. No. 2
-12-45
5-17-39
I X47070

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

DEPARTMENT Q B wcib ‘
=iteE 318

Registration District No........-

SCHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DBE(/)\TH_

Primary Registration District Nocwweceee .2 -

35073

Registrar's No. ...

State File No

03

1. PLACE OF DEATII:

{a} County = ;
(b) City or town St. Louis

(If cutsida city or town limits, write "RURAL" aad name of toweship)
(¢} Name of hospital or Enstitution: (

Jewish Hospital

" 2. USUAL RESIDENCE OF DECEASED:

Iliinois Madison

Madison

({If putside city or town limita, write "RURAL™) ‘
)98 _Sixth Street /YRso

State.

(a)
)

(4) County.

City ot town......

(ET not in boapital or institition, write streat nember oélncalim) (&) Street No.......... Ot caral, give location) .
(d) Length of stay: In hospital or institution ~_Gays no
{Specify whather (¢) Citizen of foreign country? {Yes or No) 24,
In this community. .
yourn, wonths of days) If yes, name country. . s
MEDICAL CERTIFICATION
3.0 FRINTEva Victoria Dunn
20. DATE OF DEATH: Momn. QcClOber  q.. — 7ih.

3. (8 If veteran, 3. (¢} Social Security

name war. nane No none
5. Color or 6, {o) Single, widowed, married,
4 sex Female / e WNite divercea_Married
6. (5 Name of husba.nd ar wife..oocooeveeee. 6. (¢) Age of husband or wife if
1 E
Alfrea M. Dunn ﬂ.livc..........,‘é{t‘.......years
7. Birth date of decmed........N.Qvember 2 1901
(Montb} {Day) (Year)
8. AGE: Years Months Days If less than one day
4L, 11 © 5
hr. min
Hunter. _ - Missouri VY

-9, 'Birthplace

{Civy, town, or coualy) {State er forcign country)

Hougewife . . .

J4 19, o ek

vear._ 2946 10

21. T hereby certify that I attended the deceased from......

inate............ B_O_ALM .

hour.

that I last saw h_ .alive on O N

and that death occurred on the date and hour stated above.

Immediate cause of death

Due to

Other conditions

(Bml mmunn, ar remov il {Month)

{d)
=Y

10. Usual occupation {{nclude pregnancy within 3 months of deall) f a ¥
11, Industry or business At ﬂome LT V/ B PHYSICIAN
. — P [3 . or Indings: .

8 (12 wName. '  Blijah Kellams (A || 5 oeiis...... A o
E 7 ’ </ . Underline
&1 13. Birthplace Unkno‘n{_n ’ | the cause 1o

(City, tawn, pF couaty) (State or foreigm covntry) Of autops a O ,! v, should be
814 Maiden name. LeO'ﬂH ge ay . autopsy o T . charged sta-
E Mi ‘SOUI"i 0 ....... tistically.
© { 15. Birthplace 15 - 22. 1f death was due to external causes, fill in the following:
= , or glunty - (Stats or foreign counu;)
‘16“(0) Informant. - (a) Accident, suicide, or homicide (specify)

_(5) 'Address I.Llanls {8) Date af occurrence.
Where did inj ?

. @ Fem. _to Madlson » 6PBate tprear. 1017/ 46 (c) Where did injury occur S —

Did injury occur in or about home, on farm, in industrial place, in public piace?

18 (a) Signature of funeral rec% 2 llIlI}OlS P s
() Address ‘.%3_ ...... Y A A, A
o 0 OSLT 1% ) ;
{Datg received lxm! registror) (leuu . ugutm)

(8pecify type af place)
)] eans of ipjury...

23 Signature__. . W

Address. 6.3 ¢ Wan .Sy

While at work?..

(Licensed Embalmer's Statemcnt on Revereo Side)



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 m#ersonal supervision.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply w1th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




