THE DIVISION OF HEALTH OF MISSOURI

. No.300 et
o0 | FUER JUL 22 1552 STANDARD CERTIFICATE OF DEATH vt Fie oo D £ DO
BIRTH NO. REG. DIST. NO, 3 Ii; PRIMARY REG. DIST. NO. 1003 Registrar's No...... ngg_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If lasti dd befors
a. COUNTY . STATE b. COUNTY schinisgion),
Missouri YA
b. %1;! I outeide corpurate mita, write RURAL and .i:;u €. ALENGTH OF €. Cg‘g (If outside ecrporate limite, write RURAL and give township) !
} ’ .
Town Saint Louis £ | AR RREe ToWN  Saint Louis : d
d. FULL NAME OF {1 mot in hospital or institution. give streot addrees or Jocation) d. STREET rorst, location) .
HOSPITAL O DRESS (E L
INSTITOTION Litt1le Sisters of the Poor M 3500 South’¢Tend Blve., -
3. gE%ME C;:IE 8. (First) b. (Middie) e. (Last} 4. DATE (Month) (Day) (Year)
{Typeor Printy  ThOmMAas Dunns , Sr., Z;os.«m June 29th, 1952
5. SEX &, COl OR RACE | 7. \'V.‘IAD%%EE ISF‘YSECPSSRRIED 8. DATE OF BIRTH i AGE (In mn wo;wr I TIAR | 7 wogR o Hxs
. {Bpacity) Duys | Hours | Min
Mis & | wni Widowed Z= loct. 28th, 1869 il il
10a. USUAL OCCUPATION ¢ kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn eountry) 12. CITIZEN OF WHAT
done during most of working Ufageven If retired) DUSTRY (x)UNTRY? \
Retired Meat Pgpddler Self Ireland, : |
T30, FATHER'S MAME Jlsb. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patric Unknown s Delehant
Ig. WAS DECkE {7 E':.;E JNIU.S.ARMdED ILDRCES? 16. SOCIAL SECURITY 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
8, Do, OF UDKNO yab, Kive War or toa “"10.
| Unknown - Thomas-C. Durme, 8403 Ma Laren Avenue

TIF, lo% m TERVAL BFTWEEN

'begcnsv EEASTNG. 'Il'.I(-)I%EAﬂ-I'(a) )s %
V4

%}IE:EDENT CAUSES W Mfﬂ.&d— 2- W

orbid conditiona, if any, gtvilw DUE TO (b)

rize {o the above cause {a) atating V
. \Me underlping cauae last,
X BUE TO (c)
tion ifeh mu.:jd death.,] 1. OTHER SIGNIFICANT CONDITIONS ~ " .

Cenditions contribuding lo the dcaﬂs but ot
w ated to the disease or condition causing deadh.
19b. MAJOR FINDINGS OF OPERATION ' v 2. AUTOPSY?
_ ves L o
(Bweity) 21b. PLACEOF INJURY (e.q..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farms, fuctory, street, offics bldg. et0)} .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID IKJURY OQCUR?
* meEAT me:
INJURY WORK wonn P S ,? / dF

2. I hereby certify that ended the degadied fro 19\’1! WIBVW I last saw the deceased
alive on and th h occurred at thc causes ind on the date stated abovey

J§

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

%BNBgFHAL&CREﬁ- 24b, DATE | 246 /RAME OF CEMETERY OR CREMKTORY l/aﬂ' TION (Clty town, of county) —  {Biate)
Burial U | 7/2/s2 Chlvary Cemetery ,: Loule, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S516MATURE ADDRESS

JUL1 195%¢ Calvin ¥. Peuts, 4828 Natural Bridge Blvd.

s Staternent on Rewverse Side)




-
4

Univezsity Clud Bldg.,

Dr. Buddy,

- - . Pooe i
\ ' -
) ~ 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 ) — -

(X3

emememman e e , Student Embalmer No, ...:

working under my personal supervision,

SEUTENT .ucurasassennanrssannsranaransnanas Signed.. /)I‘g-utd

Student Embalmer )
{ Licenzed Embalmer No 9‘/ A;_ /

P Q. Address.:‘%

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

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




