THE DIVISION OF HEALTH OF MISSOURI 'S0 I8 4F4

$. No.300
s e FM@ NOV 12 1959 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO.____________________ REG, DIST. NO. _31_._8.Palﬂm\' REG. DIST. m.m& chaﬂm’:”p_m_g_;@SE_'Q_
I. PLACE OF DEATH 2  USUAL. RESIDEMNCE (Whare decoased lived. 1f losti Mence bafore
. COUNTY : . STATE b. COUNTY . dmieeh
: : M1 sgourd Heiont:
0 b. CITY (I outchds corpurste limita, writse RURAL Mw':‘:.up: _%?AI'YE{‘LEE: DE:, c. CI(;I'Y (U outadde potporsts limits, write RURAL and ttve towaatizy ) 06 g
TOWN St Loula & Years| TOWSt., Louis 0
d. FULL NAME OF (1f not in hospital or inatitation, give strest address or location) d. STREET - (I rum!, cive Lestlon)
HOSPITAL OR "ADDRESS
Weriotion  Homer G Phillips Hospital L 5213 Wells Avenue
3.DNAME OF'D a. (First) b. (MIddle) ¢. (Last} 4. Ds}s (Month)  (Day) (Year)
(Typeor Print)  Edna Dunn DEATH  QOct., 17 1952
5. SEX a& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH ¥ 9. AGE (Io yaara| I UKDEN 1 YIAR | & cWORR u mis.
; WIDOWED, DIVORCED (gpecity) Last birthday) nuu.l Daxs | Hours | Min.
Widow - |_7/24/93 59 l
w:;u tsuugpﬁzf:ﬂ'ﬂ n:!clmuwl; 10b. KIND OF BUSINEBD?JRSI' IN, 11. BIRTHPLACE (City and Stats or ,;,Q'm_ Country} 12 cgm‘z_ﬁn‘l'?rwum
Housawi fa ¥Ydddleton, Tennegsee
13a. FATHER'S MAME L 13b. MOTHER"S MAIDEN NAME 14, NAME OFf HUSBAMD OR WIFE
John Evang - : a |__Dewltt Dunb
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[5. WAS DECEASED EVER [N U.S.ARMED FORCB? 16. SOCIAL SECURITY
(Yoe. 0o, ot goknown) | (I yew, kive war o dates of servics) NO.

(=]
:
g
g
-«
[
&
:i! No None Roberta Going, 5213 Wells Avenus
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Entercnlycneesusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l Imefor (a), (), and (¢} DIRECTLY LEADING TO DEATH® () Cerebra]_ ) ) Undet,
= This does wot mean | ANTECEDENT CAUSES .
O || iae mmote of dstng, meeh | Aforbid conditions, o, g DUE TO (b) Hypertensive Heart Disease Undet.
- 3 || a# Beartfatiure, asthenta, |. rite to the abose cause (2] stating . el . .
M de. It mecns he dis- the underlying cause last, . E .- RS . ) L. .
o case, infury, or complica- _ i DUE TO (&)
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . - . . "~ . . .7
= Cunditions contriduting to the death but nof .
a related o the direase or condition canting death, None .
Ez" 15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o, e | 2. AUTOPSY?
’ ) TION
B L ves  wo X
v |l 2a ACCIDENT " (Bpedty) Zlb H.AcaormJunnu_.uum 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE beme, farm, tumurm.aa-bu... . .
& HOMICIDE : : . 5 e
g 21d. ngl-: (Mooth) (Day) (Yeard (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
B - a8 | | ML _ o ¢.5)<
! b 10
; z] hercby cemfyfég! {_yuended the deceased from _:i_._ 19_52. lo .lQ..ll__ 19_52 that T last saw the deceased
i and thal death occurred af _&.J.'Za . Jrom the causes and on the dale stated above.
E ' z:ug:jfzum-: ry 7 (Degree or title) | 23b. ADDRESS ) 23c. DATE SIGNED
ﬂo- e e Lo : ittier St 10-18-52
E |[[24s. BURTAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, ar coanty) (Btate)
TION, REMOVAL ) r . ) ¥ Ce 3 '
& 0/22/52 |pWashington Yark .St. Louls So., Mo.
DATE REC'D BY LOCAL | AEGISTR, RS SIGNATUR 25- FUNERAL DIRECTOR'S SIGMATURE ' ' ADDRESS ° *
9 11989 /Lt :./-,M M chas, J. Gates, 4107 Finney Avenue

6 (licensed Embaimer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embalaer Re.

working under my personal supervision.

Studont coccsenrersansirssrsctnanrrracessns Signed.......... L&A
Student Embalmer .
Embalmer No.. 4259
: P. O. Address . 4107 _Finnay Avenus.
- Note: The sbove 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 embatmed, fact should be so stated above.

+ - -




