5. No. 2
M—5-43
- 5-17-39
e I X36611

DEPARTMENT OF COMMEIEE 194§'HE STATE BOARD OF HEALTH OF MISSOURI

ELED #R TANDARD CERTIFICATE OF DEATH

Registration District Now v ooz abom

Primary Registration District No.......

Sta.!e File No, 14664

—
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¢

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o g L b

’l

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

{a) County Mssouri '
() State... . iif80OUrL (6) County.
() City ot town_.... 2 %a. JeQula : :, fé% 2
{If cutaide city or town limits, write "RURAL” and name of wwluhlp) {¢) City or town......J S t N Louis _______ L
(ﬂ) Name of hogpital or institution: - {If outside city or town limits, write “RURAL") L i
rssidance-lﬁi'?_i..._ffempla Avenue. /. @ Street No 1375 Temple Place O
PR {If not in hoepital or ion, write gtreet ber or location) (If raral, give location) ¥
(d) Length of stay: In hospital or institution N NO o
(Specify whether |{ (¢} Citizen of foreign country? {Yes or No)
In tlns commiunit, L > -t . ”
> years, monthe ;: d{yn) If yes, name country. l :
P ’ MEDICAL CERTIFICATION
3. (a PRINT
FuLL NamE__ PAUL F. DUNHAM - appd h
= 20. DATE OF DEATH: Monch_..___p:!!.‘_...l.,....._.._.day 15¢.
3.. (b) If veteran, 3. (¢) Social Security 5 . O
. ! - hour. . O minute P s M.
N name war._.. . ONEG No.... ROB& ...
— 21. I here] y tha I attended the deceased from
o J 5. Color ot 6. (a) Single, widowed, married, 3 ~ TLs S VO / L v 1.\
s sex..Dale /| we Whilte. dgivorced— AlVOTCOdie] |\ 11 Mveon_____ _________________ 1ol
6. (b) Name of husband or wife.......ccccvemccemeeee. 6. §6) Age of husband or wife if and that death occurred on the date Duration
: alive.._ . ____vyears || Immediate cause of death PO :
7. Birth date of deceased_.... NOVEMbEX 6 13883 p 4 g “win : A
(Mosath) (Doy) (Year} { ) /
: L4
/S/AGEs =  Years - Months Days if lesd than one day Due to
62 5 9 hr, min
; B Due to
9. Birthphace . Ninovah S
(Clw. town, of connty)
10. Usual occupation... retired ¥ A FELEL ?:ﬁﬁﬁﬁ‘;ﬁy
11, Industry or buﬂnes& . PHYSICIAN
g 12, Name . Advin. M.- Dun.hﬂm M ' Underline
a -~ B .. N \d
=1 'Bm'hpm _unknown P u_n_known e (j N g (e CANGE 40
(City, town, or county) il {State or foreign country} Of autopsy. N - :_lahould be
14. Maiden name.. ie Rﬁed 4 . |charged sta-
q ¥ : bi tistically.
=] :
g 15. Bmhp}a&““““"a&;‘%cm y ﬁ%%ﬁ;ﬁ;;ﬁ — 1| 22, If death was due to external causes, fill in the following:
. {Civy, 3 » ;
16, @& I.nformant Helen C, Grey- {a) Accident, suiclde, or homicide (specify)
® Address.. 1375 Temple FPlace, St.. Joni {#) Date of oceurrence
17. {a) ......4 b of emoyal__ e (b) Date thereof April (¢) Where did injury occur? {City or town) (Conaty) (State)
- (Burial, mmﬂuﬂn, or !emo"ﬂl) - (M‘"‘“‘) Day) (“‘") (d) Did injury octur in or about hore, on farm, in industrial place, in public place?
(c) Place: bunal or cremat:un_ Mc&lliﬂtﬂr Oklahoma :
. . 1 )
18: (a)" Signature of funeral du'ectur C‘ B!..a Lupi'-ﬂn---&-—-Sﬁnﬂ------------ ' — .(,Slfm” f—(!gl;ﬂ ?H:‘Iga::;)nf injury..
® Address. 7233 Delma ¢_.Lonia,...Mo
19. (o) .F-‘IP—R 1 19«4-8(5) 3

{Date received Ioon registrar) (Begutrut s smmture) ~

{Licensed Embalmer’s Statement on neverse Su.lé}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

a& M’%ﬂ/ﬁ W M’é" e eee et ee et e emeemeeemeeemes oo » Registered Apprentice No 6/67 .

working under my personal supervision.

"Licensed Embalmer No 6(0 // .

P. O. Address. y@w mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

If this bedy is not emhbalmed, fact should be so stated above.




