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DEPARTMENT OF couugit'cE
BUREAU OR.THE CENS

EjLEu MAY 1%22 01

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No. 1 20‘5?
bl

-1003

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

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

i:i g::un:: town St. Louis {2 s:ate_,..lil.E.’eﬁ.an'.i.._.............._ (&) County 5__C)O o
v (If outside city or town Limits, write "RURAL" and nama of sownship) (¢) Cityortown St, . Loui S
{c) Name of hoapsitgl or zl;:;gion a tal 0 ) g (If outaide city or tawn limita, writs * RURAI.. ") ;\
- ony. Hospila Meramec Sireeti .
(1f not in hospital or institution, writs street number or location) (d) Street No. 3 45 (it raral. give location)
{d) Length of stay: In hospital or Institution....... 16 .d&yS._._ S No
' 7._years (Spesity whether |{ () Citizen of foreign country? : ¢ *(Yes or No)
In this community. o o) r
years, moriths or days) If yes, name country - < n
. MEDICGAL C.ERTig(;ATl()N
yull, NAME... Mr. Fred H. Dunkman v
PRTRTE™ 0 ol Secumt 20. DATE OF DEATH: Month APTA) _ day.....81s
. veteran, . (e urity .
JE—— N None year. 1 9/; 2 hour. 9 1y ---jé.._E..!.....
name war. 0 d
21. I hereby certify that I attended the deceased A _é ...................
$. Color or J 6. {a) Single, widowed. married, v r 77/_‘ l9ﬁ?ﬂ’ ’
[ . ' Y
4, SenMg'.:.l-..emé}... tace__.ﬁh-lt' divorced._Married/ that I last saw hié&Lalive on y/ 19 5P
6. (b) Name of husband of wife..eeoccccoo.e.. 64 (¢) Age of husband or wife if and that death occurred on tbe datg#nd hour etated above ]
oHrs. Thekla Koch Dunkman  aive . years
7. Birth date of deceased.......... G 1 tober. Ta. 1.865__.._.......................,... :
{Month) (Day) (Yeor) -
8. AGE: Years Meonths Days If less than one day
76 6 14 hr min
5. Bisthoiace.... Marthasville, . € Missouri o
{City, vown, or county} . {State or foreign country) - - ! v fﬁ 2 -
QOtherconditions
10. Usual occupatiun_..._..Md:!-l (?arrler ([nclu:: pregoancy within 3 monthe of death} W ﬂ -]
11. Industry or business (Re t’lred 1931) R /\" / {1 PHYSICIAN
1 Major findings Ta A
& { 12. Name...Henry Dunkman GFjogerati il -
B . . : l}.Tm:leﬂine
=1 13. Birthplace Germany ; L Surw|the cause to
City, {State or foreign country, -
5 (1. siten mrid BLAES TR T Shruebbe Of autopey : forned
o i tiatically.
E 15. Birthplace o oounl.)'} %&ﬁ%ﬁ;m 22, 1f death was duc to external causes, fill in the following: T
16.. (o) lnformant P/ )t ) () Accident, suicide, or homicide {specify)
() Address 3845 Ilieramec Street ! (9} Date of occurrence
. Wi did inj 2
17, (a) Burial : @ re did Injury occur (City or town) (County} (State)
(Buria), cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ... ¥..0® b e
18, {a) Signature of funeral director_. B While aj

- 1936.5t. Lg 1;?
®) Addr- 11 5~ AVEIN

Specily type of place) o
¢ ,(e) Lieans of in;ury__._._.__f*-'h AU
s Ul . A, (M. D.orof G and

Address.

Date signed . ...

5w ABR 9310 ¥,
(Dau roceived trar)

(Licensed Embalmer’s 'Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..., Reégistered Apprentice No

working under my personal supervision. ’
Signed..‘:.‘.j'
' ! P. O. Addrcss/ y‘? é.d%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlAfNDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



