IFIE PAVIAWIN U FRALRIT WE MLDJWAIN i S W e B

gﬂo.soo
SN FLED APR 4 1950 -STANDARD CERTIFICATE OF DEATH .  oworiene... ..
. .;lnrn NO. > n'zs-. DiIST. NO. 3 ! Brnmmv n:c.. DIST. No.m R,g,,;mny,, 1-;()9:1

! 1. PLACE OF DEATH ] 2. USUAL RESIDENCE {‘Wb:r: :lccoa.ud livad. B! iastliution: resideace before
N a. COUNTY - S 8. STATE " b, COUNTY / addinisetonl.
w |l . M8 .4 /

@ b. CITY (It outcide corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY (¢ ounlde corporate llmlh wrha RURAL acd wgm )
R . township)| STAY iin this place) ( R
TOWMN St. Louis . . owks L5 TOWN S
" d. FULL NAME OF (If not in hospital or instltation, give stiset address or location) d. STREET fi4] mni. give I.ouﬂon)
HOSPITAL OR ADDRESS o
INSTITUTION __ Jewish Hosp, 5935 Raymond
3. NAME OF . (First, j b. (Middie ¢. (Last
DECEASED o (Fish ! b ‘ {Last 4 DATE (Montk)  (Day)  (Year)
- {Typeor Print) AZmon Thurman Dimham DEATH peh 927 a5
5, SEX 6. COLOR OR RACE | 7. MARRIEg. Ig'li‘\;'oER ESRRIED. 8, DATE OF BIRTH 9.If.GEhiLn years| if UNDER | YEAR | IF UADER 34 AES.
g (Epleuy) t birthday) |Monthe| Days | Hours | Min.
M W MY RRYDS Nov, 11, 1887 | 62 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINE'SS OR -IN- | 11. BIRTHPLACE (State or foreigp sountry} 12, CITIZEN OF WHAT
e duripg most of working kife, eveo if retired) DUSTRY COUNTRY?
eacher Univergity City ine‘h . Phelps Co. Mo, HSA
138, FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Richard -Dunham Frances Reed . |
I5. WAS DECEASED EVER [N 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

I'YN. Ao, or unknown}

0. - =~

1 yes, pive war or dates of sorvice) 3
Noha "™ 17-89-0207 | Mrs Ruth Dunhep 6935 Raymand
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH .
_Enter only opecaussper | 1. DISEASE OR CONDITION .
line tor (8}, (), snd (¢} DIRECTLY LEADING TC DEATH'(a)

WRITE PLAINLY—USING UNFADING BLACK INK:;—MAKE A PERMANENT RECORD

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gtp{ng DUE TO (b)
a# heart fallure, asthenia, rise to the abope cause (¢) stating
ee. It means the dis- the underlying cause last.

eate, infury, or complica- _ DUE TO (g} . 2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS O @ 3 I ‘\
Conditions pontriduting to the death byt not Q g z , -
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| vk 1o O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, latm, fastory, street, ofioe bldy., sto.) *
HOMICIDE ] )
21d. TIME (Meonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK X
22, I hereby certify that I altended the deceased from M, 1930 1o M, IQ_LQ, that T last saw the deceaced
alive on ISLO, and that death oceurred at - m., from the causes and on the dale staied above.
23a. SIGTATURE ? E W n eﬂor title) 3.7ADDRBS ‘ 23¢c. DATE SIGNED
243 NB URIALZ CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY %TION (City, town, or county) (tatey
¥}
Burs. 'Iil{f"’“” Feb,2,1950. | Schaffer Cemetery Licking Mo. -
DATE REC'D BY LOCAL STRAR'S SIGNATLURE 25, FUNERAL. DIR ron's $1 GRATURE ADDRES
ar 1 W80 EQ 7 M sudes Y- Sy g@g%i

(Licensed Embalmer’s Stafer 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, 0t By e

......... . Student Embaimer Ro.

O C eclito o

Licensed Embalmer No 2 ¢ g _d

P. 0. JAddress_éA,ZJ_gl“...._..

working under my persona! supervision.

SLUBBNE uuroraorravornsnnnsnssnresssannsrs Signed....... 272
Student Embalmer

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

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




