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

L

ALED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

209’74

# 97 State File No...
. 487 , ! 103 {
BIRTH NO. : REG. DIST. NO. _31‘_8:m.mr REG. DIST. NO. 1 egistrar's No.. Q4*; ‘l
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If iosti ) befors
a. COUNTY a. STATE ) b. COUNTY adunimion) .
Misgourd Migsouri Lo 0
b. CITY (if cutetde corpuraie litnits, wiite RURAL and give c. LENGTH OF c. CITY (I outalde corporate limite, write BURAL and give township)
OR . townahip) | STAY (in this place) OR / 7
TOWN . it TOWN S5t. louis P
d. FULL NAME OF (If not in I:n-ph.-.l or instlugtion, give s address or loeatlon) d. STREET (X rural, give location) /
HOSPITAL OR RESS
INSTITUTION G4, Tenjia Gity Hompital — 5433 Vernon _Ave.’ o
3. NAME OF a. (Flrst) b. {Middle) c. (Last)
PECEASED { 4. DSEE (Month)  {Day) (Year)
( Type or Print) Mary Elizabeth Dunnigan EATH Juna 23 19,9
5, 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, = 8. DATE OF BIRTH 9, AGE (In yearn| o ioER | YEAR | o UNDER u wps,
/ - Ww&n DIVSRCED (ipecify) last birthday) | Monthe , Days | Hocrs | Min,
Female hite idowe ~LZ\May. 6, 1885 64 1 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn oountry) 12_ CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY / CSUNTg'n i
At Home Cleveland Ohio . D
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Thomas Collins Un Known )

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCJAL SECURITY
{Yes, Bo, or guknown) | (I yes, xhve war or dates of service) NO.

7. INFORMANT' S _S|GNATURE OR NAME AGDRESS
Kobert Dunnigan 3300 Holiday Ave. -

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm
| Enter only onecauseper | I. DISEASE OR CONDITION :
lingfor (e), (&), and (@ | DIRECTLY LEADING TODEATHS () __<C <, {\I Sensrey
*This does ot mean | ANTECEDENT CAUSES -

the mode of dying, such |  Morbld conditions, if any, giring DUE TO (b)
‘a8 heart fallure, asthenia; | rite to the aboce cause (o) stating N
de. It meams the diz- | ¢ underlying couse lest. .
cate, injury, or compli DUE TO {c) .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS o — " —

Conditions contributing to the death but not i,,,q‘,_., ! u-—-@ s \> (TS g N

related to the dizense or condition causing death. .
192, PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ | 2. AUTOPSY?

. FION
YES D NQ

21a. ACCIDENT {Bpecity) 21b. PLACEOF {NJURY {eg.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofos bldy.. ece.)
HOMICIDE ! ZJ,

21d. T([}EE (Monots) (Day) (Year) (Houwn) ‘| 21s. INJURY OCCURRED | 2tf. ROW DID INJURY OCCUR?

iy o | Ml e ./ ’7 /X

2. I hereby certify that I auended the deceased from 5'11'49, 18 o ___.6'_23_'4.9, 19, that I laat saw theéeccascd

., Jrom the causes and on the dale slated above.

Z3b. ADDRESS | 23. DATE SIGNED

- 1515 Lafayette Avenue-

24, NA\'.E OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county)

Gate)
St. Louis Missouri ’

tary

TURE "ADORESS

=, FZERAL n-nzzi:p;

alive on and that death occurred al
GNATU%]_ (‘Degree or title)
00 P ohd ”@ 55)
s BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Speaity)
Burial June, 25, 194
DATE REC'D BY LOCAL RAR'S SIGN
JUN 24 % 3 % M

4 Fenkale I

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._..........._.............
P ‘Student Enbalaer No. .
working under my persona! supervision, p@ﬁyz
StUdENt severensncenrasnons ceeranans creeeee W
; Student Embalmer ' 7 ﬁ‘,
- - - Licensed Embalmer No ‘57%
P. O Address_ﬁ &é&ﬂ:ﬂ ;a (2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER 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.




