: AY 21 1G49  THE DIVISION OF HEALTH OF MISSOURI
et ALE MY 2 A D NDARD CERTIFIGATE OF DEATH 17220

. 10.48 State File No.... 4 m I
"BIRTH WO, REG. DIST. NO. _3_‘1& PRIMARY REG. DIST. NT_Q@._ Kegistrar's No
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where d d lved. U insthution:, resid before
a. COUNTY a. STATE b. COUNTY (O sdeimtony.
—Missouri -
C[TY (I ouicide corpursts limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If outaids corporate lirits, write RURAL and give township) 7 / |
township)| STAY (ln this place) OR . ’
E TSN St. Louis, Mol TOWN St. Louis /
; Fll-i%sLPr'PPtEOOF {f not in hospltal or institation, give strect nddrose u'#o’aﬂnf d.AS.SI'[l’REEI' (1f rums!, sive location} ) \/ ’
7 ! INSTITUTION i i 1721 Dolman J
3. NAME OF e. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yew)
( Type or Print) Tictop M. Dunn | DEATH _ 5-12- 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (Is years| ¥ DR ¢ YeAR | ¥ WNOER u s
WIDOWED, DIVORCED '(8pecify) i - tast birthday) Mom-h, Days | Hourm | Min
‘ M O | vnite Single (. 6-19-1901 . | 47 |
10a. USUAL OCCUPATION (Givelindof work [ 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzo oountry) 12, CITIZEN OF WHAT
done during mowt of working [ify, aven if retired} DUSTRY / COUNTRY?
Cook Pinckneville, J11 0.S.A.
\j 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|}\ James Dunn | Estelle Bo ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
k (Yeos, Mﬁr ynkngwn) | {1 yoa, give war or dates of service) N .
\ o Estelle Dunn 1721 Dolman St. St. Louis
) INTERVAL

|l 18. cAusE oF peaTH MEDICAL CERTIFICATION FTERVAL BETWEEN
1, DISEASE OR CONDITION AL e ny, ™
- Eater only onocezsaper | T RECTLY LEADING TO DEATH® q) ﬁa?a e Bl el =

line for {a}, {b), and (¢)
_— teihonin. Olla e R .
“This does nol mean ANTECEDENT CAUSES c;? z
the mode of dying, such #orbidmmg”ufm if any, giving DUE TO (b) =t
to - ; SRR
oo bt sl | [l lo B o 0T o - F 45 reei. PP AZ S

efe. It meons the dia-
ease, injury, or complica- DUE TO (€)o7~ - :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS “6«4.4.&.’ ,f?-—ZM-'—

Conditions contriduting to the death but not W ) Coit . | ,é .‘a‘-
related o the dlaease ar condition causing death. o et )

192 DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION __oofs o a vt o Lk . . [®. AuT
TION - VW
i . wo [

Vs

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. . L AfLects
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (oarimorsvoms | 21, (CITY. TOWN, OrRTOWNSHIP),_ . (COUNTY) (SI'AW
SUICIDE boma, farm, fastory, mreet, office bidg..ev0.)
HOMICIDE / 4
21d. TIME -~ (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
\ ey | mear s - 7 é’ [
LS
2. [ hereby certify lhal I altended the deceased from 18 lo 18 , that T laat faw ﬁf deJaaed
alive on , and that death occurred at £O OOR OOR , Jrom the couses and on the date stated abouc,
ATURE’ or.mle) 23b. ADDRESS ~ 2ic.,DATE SIGNED
‘ G .la.,,, (a’su A F oo M B Bt
24a, BURIAL, CREMA- | 24b. DATE 7%, NAME OF CENETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of county) (Btate]
TION REMOVAL (Speaity) s
Burial J- /j, Resurrection | _St. Louig, Mo. _ _
REC'D BY LOCAL | REG Sl N 25. FUNERAL DIRECTOR"S 5] GNATURE
DATE REG. Allen W. Mcla in 2501 ayes%te
¥aY 13 1308 n §. Mclaughl uis, Mo,

(ltnund Embaimer's Staterment on Reverse 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— oo

- ., Student Embalmer No.

working under my persona! supervision,

STUAENE everonneovenasansarstonencs Signed @/ w @&—WU‘/

Studmt Enbal.or

Licensed Embalmer No 6 8( Q

P. O. Address X0 | M«M

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fm‘l to :o:géy with
the above constitutes grounds for revocation of license.)

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




