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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

3 <

1. PLACE OF DEATH

AUG 15 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

30383

REG. OIST. @.ﬂlnmmv REG. DIST. no.c:m. ch::tfar:Noé'?’/a?’;i:

Ve / 2 USUAL RESIDENCE (Wbers d Tived. 1If L lare
a. COUNTY " a. STATE b. COUNTY sdokminn).
St. Louis Missonuri St. Pouis
b. CITY (I cutride corporate Umits, writs RURAL and give c. LENGTH OF . CITY (If ouwdde corporste Umits, write RURAL sod glve towashi
OR wenatitp) | STAY (in this placet OR
TOWN TOWN ’7 ;
. FULL NAME OF (I not in bospital o inst} atraot add t ‘d. STREET ‘7A
HOSPITALEOR nat capital or tution, glve sirest ress or looation) ADDRESS o (I rarst, give looation)
INSTITUTION . Py
3. gz%"éis%% a. (First) b. (MTadle) ¢. (Last) 4 DA}'E (Maath) (Day) (Year)
(Twpeor Print) . at I Dunn IDEATH  Anga 11 1352
5. SEX / ;6 COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH % |*9."AGE (n yeans| ¥ 1R | F oot b
Ny WIDGWED, DIVORCED (8pacity?’} oy | ;. taat birthday) | Monthe l Days | Hours | Min,
j o4’ 1am91 -.-man |

{Yes. no, or unknown)

No

{If yea, Kive war or dates of service)

|IS SOCIAL SECURITY
NO

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a), (b), and (c)

+ *This does nol mean
the mode of dying, such

_|| a8 heart fellure, asthenta,
“i| eIt meana the dis-

case, Infury, or complica-
tion which couaed death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Aforbid m;tdﬂim if any, DUE TO (b}
rite {0 the above couse (o) m . -
the underlying cause last,

A
DUE TO (c)

1I. OTHER SIGN]F]O\NT CONDITIONS

Conditions. contributing o the death but not
related to the dlseare or condition cauting death.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE “(tate or forelen sduatry)., 3¢ | 12 CIT ZENOFWHAT
:'d.nn-duriummdworuullh.nml.tmh‘d) H DUSTRY e ?{B’ d COUNTRY
- _At Homa Sug = WokR) St. Lonis, uS.A
‘Ian.vnmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dunn J0 i NGL :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? S SIGNATURE OR NAME ADDRESS

17. INFORMANT" ¢
Nnm—__Elizahath_nm,_Mmtw._l
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA'

Remoy

#a BURIAL CREMA-
TION REMOVAL y)

DATE REC'D BY LOCAL.
ﬁ 2 ESm.
- —

19a. DATE OF OPERA-'| 13b, MAJOR'FINDINGS OF OPERATION ' d 20. AUTOPSY?
TION ¢ Er
¥ ; . . . ves L] wo
2ia. ACCIDENT (Boecity)} " 210, PLACEOF INJURY (a4..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
- SUICIDE - CT home, (arm, Isctory, street, offioe bidg., ete.} 4 ' : '
HOMICIDE , . _
21d. TIME (Mcath) (Day) (Year) (Heur) | 21s. INJURY OCCURRED | 21f. HOW DID'INJURY OCCUR?
F WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. I;héréby certify that T gltended the deceased from 19_4_’ to 2aay ll " 1952 that I.last saio the decensed
alive on , 19 S- 4and that death rred at m., from uses and on the date stated above,
|} 2a. SIGNATURE 6 . . ¢/ (Degreacr tttle) 3b. nnf:ss 2c. DATE SIGNED
@0%1 e 5“72-.5'2-

4c. NAME OF CEMETERY OR CREMATORY

fcensed Emhiikrl;&lm on Ryverse Side)

25, FUNERAL DIRECTOR' S SIGHNATURE

Cule*__Jm__ﬂdm&m

244, LOCATION (City, town, or county}

-

“(Btate)

. P

ADDRE 3




”»

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. /)Sludent En?:)!r NOuseaensssasnsnnnsssasasansn
\
Signed /‘fMng %M y
. | t (e
aTgn.d..........S.t;;..;;.E;,;;i;;;.._._........ . Li(_:ensed E_mbalmer No 3"186

- -

P. 0. Address— Ste..Honis,. Moe......

Nou: The above MUST-_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;mply with
the sbove constitutes grounds for revocation of license,)

. - If thia body is not embalmed, fact, should be 5o stated above. - ’

- : : .o .\




