5. Mo, 300
v, 10.48

uu:u WMAR 19 1957

P

THE DMSION OF HEALTH OF MISSOURI

Reg ;638233 STANDARD CERT!FICATE OF 'DEATH State File No. 11'53" .
; | BIRTH NO. REG. DIST. NO. _é/_z_rammv n}:e D$ST. NO. _4_3;7.4__. Registrar's No. ?{_O
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Losti id befors
a. COUNTY S7. LOUIS a. STATE TLLINOIS b. COUNTY JERSEY adinimion).
b. C(;TY (If oatside corpurnte Limits, write RURAL and give %r'?ENGTH OF . Cg‘g (U outxids oorporate limity, write RURAL asd give township)
Town JEFFERSON BARRACKS, FO”| S8% “DaYa™ - row JERSEYVILLE $7 S
d. FHO%PNAMEOF (If pat ia b jtation, give strest addross or location) d. STREET f/
ST TUTIGWETERANS ADMINISTRATION HOSP. ADDRESS gy 301
B NAME oF s (First} b. (Middic) ¥ e (Last) 4 Dsn-: (Month) (Dsy) (Year)
(Typeor Prit)  ROBERT J. DUNSING oeaTH FEBRUARY 8, 1952
5. SEX C’ 6. COLOR OR RACE | 7. #IARRIED_ BIE\\'IERCEBRRIED.) 8. DATE OF BIRTH B.EA-‘GE e y-)-n urx |Dg ‘; R “u“:.'
MALE WHITE MARRTED JUNE 8, 192k B | =]
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or larslgn somntry) . . 12. CITIZEN OF WHAT
mdmocummﬂuw ______ DESTRY HARWORD, IIALINOIS; / \ RY?

tIBa. FATHER™ S NAME

EDWARD DUNSING

13b. MOTHER"S MAIDEN

MABLE CORNELIUS

NAME 14. NAME OF HUSBAND OR WIFE,

ALETA DUNSING

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

17. INFORMANT" &

{Y'es, 0o, or unknown)

16. SOCIAL SECURITY
. ive war ot dates of servics) NO

3 SIGNATURE OR NAME ADDRESS

-11 UNKNOWN V A HOSPITAL RECORDS, JEFF BRKS, MO, . N
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ITERVW '
1, DISEASE OR CONDITION NSET TH
'ﬂ'&“ﬁ)’ﬁ;“&"g DIRECTLY LEADING TO DEATH*(y RETICULUM CELL SARCOMATOSIS -
£ »

*This does not mean ANTECEDENT CAUSES - - - - } - -
the mode of dying, such | Morbid conditions, if any, wm DUE TO (b) hd L
as heart failure, asthendo, | rise to the abore cause (o) sating . )
dc. It means the dis. | the underlying cause log. - - - - 4 -
ease, injury, or complico- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not - - \1{ - - - -
related to the disease or condition cauring degth. N .

15a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION s < 2. AUTOPSY?

HONE 3 1900 - O 0
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (ux..in ot abogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COU“TY) (STATE) .

SUICIDE - - - botoe, fart, tagtory, street, offios bids.. %) - -7 - - - - - - -
HOMICIDE .
21d. TIME (Moath) (Duy) (Yer) (Hour) 2te. INJURY OCCURRED 21£. HOW DID [NJURY OCCUR?
OoF - - - = | WHILEAT[] NOT wHILE, - - - - - - - -
INJURY A WORK AT WORK

19" b &-ﬁ-_iL IO XA DD T TREOREAEETHK
9...25__}3 :n , from the causes and on the date stated above.
23c. DATE SIGNED

0 (Degree or title) | '23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

M.D. VET ADM HOSP, JEFF BRKS, MO. 2-8-52
24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, of county) . (Btate)
City Jerseyyille, I11inois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S Sl GIIATI.IRE ADDRESS
& 9 -55 Aabs R Dol MD  |AThertr B, Hopo®-4700 Washington Blvd

r‘b ,{Licensed Embalmer’s Statement on Revzrle Side)
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STATEMENT BY LICENSED EMBALMER

- .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

s L b,

.- e . Student Embalmer Nous..ae...
working under my personal’ supervision; . vaen atmer Yo

LY
" Signed.:, ke _-_.‘/w. "
57gnedeuieiencacenas fetnarrrerraraaaienaran * . e a L o ’
; w Student Embalmer Y Licensed{J#mbalmer N 0"5‘/ Y

) - N P. O. Ad&res's_M,A;m-_;. ..... A%

“ ) . L o . .
Note: The above MUST BE SIGNED‘I:’:Y THE LICENSED EMBALMER 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.
. )
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