THE DIVISION OF HEALTH OF MISSOURI .
e |/ FILED JUN 14 1951 STANDARD CERTIFICATE OF DEATH State Fite No 18877

REG. DIST. NO. _&Znumv rec. oist. w. 206 & R.g:‘maf’:No.z.'.éé..Q_{é...

!amru 0.
. )6 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deovased lived, If Lnntl Henod, badare
,‘[?J‘ - a. COUNTY st. Louis & STATE  Myggourd > O St. LoutE
.. b CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF oy (11 cumlde corporate umu.mammaumm ' '
OR townahip} Y ¢ OR
8 "romi Kiplcioodh xm s gk 3 oW Va lley Park 7//
d. FULL NAME OF buapital or instisatl ad '
g Hosp e Of (1 mot in or 3, Eive street d. AS"I:;I'I_.I;REEI"s (f raral, ghve locatlon) /
3] INSTITUTION. 423 Couch Ave,, Moll Nursing Home
I NAMEOF — o im0 e G ) COAE (M (D), (e
= (Typeor Prine) %, JOHN - P, : \\ DUNN oeatH June 10, 1951
E 5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )f "6, DATE OF BIRTH 5. AGE U reuns| w00 | Y | ¥ wous w em
ol . ED (Bpecity) #| - . ' : | My,
5 |lale ¥hite HEowes A Nov, 11, 1872 | . T8 B T2 ||
102, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIR‘I‘HPLACE ——
5 >l donsduring most of working tife, omlfnﬂt:l) ) .g (ate orf % d IW?FWHAT
& Retired .. | General Lab, Cape Girardeau, Mo.
» Iaa. FATHER'S NAME AP 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o “Robert Dunn Aberna L
& || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
(Y--N.ﬂru'nkno'n) , It you, xbvs war or dates of servios} NO.
E e} S Elvin Bunn, Va llev Pnr'l( Mo
| Il 8. cAUSE oF oEATH- X MED CERTIFICATION INTERVAL EETWeE
i || Enteronlycnscausper | |. DISEASE OR CONDITION - \
& | uns tor (o, o, and ) DIRECTLY LEADING TO DEATH 5 .
i *This' doci ot meon | ANTECEDENT CAUSES %\' 2‘ % /
the mode of dyinig, tuch |  Morbia conditions, if any, gitog ! DUE TO (8} 4'1"-"-"'—- Hee
3 o Beart fetlure, asthenta, | e to the above cause (o) sating _4ﬁ\ - a
= ete. It meana the dip. | the underlying cause last, '} -
o ecase, Infury, or complicg- e DUE TO {¢) - . R L
5 || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS X
H " Conditiond contributing (o the death but not
a related to the dlaease of conditlon cousing death. . )
- i || a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
= oo TION i oo 7/\-\ ( 9\ 0O O
’-::".‘“-'yt - L ud
0 2\ 2te. ACCIDENT Bpecity). 21b. PLACE OF IRJURY (et tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) GTATE)
e SUICIDE bowme. farm. fastory. street. offies bidg., eve.)
g N HOMICIDE
"MB (24 TIME T Meat) (Dun Tmn GHon | 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
4 ey . | Wik AT MoTWHRE
- . . m. WORK AT WORK
B —
E- 2. 1 herebycertify th auended the decm from Lﬁl /o 19~ Jihat 1 tast saw the deceased
% ,'-'; alipé on |- 5 af, death ocqurréd al , from the causes and on the dale slated above.

":E':v B W RE’ v t title) o] 23b. ADD Zc. DAJE SIGNED
A y/ Y
’ E 2, BURIAL, CREMA- | 240, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ~  (Stats)

)
E TS rial~ |6/13/51 Ogk Hill Cemetary | Kirkwood, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 425 FUNLRAL DINECTOR' S S1GHATURE - ADDRESY
REG.
b-13.57 o Louils H. Boop, TInc., Kirlwood, Mo,

(Li d Emb " S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

51gN0d.ccsnnrssnssssnrssantsencansarrnesana

Stud;;\t Embalmer Licensed Embaimer No

P. O. Address -

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

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




