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INT RECORD

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PER

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 2 7 3 5
A A STANDARD CERTIFICATE OF DE State File N

F‘LEU APR 46 ]m 3 1 AfUOS tate File No.

Registration District Noo— — e 8anary Registration o Registrar's No. —

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OO LAY

- (@) County
(¥} City or town

St.Louis

(@ State... Missourl

- (8 County ... ,l ? U W

(17 outaida city o town Limits, write “RURAL" and namo of township) (¢} City or town f‘t Jouis 7~
(c) Name of hospital or institution: ({If outsida city or town limite, write “RURAL",'}'
2608 _St.Vincent 2608 _St.Vincent
- " - ) (d) Street No.
(If not in hospital or institution, write street nomber or location) (If ruzsl, give location)
{d) Length of stay: In hospital or institution Hone No
. (Specify whether || (£) Citizen of foreign country? (Yes or No)
In this community. 5_%‘ Months
years, months or duys) If yea, name country, y
MEDICAL CERTIFICATION
3o KNT  Jobhn  Thomas Dunn )
: 20. DATE OF DEATH: Month _ADPTLL day.... L8
3. (b)) If veteran, 3. (¢) Social Security 44 P> = O P
s year. hour. minute..... ot M
natme war. I.JO No.
21, [ hereby certify that I attended the deceaged from.
5, Color or 6. (6) Single, widowed, married, y
4. sex. Male ()race ¥l te o ivoreed. Hidowed .

6. (b) Name of husband or wife._._s_t_ell?r... 6. (¢) Age of husband or wife if

Duration

Z23 u‘ to. A .. L.
that I Iast saw hwalive on. Y 8 4
and that death occurred on the date nd hour s;ated above
-

. . Alive.eess s YEATE e o a
7. Birth date of deceased... Feb 25 1889 f C L
. (Month) (Day) (¥ear) [
8. AGE: ,'Years Months Days If lesa than one day Due to Ll s ‘e l/
i
55 1 25 hr. min - ~
. A O Due to L / th / !
9. Birthplace..... .u&a_buia Mo, Missouri & i
{City, town, or county) {Btate or foreign country) - L// I
. Other conditions !
10. Usual occupation Laborer = (lmh_u?c.' Ppreguancy wiithin 3 months of death) ¥
11. Industry or business Re tlred PHYSICIAN
Major ﬁndin_z'u: L _
B 12 Name..John.Duno .. .. Of operations
= . ST v . . . . hUndcrl.i:ttc
= | 13. Birthplace - Migsouri. .. . : ‘/‘ :\'h?k‘::kaxgséng
{City, ww—n unl.y) {Stato or foreign conntry) Of autopay should be
5 14. Maiden name. oo 8 = c!m;geg sta-
tistically.
Ay . & ,‘
g 15. Birthplace i g}:ﬁ?::&-) e gfoans || 22, 11 death was due to external causes, fill in the following:

In.formant__._J ohn P Dunn

() Accident, suicide, or homicide (apecify)

16. (a)
) Addies 1379 Pingree Lincoln. Pa.r _______ () Date of occurrence “//
1. (o) .. Motor - (8) Date thereof (&) Where did injury occur? A -
(Barial, cremation, or remcval) (M‘“’“” ‘D") “"") (¢} Did injury cocur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation..)ﬁ olis itisgpuri s
18. (o) Signature of ll'_lv.meral director.. 1. (e 4 While 2t worlt) .. &7 (39«:!! t"”"”’m s of injury.. .._._...___.,-___ o
@ Address_ 2301 Lafayette A3 e.__._. S AN
M 23. Sigpnat A o 4 (M. D. orother)
19, ﬁ! s &4 —
() {Date receiv _m AT (Bemmnumtm) {] Address..... = PN A ks A4 Date si eeamoetmnen
(Licensed Embalmer’s Statetnent on Roverae Side) L |

g YK




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

.» Registered Apprentice No

working under my personal supervision.

-

Signed ‘::_ﬁ /@o_’%_”_m_“

Licensed Embalmer No. ..Qf .6,3.,:’ ..................

R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i Qf‘ns OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




