No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

Boxest o i Cussvs STANDARD CERTIFICATE OF DEATH S X334 |
-17-39
LT Remstra!&:@gtﬁ;m NQYWQI Primary Reglstration District No“__._?_OQB Regf:i’rar s No. __.._._:l_i:;i

1. PLACE, OF DEATH;. - - s .. . 2. USUAL RESIDENCE OF DECEASED- . .
o (a} C(l'n.mty St IJ i {a) St.ate..._.Mi S Souri (b County. P Y
(=) (b) City or town . ouls
q . i (.ll’oluuid‘n city ar town limits, writs “RURAL" and name of township) (¢) City or town St - Loui S ) / 7.
= (3] ame o jgisruta or msutu'tmn. (1€ outside city o town limits, writa “RUKAL"™) 4
= St. Anthony's Hospltal @ swest Mo 704 Carrie Avenue 4
Im) {If not in bospital or institution, write sireet ng: dﬂ locanon) {1f rural, give location). f
Z || @ Length of stay: In hospital or institution , . No
P 62 {Specily whether {¢} Citizen of foreign country? {Yes or No)
- In this community. years
'2 years, monihs or days) If yes, name country
= MEDICAL CERTIFICATION

D)

30 PRINTWILLIAM J. DUNNEN

20. DATE OF DEATH: Monm__AP.I‘mi-..l.....g?_Q&H

3. (b} If vet . 3. (¢) Social Securit [

@ Hveteran NONE : ‘ e T ._]1.941?_ e Jr0OEEE, 12 minute. 50 P M.

name war. No.
21, I hereby certify that I attended the deceased from.... I'f—'- I ..\,f..,g,
5. Color or 6. (a) Single, widowed, married, . . '3 Y 108

4, Sex . Mal e d racmj-.;,e... d.ivoreed_..M..a..I'_.I:i.gd /hat 1 last gaw h._i_m alive on M’ -

(b) Name of hushand or wife...c.—......_... 6. {c} Age of husband or wifeif and that death occurred on the date 3"‘1 hour stated above.
Li 1llan Dunnen 3 agive_’_"_g:’_g__________ym Immediate cause of death
7. Birth date of deceased ADI‘il 11, 1885

{Month) {Day} (Year)

8. AGE: Yearg Months Daya If less than one day

/ 62 | o | 19 o - e
5. Bt St. Louis, A Duie to "’T"l"‘%: :)k

9. Birthplace -.Missourl i .
ty, tow couaty {3tate or foreign oounl.ry) \
T‘ I‘b ShOOte ! . Other conditions.

10. Usual occupation {Inclnds pregnancy within 3 monihs of death)

WRITE PL!'\INLY—USE UNFADING BLACK INK—MAKE A P¥
—

11, Industry or bumneﬂ._Ei,r.e &_.POlice Depts » i R PHYSICIAN
. Major findings:, .. —_—
: E 12. Nnme__Franc is Dlm-nen- ¢ ke e e e g - Df nmuom..."“ T e h i Underunc
E 13, Birthplace II‘eland - - — g;ﬁceg%zg
gt (Stato or foreign country) -
£ 16 Maiden same RATREFThe, Zahr === || ofawens R R N R
= ... o5t. Louis, Missouriqg tistically.
S 15. Birthplace P p— St oty || 22 1f death was due to external causes, fill in the following:
16. (o) Infdrm-mrMI‘S . L]:illi an Dunnen {c) Accident, suicide, omicide (speciiy)
@ aqrese 104 _Carrie Avenue ® Date of ocen
@ Burial  o® Date thercof..._B=2=A7 () Where did igfury occur? e e
{Buria), cremation, ar remaval) C 1 g"“’“’) (D"i" (Year) (d} Didinjury in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremaunn........ué.. Gy = y e
N ! : : of place) *
18. {g) Signature of fuﬂr? aS‘;,‘ Grand Dlvd While at wark? (Specify type Lj::‘«ms)of injury—— e (7
®) Address ° , , ﬁ‘;_
9. (@ MAY 1 !/1 JL, 23, SigRALUTe...... L bl i (M. DI oro&her)._....._
) {Dinte recrived local repistrar) T Registrar's sigmatare) [TAddeess. ... Iy_b_a_ e

(Liccnsed Embalmer's Statement on Reverse Side)

. Date suzned .4 ‘;)




779

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

L]

, Registered Appreatice No.....

working.under my personal supervision.

Licensed Embalmer No... ... 52 &0 2 /o .

e
PO, Address..... 2 s /7_}?’/1&%.%._

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

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




