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1. PLACE OF. DEATH: ST 2. USUAL RESIDENCE OF DECEASED: V7 Pl
/
(o) County {a) sm-MISSOURI : {#) County. /2 1o
@) City or town.. SAINT TOUIS: . 7 / y/d
TIT ootaids €Ity of towh limits, writs “RURAL® xnd name of tawnahip) {c) City or town SATNT 1L.OUUTS- -]

() Name of hospital or institution: (If ootalds elty or town limits, writs “RURAL"™}

™ .
RESTDENCE: - 4512 /MePHERSON AVEL [ 4 sweetvo..4512 MOPHERSON AVE

{If pot in bupiul o institation, writs street number or loeation) {If roral, give focation)

b of : Inh 1 institution
(d) Length of stay a hospital or institut (Specily whather *|| {¢) Citizen of foreign country? NO 1 (Yes ot No)
In this community...... d
yoars, months or deys) If yes, name country.

3. (a) PRINT 2 ms— _D,OLP,H D]_I : MEDICAL CERTIFICATION
FULL NAME. ik »ELAN - ~PUNN 20. DATE OF DEATH: Month Qw day p"q
3. (&) II veteran, 3. (¢) Soclal Security year, \ a L‘ O) hour ‘6 minuee. ) P' M.

name war.........nknown

Ne._AONB.

5.:+Color or
¢ sl AR 0 e WHIT

6. (¥ Nameofhusbandorwife

HAUD. DU

6. {n) Single, widowed, married,
émrced.mjj

6. (c) Age of husbhand or wife if

hereby certify that I attended the deceased from
w <\ 1‘ \'\i OJW 91 19 LE.;

that I last saw h.'.(d&.&.. alive on Q’I‘N M IQQ&_;

and that death occurred on the date and hour stated abo"e.
Duraition

Immediate catize of death

{Include prognancy witkin 3 months of death)

BlVE. .t ceeiemrserarens years 7
7. Birth date of d | TITY 2z 1QRMY nQAr\m aAFMHAM.J ')'W{“
(Moath} {Day) {Year} ‘ ) '
b
8. AGE: Years Months Days If lese than one day Due to ;k“/
s/
76 8 29 hr, min. ‘,ﬁ N
- / Due to Fantl L4 =
9. Birthplace_CHTSTTR TLLINOTS [/ AN
(Clry, town, or covnty) {Stata or foreign country) " U 1 ﬁ
10. Usual sccupation F T IR——ID - RADIO OPVRATOR Other conditions. [ &

i 1 oﬁmmmsr._houm POLICE & FIRE.

{ T —— PHYSICIAN
- ajor findings: —
S 12. Name W DUNN ( fn'.\—ralignhl Uodert
= erfine
S\ is. Bttt CILSTER ILLINOIS’ thecuureto
AGity towo, or (31ate or forelan country) of honrld b
% (14, Maden mame ‘SARAE LUNGHRAN Tor> oo || Ofastopey s -
p= T 4 tistically.
§ 15. Birthplace T ———— (s%%%g;:? 22, 1f death was due to external causes. fill in the following:
16. (a) Informant HUG,H DUNN {a} Accident, suicide, or homicide (specify)
o riiven A50 MELVILLE AV, = s GLTE 10 Date of scurence
. @ - BURIAL ) Date thmof_NOV._l 1 Q4. (- Where did injury occur? ity o wowal " (Eowmia) Sonee)
(Burlal, eremation, or remaval) Month) (Day)” (Year) (d) Did Injury occur in or about home, on farm, in industrial plm:e. in nubllc piace?
{¢) Place: burlat or mmuﬂiﬂ.ﬂ_lmm__._*
18. () Signature of funeral direaor__C_..H.LUP_TQJN_.fa. BONS While at work? - ‘5"‘*"”.'(’.‘;"’"’:;’0f imm .._. "b-
® Rf%!;ﬁ::ﬁ 23. Sigoat A (MD m)
. Sigpature_...... I Arefheotir L SCS, or other).......
i9. .
() { (Registrar’y simaturs) - Addres kﬂ%m) Date !Ixn:d.l.'e...?.'. "1}
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STATEMENT BY LICENSED EMBALMER »

o .

- I hereby certify that t':‘he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision,

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA.NDWRITING (Fallure
t.he nbove constitutes grounds for revocation of license.)

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

a




