= {City, tawn, or county)

(State or foreign country)
16. (o) Informant_.__SA.XEAN_Dunn i
®) Address....... eR4. Mﬁtr_m

17. (@) Burigl "*_. (b} Date thereoi.... ﬂ&c‘éZ 40
{Month) (. (Year)

{Barial, cremation, or removal)

() Place: burfal or cremation NOW_Se S, Poter & Pa\-ﬂ-_

. (a) Signature of funeral director...
(6) Address

21. 1 v certify that I attended the d d {fom.
Mg 13 Mﬁ ..... w7y

. 2N rxzul(. S
1926 All)elgl VO, '
R R o7 A

rogistrar)

Address 1 3.5, 7 W

that I last er on M A?l 19. 4{@
and that @ occurred on the date and hour stated above.
i Duration
s
Due to. } J , y
) AL L ' '
Other conditiona ¥ j’
{Include pregnancy within 3 tha ul‘ﬁ i
PHYSICIAN
Majoo'; ﬁndingin: -
0 tions LI e -
pera ! " 7| Underline
the cause to
‘ ; which death
Of autopay. x LLI- ORI 2 rcabhonld be
L ta-
— : WA, I_- - tistically.
22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicdde (specify)
(6) Date of occurrence
(¢) Where did injury occnr?.
{City or town) {County)} ?  (State}

(d} Did injury occur in or about home, on farm, In industrial place, in public place?

Iy type of place)
While at wc% g__W
23, Sigmature

(M.D,arother)

Dace vegdlpd ngéz@

[ 74 {Licensed Embalmer’s Statement on Reverse Side)u //




4

I STATEMEI%IT: 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, ..

v

, Registered _Appréntice No

working under my personal supervision. .

- - . . [

Note:. The above MUST BE. SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of hcense.) . .

If this body is not embalmed, fact ahou!d be so0 stated above. N - et




