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1. PLACE OF DEATH:

2,

USUAL RF.SIDE]\CL OF DECEASED: F

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

{Include pregnancy within 3 monihs of death)

(@) County SETTE () State Missourl o county .
(b} City or town ouis, 6 /
{If gutside ¢ity or Lown limits, writa "RURAL" and name of township) {¢) Clty or town St Loui 3 < ’?
ey Name of hospital or institution: 0 &f outeide clty or town limits, write "RURAL™) ‘
aul Hospltal @ Sueet No... 0375 _Cabanne Ave, &
. (H not in hospital or institution, write street number or lacalion) o (Ifrural, rive location) / X
{d)- Length of 'stay: In hospital or inatitution d
t (Specify whether (e} Citizen of f_orelgn country?, no (Yes or No)
- In this community___
yeurs, munths or days) If yes, name country
- : MEDICAL CERTIFICATION
Sule Ry LUCILLE I.DUNBAR. June 6
— 20. DATE O 5 Month day.
3. () If."etem' 3. (e) Soclal Security { Egﬂ hour. 8 + (30 mismute A M
name war. no ! No no ¥ .
21, 1 hereby certify that I attended th gg:caaed from .. ..@__-
/ Color or 6. (a) Single, widowed, married, 5(/ . 2, 19”%
4. “"‘Female t e 1 divnrced..m,do_w.ﬂ_d that I last saw h..sxfeLralive on .,...,....\,L_._.__. 1‘.9_'2..{
6. (3) Name of husband orwife .. 6 {c) Age of hisband or wife if || @nd that death occurred on the datefa D
uration
~Willard L. Dunbar .. alive. ..o years diate cause of death
7. Birth date of deceased.._.__ ?M Lhas JWW_LB_B_Q_ T
%—‘-7 1
8. AGE) = Years Months Days | If less than one day
6 6 5 5 hr. min
Due to -
5. nmnpxm....mﬁr%fj on, . . I1linoisy I ‘{.d' (V4
- ty. town, m-cnnn!.y tate or forelgo country, i S . D - DU o,r . - - —
10. Usual occupation at _home Other conditiors, 4 i $ fff'

A

11. Industry or business Y P PHYSIQAN
e 2107 Nndings: ———
& ( 12, Name......sohn_ Baker Of operations Underline
£ [ [ M . . - ., "
&1 13. Binbplace Anknown 4. thecauseto
- U i{r w'u or mnt}) (State or funhmn l:cmnlr‘]') Of auntopsy horld be
& { 14, Maiden namb [} : q atically,
= tistically.
15. Birthplace HUnknown_._ ¢ p—— - -
E p ic“' Py ——t Iy oo m— 22. 1f death was due to external causes, fill in the following:
e x Buchan. " || ) Accident, sulcide, or homicide (apecify)
16. (o) Informant -
) Address 8041 Lit zinger Rd. (8) Date of occurrence
{c} Where did injury occur? ;
17. @ (8) Date thereo!__ B=T=d G P Tpe— ro—n
(Burial, cremation, o removal) | (Mooth) (Day) (Year) (d) Did injury occur in or about bome, on‘;a‘:m. :r;indusu(-iaf!w plg:)a. In pulgﬂ::‘ :lz.zce?
“(¢) Place: burial or cremauon._.ﬂﬂ.k_ﬁ.ﬁcm ...Gmmﬂ.tﬂrl ~
18. (s} Signature of funeral director. C.R.Lupton & Son S 2 -- While a - il g____.
&) Address Delmar Blvd., '
23. Signat M. D
0. @ _&-«Q‘L____ o :?,Z_ 7/
{Duta received lisca) ml-l.ur) (I'qul.rwr “s signatore} Addres —Date signed? ~ _.

{Licensed Embalmer's Statoment on Reverse Side) v




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

, Registered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDwm{lNc. (Failure to co/mply with
the above constitutes grounds for revacation of license.) )

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




