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WRITE PLAINLY---USE U:NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAE{'I'-K«IEI.\TT Oor COMMERCE
ﬂ[fﬂx m‘i CanNsus
WaY"1 744

" Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ofZ. ...

_0678
4/4

Stale File No...

Registrer's No

1. PLACE OF DEATH{
/(?) County St. Louis

@ Cityor town Bichmond Heights
(Irouuida cil.y ot town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED,

(@) State...,,.Mi.S.S.Q.uri.......-._ (5) County.
ot. Louis

(It outaide city or tawn limits, write “IIURAL"}

1116 College Ave

000
’T
)

(¢} City or town

St Marys Hospital e || (@) Street No
{1t not in hospital or |nar.|l.ul.lon. write sirset number or ion) (if rusal, give location) f
d) Length of atay: In hospital or institution N . .
Birth (8pacify whether || (¢) Cltizen of foreign conntry?.... QO (Ves ar
In this community. rt
yoars, montha or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name,. Linda Rae Dunn . Aoril. on
= - 20,. DATE OF DEATH —— 3
3. (¥) If veteran, 3. (o) Social Secarity : Month. ] day
name war Nonp No Nnn o hour. minute. M.
- - — 21, reb tify thye I attendcd the deceased fro
’ $. Color or 6. (a) Single, widowed, married, ‘/iy f‘ 19
4. SmFemaL$ . meWhite dwor& Single that Taeawh.t .. afive on. . - 4‘2.('_19 _______
6. (b) Name of husband ot wife.——oceeeooeon 6. (8} Age of husband or wife if || and that death occurred on the date 3 Durati
None alive..mmmo= == = wyears w uration
7. Birth date of deceased May..8,.1941
4 (Moalh) (Day) {Your) /
8. AGE; Years Months Days If less than one day Dae to.
' 0 ll 20 hr. min -
[} || Duete gy
e — St. Louis, Missouri N-all V. W
* - (Clty; town, ar connty) (Stase or foreign covatey) I j Lt
Other cund:fmn- :
10. Usual occupation, Ch'i ld {Tociods peagoancy wilhin 3 months ofduf-h)l
11, Induatry or b PHYSICIAN
o . . Major findiogs: i —_
ﬁ 12, Name... HQwar d Dlmn ——‘f}l Of operations. Underline
E .
il erthplace. — St n. ...Louis g ._Lii "-(:ml T‘" ; /) thfkcﬁﬁ?a to
City, toxn, or county . tate or loreign country, * . hould
é{ 1_4 Maiden name___,m.,_,,,_.,_,__Bll_e.a...he.mk.................—.-—-—--—-------;— of autapsy......... %..:...._......____._............................ o "m""":haorgedu .?;.
. y o tistically.
§ 15 Birthplace e '?,Euml' quis 2% L_ﬁni,,, ﬁ?&,ﬁz,j 22. If death was dfy/to external causes, fill in the following:
16, (a) Informant.. BOWATLd: Dunn (c) Accident, sulcide, or homicide (specify)
(&) Addresa_. 1116 COlJneg e.....Ave_.. SR (#) Date of occurrence
17. (@) ... 3\11‘13]._*_.._____'.__ {8) Date thereof. '3[{ 1 / 49 (c) Where did injury occur? T pro— Frv)
. T r ¥ or Lown,
(Burial, cremation, or removal) Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plane in public place?

() Place: butial or cremauooaK..,GLQy—E..._C.I'.Bmat,O.I';(_._...
18 (a) Stgnamre of funeral director. Mth_ﬁﬂrmam&._ﬁon
) Address __216.1. Bast Fai

19. (a) 4% &
{Date rmvad loﬂl Teglatrer,

(ne‘ui.mr 0] Iimtm)
VA /

(Licensed Em@"ier\-ptutmcnt on Revem Side)




STATEMENT BY LICENSED EMBALMER

2+ '] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ... ...

. ' ‘ S Registef-cd Apprentice No

’ ‘ Signed....... } .......... “ ...l a ..... ?OLAZM&HJ /.
Licensed Embalmer Ne. \75&\.{

P. O. Address ﬂa;ﬂo—w %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTlNG. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

. . .

Pt s '.I'b."v

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




