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

THE DIVISSION OF HEALTH OF MISSOURI

l'\Ylll._nn. or mo-n] I (I yua, lmr or dates of service) N

4371
ALED JAN 20 1951 STANDARD CERTIFICATE OF DEATH Stae Fite No.. 15
BIRTH NO. REG. DIST. NO. _31&__ PRIMARY REG. DIST. 10_0_3_ Registrar's No, 1 11 45
I. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Where o d lived. If institution: reskd before
a. COUNTY a. STATE b. COUNTY sdininafon).
Missonuii WA e B))
b. CITY (I cutslde corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cusalde mm limita, write RURAL and cive townabip) Y
OR . townahip}} STAY (in this place) L .
TowN  S5t, Louis Mo davs 6’?”0"""‘ meav St, Yonis Co /
d. FH(I)-SLPE{PT_EO%F (If not In hoapital or institution, ive sireot add or losation) ADDRESS rural, give loeation)
INSTITUTION St A ho H . 31{-7 HOffmelSteI‘
3$IE%%E$OEFD 8. (First) b. (Middle) c. (Last) 4, DS;-E (Month)  (Day) (Year)
{Twpe or Print) ALATHNE L DUNN _ i DB 12.26.1950
8. SEX 6. COLOR OR RACE | 7. #IARR\.}'!EB NE‘YSSCPSSRR_IED. 8, DATE OF BIRTH 9. I.:Gslr‘ti::)-“ L:‘ T 1 run F IRDER 1 KRS,
. N {Bpactfy) t on B Min.
Female |White ingle 5-25-1948 2 ™|
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelen oountry) 12, CITIZENOFWHAT
dmdmmmal'urﬂuﬂlo..mu retired) DUSTRY N [sie]V] Y
ne None St, Louis Mo O
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Albert Dunn Deloses I I L None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Albets S Dunn 347 Hoffmeister Lemg

|| ete. It means the dia-

18, CAUSE COF DEATH
. Enter only oneceusoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

line for {a), (b), and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

M ICAL CERTIFICATION INTERVAL BETWEEN
;j’:"a"‘“’ _,u..c.j..u_at.xﬂ_ RV RY PP /szoe_to}ég A%mm
M

M—qéﬂrﬂ-a/u‘

Morbid conditions, if any, gieing D
rize to the abore cause (o) dating

ai beart follure, ia,
fotbure, asthenis the underlying cause last.

A/
Mﬁfﬁu

s S Ve a1
=—aC o 7

21a. ACCI ' (Bpéefy) 21b. PLAC INJURY tex.. in oraboat
SuU home, { . 3 bidg.,en8)

eare, Infury, or complica- DUE TO (o}ttt , TG ]
tion which czused death. | 11. OTHER SIGNIFICANT connmons % / <
* Conditions contributing fo the death but 1
<, related to the disease or condition ceusing death.
19a. DATE OF OP'FI%IN 19b MAJOR FINDINGS OF OPERATION ) :: ’ M 20. AUTOPSY¥1
= - + YES NO D
(COUNTY) -(STATE)

2le. (CITY, TGWN, OR TOWNSHIP} -

29 TIME  Moott) (Dap) “(Yean Glou 7| 21e. INJURY OCCURRED
Qﬁ oo WHILE AT NOT WHILE
INJU T e w23 So . | “work AT WORK

211. HOW DID INJURY OCCUR?® gk/ :! %

to , 189 , that I last saw t

2. I hereby certify that 1 auended !he deccaaed Jrom

, and that death occurred at'é?dfﬁm ., Jrom the causes and on the date stated abovp

alive on

GJGNATURE m 23b/ ADDRESS n: DATE SIGNED

il L &MA@ e @tord,, oy
2 BumMH;:REMA 24b I:ETE (jl z4c NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Clty, town, or county) (5tats)

TIEREHON, 28=195¢ M]' OLIVE . MeTigy St. Louis Mo -

FUMERAL "DIRECTORLE S} GMATURE PORESS
ey ;f:gu Qﬁ A (ada B |FeNGBERVUBHLE 3858 oran™ B
\_ _('Lm—mcdﬁnﬂnﬁmr-&nmmu:l!m&dd R




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 . .. e

Student Embulmer Mo.
working under my personal supervision. .

tesensenvseraaane Signed MW
Studmt Emabalmer

I.tccnsed Emba!mer No 6 9// /

P. 0. Address .. szl . %

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

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

Student ..

=1,

o e i




