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

FTRMAR 22 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 11334

REG. DIST. NO. _QJ_LPMMMY REG. DIST. NO. .A_Q%_ Rmmrar.lNo.né.\.é::é.'... "

Thomas Dunavent

no, or uskoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ef you, wive war or dates of secvice)

16. SOCIAL SECURITY

Anna Gilmore

! BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.d d lived. It L : residence before
&. COUNTY a. STATE b, COUNTY admimlon),
8¢t. Louils Missourl e
b. %EY (I outside corpurate lUmits, write RURAL 2‘1 cive ¢. LENGTH OF [ ITY (I outaida porporate liczits, writs RURAL and ive township)
township) (t is place)
toww Koch (rural) o) BY H:a,yé. / Toen St. Louis 2 2 /
d. FE&%PTTJ}AT_EOORF {If not in hoapital or inatitution, give streot nddress or location) dASI;rDRREEESrS . {11 rural, give location)
institotion . Robert Koch Hospltal 2325 Chestnut /
3. NAME OQF . . 3
Doae on 2 (Elgt) b. (Mlddle) D‘l; (Last) 4. DATE (Month)  (Day)  (Year)
(Type ot Print) ward - navent DEATH 2w=O7=52
5, SEX 6. COLOR OR RACE | 7. #iADROR!ED. félE‘\;’gscESRRIED. 8. DATE OF BIRTH 9. AGE (In yoars| & UvoxR t TEAR | tF DER U HES,
. Specify. ) {Montha| Days | Hourm | Min
Male ~ | White Bivorced™%| 11-28-00 - l [
IOa USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (& 1 ' .
mowt of working l-ifo.-vmnllntind) - DUSTRY tate or forelas comntc) 0 2 CITl%ENTOFWHAT ‘
echanic Mlesouril . 5. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eula Arnold (divorced)
i7. INFORMANT' S S1GNATURE OR NAME ADDRESS

one 7% Hospltal Records, Robt.Koch Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmg;}mhl&g%lm
1. DISEASE OR CONDITION  °
e tor s CeeP® | “DIRECTLY LEADING T0 DEATH,y _ Pulmonary Tuberculoais yrsrﬂr)
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
‘I| a8 heart faflure, asthenia, rize o the above cause (o) stating . "
de. It meons the dis- the underlying cause last.
care, infury, or complica- DUE TO (¢)
tign which cayased death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the di;:au It::-gmdiuo‘; causing deaih. 0 O V X . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabeus | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, office bldg..e1a.) .
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour} 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibr o | "inetr ] s
22. I hereby cen‘.zf % '{ attended the deceased from J-- 0= 1 %6%'- lo __.2_232.':._ 1.9__2 that I last saw the deceased
alive on , and that death occurred at from the causes and on the date staled above.
23a. SIGNATURE . {/ (Degresortitle) | 23b. ADDRESS Z3. DATE SIGNED
A iving 4 W P LD, Robert Koch Hospital 2-28=-52

T By S 1
?{emova L

24b. DATE

2.28-52 -

'24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Qity, town, or county) "(State)

Aghland, Mo,

DATE REC'D BY LOCAL

S Sl ATUR
REG.
|2 - 2352 Ml’ mlbe
(Licensed Emb

25. FUNERAL DIRECTOR' S 51GNATURE ADDRE4S

halP).

1bert H.Hoppe ,4700 Washington Blvd.

almer’s Statement on Reverse Side)




P K e
T .?-"_

e

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, of by ummimiira-

et eeeeeney Studant Embalmer No.

= . - - Licenzed Embalmer NrF; 7 #/ /
’ P. O. Address.#i.ﬂqﬁga h""—

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

If this body is not gmbalméd,' fact should be so stated above. L= - Jr
. .- - . .



