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

" DEPARTMENT OF ME%T l 8 194'(MTSSOURI STATE BOARD OF HEJ:!LTH
STANDARD CERTIFICATE OF DEATH

* "Primary Registration District Nom_%

BUREAU OF THE

7971 |

Registration District Now v

29907
7246

State File No

Registrar's No,

1. PLACE OF DEATH;

(e) Councy SAINT " LOUTLS

(&) City or town
(If outside city ar town limits, write “IAURAL" and noma of towmahip)
{¢) Neme of hospital or instituticn

HOME OF FREINDLES44431 s BROADWAY
{{I notin hospital or Lustitution, write strest iumber or location)

)
{d) Length of stay: In hospital or institution...... 4YEAB§__
(Specily whether

En this community.
yorrs, months or dayas)

2. USUAL RFSIDEN(?E OF DECEASED:

(a) SmteM..l..(S_S o U R‘I () County - d o <
(¢} Cityor town QT‘I LD ¥ l\q /5 /?
(lfoul.lidc cipy or town limita, write "RURAL") ] ;

(d) Street No._.Lféf_Jj I -

(¢} Citlzen of foreign country?

(I?;'nfll. give lnnnthn)d
£..(Yes or No)

If yes, tame country

Ful)Nane _CHARLOTTE  DUNSFORD_

3. (b} If veteran, 3. () Social Security

name war. No

5. :iorvghITE 6. (a) Smgﬂﬁc‘f{.—mﬁ

divor

FEMAL /|

6. {3 Name of husband or wife.._...... 6. (¢} Age of husband or wife if

dﬂ A--D_M_SDFS%R%LF ulive...l.gss........ycars
7. Blrth date of deceased
{Mouth} {Duy} {Yoar}
8. AGE: Years Months Days If less than one day
85 3
min
9. Birthplace ST Louys ) Mn-

{City. tuwn, or eonnty) (State or r foreign country)

NnL

10. Usual otcupation

:;- Industry or businese
E{”- Name.... ALYILLON.. MERCER woooommerne )
21 13. Birhplace . ERNGTAND &/
& ([ 14. Maiden name ﬁg’TBEHm)RChR Seata or forcign eountry)
E{w. Birthplace...... ENGLAN'D) Py

City, town, unty

/;suu or fm;n sountry)

16. (a) Informant__*

47 i s

B%J&L_ (5) Date thereof. S_E!T_ﬁ/_i‘#
(Buarial, eremstion, or removal) (Month} (Day) (Yo

() Place: burial or cremation. \., D ST ¥ RC_USS GE’M

18, {a} Signature ¢f {funeral di r.ar....£
(8) Address_ % léﬁ,%
19. (.SEP )

{Date roceived locsl ru'ilmri.

MEDICAL

20. DATE OF DEATH: Month \J—*%
vear LI KL

21. I hereby certify that I attended the d

hour.

that | last saw hide t  aliveo -
and that death occurred on the date and hour

Immediate cause offmrh

Due to,

Vs ) ¥

Other conditiona

{[uzlods pregoa: ;;:EE?"1::‘::£E:1;‘——1/ ":F
S A
{/

Major findings:
Of operations

PUYSIQAN

Underline
the cause to
'which death
should be
charged gta-
tistically.

Of autopsy.

?22. If death was due to external causes, fill i the folloting:
(a) Accident, suicide, or homicide (specify)

{») Date of oocurrence.
(¢) Where did injury occur?.

(City er tawn) {Coanty) {Btate)
{d) Did Injury occtir in or about home, on farm, in industrial place. in public place?

-

(Specify type of place)

While at work? ... - (£) Means of injury.._.

. Signature.. 1.

(Licensed Bm.l_m!mur’- Statement on Reverse Side)
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STATEMENT BY LICENSED EI\IBALMI'-IR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY._ o e

Registered Apprentice No

working under my personal supervision.

Licensed Embalme_r No.<F.Y |

- ' /‘f
P. 0. Address=tal,  ScF L. 7 Lt | PV,

Note: The above MUST BE SIGNm BY THE LICENSED EMBALMER in his OWN HANDWRITIN 0/ {Féfiure to compl
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated above.



